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' lx this century there have been two notable 
/ advances in cardiology: first, the recognition of 
auricular fibrillation; and secondly, the perception 
' of coronary infarction as the pathological basis of 
. one type of anginal pain—the “ status anginosus.” 
L propose here to deal with certain aspects of the 
latter. 

rAs knowledge of one disease increases the view¬ 
point of the clinical observer tends to change. There 
is at first the thrill of the recognition of a new clinical 
entity and pleasure is found in the full and detailed 
description not only of the clinical manifestations 
\ but also in the correlation of the pathological lesions 
] underlying and responsible for those manifestations. 

| Attention is focused, data are multiplied, and slowly 
I a well-cut picture emerges, so clear that when the 
■ condition is present, a diagnosis can be made with 
; confidence, hardly requiring confirmation by autopsy, 
j On the fringe of this group of well-defined examples 
'of the full-blown stark malady are others in which 
one or other essential symptom is either absent or 
much modified ; the picture is blurred. There are 
variations both quantitative and qualitative in the 
clinical manifestations, so much so that at times 
. diagnosis becomes almost impossible, or at best 
difficult. In such patients, if autopsy offers, there is 
present, nevertheless, the fundamental and critical 
lesion—giving a true interpretation of the eccentric 
manifestations. 

In the face of these findings, the viewpoint of the 
observer tends to change, and attention moves from 
the typical to the atypical, from the obvious to the 
bizarre. 

The writings of Herrick, dating from 1912, 12 
Libman, 3 Levine and Tranter, 1 Pardee, 5 Longcope, 6 
sod Wearn, 7 focused attention on coronary throm¬ 
bosis, and it is a pleasure here to acknowledge our 
debt tc American medicine in this matter. From 
1920 onwards there has been a spate of valuable 

_Papers including those by Levine and Brown, 8 Wolff 

. >i(l White, 9 Christian, 10 Gibson, 11 MeNee, 12 
Parkinson, 13 Bedford, 1115 and Lewis. 16 As a 
result of this intensive attack we have now a clear 
Picture. We are cognisant of the type and site of 
loo pain, the element of collapse, the nausea and 
v omiting, the pyrexia, the occasional pericarditis, 
and the specific and characteristic electrocardiogram ; 

know the pathological lesion and it is unlikely 
lhat such a clinical picture will now escape recognition, 
but even so early as 1912, Herrick 1 drew attention to 
the importance of the group of “ non-fatal cases with 
ould symptoms.” Their recognition is essential, 
and it is necessary that the criteria on which to base 
a ,' a 8 n osis should be defined as sharply as possible. 

The atypical cases fall roughly into two classes : 
one in which the dominant symptoms are apparently 
ot cardiac and therefore misleading ; and one in 
inch the symptoms are similar to those in the 

Hosrttn. ’Tnvs lecture tor 1933, delivered at the National 
574“ *° l iseascs Ot the Heart, London, on June 13th. 


major, attack but less severe—at times so slight as 
■hardly to arrest attention. 

That there must he all grades of severity in the 
clinical manifestations of coronary infarction is to 
be expected, hearing in mind the character of the 
coronary circulation and remembering that the 
myocardium varies greatly in its integrity. Other 
things being equal, the results depend on the level 
in the coronary artery at which the block occurs ; 
for the greater the mass of the myocardium suddenly 
rendered ischaemic and put out of commission, the 
more severe will he the clinical disturbance. Again, 
a relatively healthy myocardium. is more likely to 
recover than one already the seat of diffuse fibrosis ; 
and variation in the collateral anastomosis introduces 
yet another factor. It follows that there must he 
all degrees from the mildest disability to the lotljdl 
attack. 

In every case of coronary thrombosis, however, 
there has been a “ cardiac accident,” a lesion resulting 
in the death of muscle-fibres and, in the event of 
recovery, fibrosis. i 

That the significance of the symptoms should be 
appreciated and the nature of the underlying patho¬ 
logical lesion recognised is of importance, not only 
because of its bearing on prognosis, but also because 
the immediate treatment and the handling of the 
patient is an important factor in determining success 
or failure. It is well then to consider carefully the 
evidence which justifies a diagnosis of coronary 
occlusion in these mild, atypical, and aberrant cases, 
and then discuss how far this provisional diagnosis, 
possibly made on rather scanty clinical data, can be 
substantiated by an electrocardiogram or by tho 
subsequent clinical history. 


The Atypical Case 


At the onset, in the atypical, mild, or minimal 
thrombosis, pain is usually present. Does its 
character afford a clue to the* nature of the attack 1 
It is, of course, anginal in type—persistent, con¬ 
tinuous, and usually sternal in site, with the recognised 
lines of radiation. In its intensity it may ho mild, 
nothing more than an ache or sense of bursting 
or oppression. The important and characteristic 
features are, however, two : (I) it frequently arises 
spontaneously, and (2) it persists in spite of rest. 

In spasmodic angina, pain .is significantly the 
outcome of either physical effort or emotion, and it 
soon subsides and disappears with repose and mental 
calm. The ache or pain of a coronary infarct persists, 
is peculiarly resistant to morphia, and is measured not 
by minutes but by hours. This is characteristic and 
in itself should arouse suspicion. It is not the 
severity of- the pain but the fact that it continues 
which is of significance. 


in angina oi eflort, amyl nitrite cuts short the 
pain and after the immediate relief it is unusual for 
the pain to recur. In contrast to this, we find in 
coronary thrombosis that even if amyl nitrite afftr-ds 
some slight amelioration this is only temporarv “ 'd 
in a few minutes the pain is as marked as befor' 
Accompanying the pain there is usuallv rest;' -ss 
and often respiratory distress, both of which'we 
unusual m spasmodic angina. In the milder attacks 
when the pain is only of moderate intensitv the 
patient frequently feels ill, “done,” and exhausted • 
he is often inexplicably apprehensive, and'nausea 
and vomiting sometimes occur. Svmptoms such as 

TW S df#er St ?-L enC ® of a cor onary infarction. 
They differ essentially from those of spasmodic 
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angina both in their duration and their response 
to treatment. 

In the mildest cases the distress may be so slight 
that its significance is overlooked. When and if,’ 
however, the incidence of cardiac pain, without 
apparent exciting cause, arouses suspicion, then 


A B 



FIG.- 1.—(A) Six weeks alter C.T.; T inverted in lead III. 
(B) Fifteen weeks after C.T.; note change in T. 


a careful search for corroborative signs must be made, 
such as typical changes in the electrocardiogram, 
slight pyrexia, transient pericardial friction, and a 
moderate leucocytosis. It is well to remember 
that moderate mild pain such as the above may persist 
and recur for some days or even weeks, to culminate 
in a major attack. The pain is then prodroma , 
the first grumblings of the storm, which breaks later. 
On the other hand slight pain may be the only 
immediate manifestation of a small infarction, and 
fail to attract attention. . . 

In the type of case above described tbe variation 
is essentially quantitative rather than qualitative. 
There is another, group in which the symptoms 
are berrant and in which the clinical findings are 
undoubtedly misleading. In these the variations 
are qualitative. Certain subdivisions at once suggest: 
themselves, in which the dominant features are one or 
more of the following : dyspnoea, symptoms suggesting 
the “ acute abdomen,” collapse and/or syncope. 

When there is doubt, careful cross-examination 
may reveal the significant character of the prodroma 

^ Pain being the salient feature of coronary infarction 
we are apt to forget that it may be insignificant or 
entirely absent. Experience has sbown- that t 
more frequently happens in a second attack or 
the infarction occurs in patients with a » 

myocardium already suffering from cardiac W » • 
This aspect of coronary infarction was mvesti 0 - 
by Nathan Smith Davis,” who published the 
in 70 patients suffering from coronary thrombosis 
who came to autopsy. 

3G (or 47 per cent.) gave a clear history of pain. 

29 (or 38 per cent.) had not suffered from pam. 

11 (or 15 per cent.) died suddenly. 

These figures are arresting for they throw light on the 
le=s obvious side of the clinical picture. 

In the absence of pain, the outstanding chmcal 
manifestations which indicate a coronary mfar t 
are TTro —dyspnma and shock. The picture vanes, 


but the sudden and spontaneous onset of dyspna 
either continuous or in paroxysms, is suggestive 
more particularly if it is not clearly benefited by res 
Again, a sudden and inexplicable collapse with 
drop in the blood pressure may he the first Indicatii 
of the cardiac accident. “ Waves of faintness 
overwhelm the patient i his face is pale, ashen, ai 
moist with cold sweat. This was the charaeteiist 
feature of the second attack in a case which I .sin 
shortly relate. 

It is the suddenness and the spontaneity of tl 
dyspnoea and the collapse which are significant of 
coronary block. Syncopal attacks are occasional!; 
though rarely, the dominant feature in a seizur 
Bell and Pardee 18 describe such a case in which 
sudden syncope ushered in an attack of coronar 
thrombosis. This was preceded for three days b 
prodromal symptoms, a consciousness of “a heav 
weight resting on the epigastrium.” 

Case 1.—Male, aged 60. No previous illness, bt 
admits to intermittent claudication and occasional gidd. 
ness without apparent cause. His doctor states : “ Th 
onset occurred when patient was sitting in his cliai 
(Nov. 26th, 1932). He suddenly felt very ill and collapsec 
with severe pain between the shoulders, and in a fei 
minutes lost consciousness. On recovery there ^wa 
agonising pain in both arms and across the chest. l 
little later during the course of examination the docto 
noted slowing and then cessation of the heart bea.t-. Th 
patient’s jaw dropped. He was laid on the hour, hi 
chest was vigorously pummelled, and adrenaline^ am 
pituitrin were injected. His blood pressure immediateh 
preceding syncope was 107/70 mm. Hg. It rose m threi 
days to 130/90. No history of any vomiting or dyspnoea 
Ten days later while in bed there was a third attack o 
svneope preceded and followed bv the sensation of impend 
ing death. Pain in the arms had been constant from thi 
onset, and the third seizure was characterised by a grea 


A (Cose 13) 


B (Case 2) 



FIG. (Case S>: ^(Case 

months after’ attack C.T.,1, typo ; iso-electric T,; Q BfS 


spread. 


ise in the pain across the chest, “like a bar,” ending 

s of consciousness. frorn thg onsct . Examinn- 

Z "heari-raie (H.B ) 

P’Vvred the T type of’coronary occlusion (Fig. l\). 
Son Srif 12th, nine weeks*later, showed rapid 
)vement in T 3 (Fi£* 1b). 
b 2 ,-Male aged « 

g, he felt suddenly faint, and Ins B.t ^ 
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be 1S5 systolic. His attack occurred on Feb. 3rd, 1933, 
but for three months prior to this he had had slight 
“effort angina,” lasting two or three minutes. When 
■walking quietly back from school he felt a sudden acute 
pain above the level of the nipples. Tliis pain did not 
radiate. It lasted from 4.30 to 9 P.M.. being relieved 
by morphia. There was a persistent dull ache for three 
days. During the attack he was restless and tossed 
about; he had nausea and vomiting. 

On Feb. 17tli, when he was first seen by me, there was 
slight enlargement of the heart. A short systolic over 
aortic area; A. accentuated; M, rather booming; no 
bruits. B.P., 225/120; E.B., 104; arterio-sclerosis; 

arteries thick and tortuous; no evidence of dilatation 
of the aorta. On March 3rd he was feeling much better 
and had had no recurrence of pain. Walked up Mount 
Pleasant, a stiff gradient, in comfort. Iso bruits. B.P., 
215/120. Electrocardiography (fundamental rhythm 
normal) showed Q R S split in all lends and slightly 
spread; T- flat; T a markedly inverted (Fig. 2b). Tliis 
record was obtained two months after the coronary 
thrombosis. 

A more common difficulty is the case of coronary 
thrombosis which simulates the acute abdomen. 
This has been so well described by Levine, Wolff, 
White, Gibson, Parkinson, and others, that the 
condition is now less liable to escape recognition. 
The combination of pain in the upper abdomen, often 
localised to the epigastrium with rigidity of the 
abdo min al muscles, the vomiting, collapse, and rapid 
small pulse, with pyrexia and leucocytosis, simulates 
only too well one of several serious abdominal lesions. 
Thus cases have been diagnosed as acute pancreatitis, 
perforation of duodenal or gastric ulcer, gall-stone 
colic, and cholecystitis. Fortunately for the physician, 
however, dyspnoea is often present in coronary 
infarction, and since it is rare in acute abdominal 
lesions, this has a definite diagnostic value. 

Diagnosis through Complications 

There is a further group in which the arresting 
symptom is, in a sense, secondary to the infarction, 
and there are certain conditions in which, in the 
absence of an obvious cause, it is well to bear coronary 
infarction in mind. The following case for example 
ftas one of cerebral embolism occurring in a patient 
who did not present either auricular fibrillation or 
valvular disease of the heart. 


Again, pulmonary embolism may be simulated by 
coronary thrombosis. 

Case 4.—Female, aged 50. Operation by gynaecologist 
on Feb. 19tli, 1932. Ten days later (Feb. 29th) suddenly 
and seriously ill. Pain in chest; collapsed; moist sounds 
in chest; slight haemoptysis and pyrexia. A diagnosis 
of pulmonary embolism was made by her medical ntten- 


A B C 



3 days. 14 days. 14 weeks. 

FIG. 3. (Case 4).—(A) Early R-T changes. ' (B) Developed 
T, and T s inversion. (C) Flattening o£ T in all leads; 
voltage low. 

dant. The fact that there was some tenderness in the 
calf of one leg, suggesting phlebitis, lent colour to tliis 
diagnosis. When she was seen by me a few days later, 
however, a more detailed description of the attack and 
the nature of the pain suggested the probability of a 
coronary infarction. On March 3rd the E.C.G. showed 
early evidence of cardiac thrombosis (C.T.) (Fig. -3a) ; 
on the 14tl\ there was ft marked T, type of C.T. (Fig. 3 b) ; 
and on the 15th T 3 was almost normal, with very low 
voltage (Fig. 3c). Note very slight evidence of C.T. 
34 months later, but T flattened out in all leads and 
presence of Q 

We are all familiar with the fact that the inception 
of a pathological rhythm may he the direct outcome of 
an infarction—i.e., auricular fibrillation, flutter, or 
heart-block. Or the infarct may prove to he the factor 
which initiates progressive cardiac failure, especially 
in patients with a high blood pressure. 


Case 3.—On Jan. 1st, 1931,1 was asked to see a woman, 
aged 56, said to be suffering from cerebral haemorrhage. 
She had previously consulted me in May, 1930, at the 
heart clinic, complaining of dyspnoea and a dull heavy 
sensation across the sternum. At that time her B.P. was 
225/115 ; H.R., 76. There was definite arterio-sclerosis 
and emphysema. The hemiplegia had occurred in her 
sleep during the night of Dec. 27tli, 1930, and on examina¬ 
tion she presented the typical findings of left cerebral 
embolism. There was a significant drop in the B.P. to 
115/90, and a short pericardial rub was audible. On 
obtaining the following history it was evident that 
coronary thrombosis was the essential lesion. She had 
been suddenly seized on Dec. 19th by excruciating pain 
across the chest and down the left arm, which persisted 
for five hours. Twelve hours later the pain recurred for 
a similar period and again next day. Six days later the 
hemiplegia developed. In hospital she ran a temperature 
of 100° to 104° F. for two days ; pericardial rub over the 
heart persisted for a day or two and the blood showed a 
leucocytosis of 13.400. 

On Jan. 12th, 1931, the B.P. fell to 105/SO, and the 
lowest level was 95/75 on Feb. 12th. On Jan. 16th, four 
weeks after the coronary tin-ombosis, there was sudden 
pain in the right chest, followed by pyrexia for lour days, 
hemoptysis, and a dry pleural ’ rub. The E.C.G. on 
Feb. 27th was of the T a type. She slowly recovered, and 
was discharged on March 9th, free from pain and dyspncea, 
with normal speech and the paresis almost entirelv 
gone. 


Clinical Grounds for the Diagnosis 

On reviewing this picture it is obvious that 
difficulties of diagnosis may arise either because 
the symptoms are so mild, or because the pain is 
abdominal in site, or indeed because pain is absent 
and replaced by some other symptom such as dvspncea 
or syncope. Another pitfall is that the initial' infarct 
may escape recognition under cover of some complica¬ 
tion of the coronary thrombosis. The important 
thing in such cases is to be alive to the possibilitv 
of a coronary thrombosis being the primarv and 
essential lesion. Suspicion being aroused,' what 
information will he of value as an aid to decision ? 

Before venturing on a positive diagnosis a con¬ 
sideration of the following facts is of value *_ 


miarcnon is rare under the age of 40 and is 
much more likely to occur in men over 50. It is remark' 
r! Ty n patients suffering from chrome sclerosing 
endocarditis ot the rheumatic type and in those with 
cardio-aortic syphilis. 1 

- f rt C^ ( i' SCle J 0 - SiS J S the basic P red isposing lesion and 
is to be found m the majority of patients who develon a 
coronary miarction. P a 

There may be a clear history of a familial tendenev to 
arteno-scleros’s, and cross-examination mav reveal'the 
fact that one or more relatives of the patient have died 
either from angina or from cerebral hemorrhage 
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A high blood pressure is the rule rather than the exeep- 
lon, and with the advent of the coronary block there is 
lsually a sudden drop in the pressure. This fall in pres- 
ure may be great and the finding may never again 
each its previous level. Such a change is in itself signi- 
icant and suggestive. 

A history of previous attacks of spasmodic angina 
ven of the minor type can often be elicited, and is of 
r alue in so far as it indicates that the coronaries are 
lready diseased and narrowed—ripe for an infarction. 


Lead I Lead III 



Cardiac thrombosis, August, 1925. 




Cardiac thrombosis, October, 1927. 


the intervening period. This is a question wh 
is apt to anse m practice. 

Probably Pardee 20 is correct when he su^e 
that a certain minimal area of myocardium must 
involved to affect the electrocardiogram wl 
invoJvement of a lesser area may still cause pa 
Others have affirmed that there are silent arc 
m the heart, silent not only as regards the product! 
of pain but also in their effect on the electrocard 




FIG. 4 (Case 5).—(A) September, 1913 : aged 29 ; norma 
record ; nodal premature beat. (B) January, 1914 : T flat 
both leads. (C) January, 1923, aged 39 : T, Inversion 
T, pronounced, suggesting a lesion ol coronary artery 
“ chronic infarction.” (D) October, 1925 : aged 41 (two month! 
after first attack of C.T.); typical sharp inversion of T, 

(E) December, 1925 (four months after first attack of C.T.) 
Ti now iso-electric; T, smaller; QES spread and split 

(F) April, 1926 (seven and a half months after first C.T.): 

T, positive; QRS split and spread. (G) February, 1928 : 
aged 44 (four months after 6econd C.T.), shows shift from T, 
to T, type with deep Q,. (H) August, 1928 (ten months after 
second C.T.): negativity of T, not so pronounced. (I) August, 
1929 ; aged 45 (two months after third C.T.); T, iso-electric ; 
T s positive; Qj pronounced; shons shift from Typo 3 to 
Type 1. * 


The Electrocardiogram 
So much for the clinical findings, and their import- 
ice is great. Not infrequently, however, with them 
, our only guide we can do no more than suspect 
id turn hopefully to the electrocardiograph. Its 
citations must he clearly recognised and as frankly 
ated. 

There are certain electrocardiograms which are 
themselves almost pathognomonic of coronary 
farction. We know also that in the course of time 
•weeks, months, years—the electrocardiogram slowly 
anges as the damaged portion of the myocardium 
absorbed and scarred. In some patients the records 
come normal and there is then nothing specific in 
e electrocardiogram to justify even a suspicion 
at at some previous moment infarction has occurred, 
lis is the exception ; hut it is of interest and 
portance to know to what extent the electro- 
rdiogram can he of help some months after the 
ronary occlusion, when the process of repair is 
dl advanced, no records having been obtained during 


graph—silent at any rate with the ordinary leads. 
Whatever the explanation, it is agreed that a normal 
electrocardiogram is obtained in a small proportion 
of cases of undoubted infarction (Pardee, 20 Smith, 21 
Parkinson and Bedford 13 ). The latter have reported 
a return to normal in four cases of Type T,—the 
periods being 4, 8, 12, and 20 months ; two cases of 
Typo T s —the periods being 8 months in the first 
case, and almost complete recovery after 12 months 
in the second. Levy, 22 in reporting eight cases of 
mild coronary thrombosis, refers to two in which tho 
electrocardiogram returned to normality in 6 and 19 
months respectively. In 382 cases of coronary 
thrombosis reported by Holland and Levrne,- 
35 showed a normal electrocardiogram at one tunc or 
other after an attack. In 16 cases of infarction, 
3 gave a normal record. The literature contains 
numerous examples of similar findings. 

The less remote from the time of the infarction 
the less likely is 'the record to be within normal 
Limits, though such have been obtained within even a 
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few days of the attack—becoming abnormal later. 
It is probable that if serial records were taken 
regularly from tbe onset, very few cases would fail to 
reveal at one time or another frank, typical, and 
diagnostic deviations from tbe normal, but in practice 
it may only be possible to get a very limited number 
—sometimes a solitary record and that weeks or 
months from tbe onset of tbe attack. < 

Approximation to tbe normal is more likely in 
tbe less severe infarcts and in those with a liberal 
collateral vascular anastomosis. An isolated record 
which is taken some months after an infarction and 
only deviates slightly from the normal cannot, 
therefore, be interpreted as conclusive evidence against 
a diagnosis of coronary block, and such a record 
justifies a careful scrutiny of the clinical evidence on 
which the provisional diagnosis of infarction was 
based. 

The following case presents several points of 
interest. 

Case 5.—The patient was first seen by me in 1907 at 
the age of 23, complaining of acid dyspepsia and palpita¬ 
tion on effort. There was no history of rheumatism or 
other infection, except scarlet fever at 4 years. The 
heart was markedly enlarged, 6 in. to left of mid¬ 
line. Cardiac thrust in sixth space. No abnormal sounds. 
No bruits. Heart-rate 52. Marked sinus arrhythmia. 
B.P. 115. Urine nil. 

July, 1913 : As the result of vigorous digging he was 
distressed by palpitation. The deep cardiac dullness 
had increased, extending 7 in. to left of midline. Soft 
systolic bruit present over mitral and pulmonary area. 
B.P., 125/70. September, 1913 : Cardiac reserve dimi¬ 
nished. E.C.G. within normal limits ; no abnormal axis 
deviation. A nodal premature beat in lead III. (Fig. 4a). 
January, 1911: Four months later E.C.G. showed 
flattening of T in both leads. General condition much 
the same. B.P., 140/80 (Fig. 4b). During the war he 
worked hard—not overseas. In 1920 one brother died 


ABC 



FIG. 5 (Case 6).—(A) Forty-nine days after C.T. ; T, tvpe, 
low* voltage. (B) Seven and a half months after C.T. ;* Tj 
less inverted ; low* voltage. (C) Nineteen and a half months 
after C.T.; T iso-electric all leads ; persistent low voltage. 

suddenly of angina pectoris, aged 50. Patient lives 
within liis limitations. December, 1921 : Heart 6f in. to 
left of midline. No bruits. P.J- + . January, 1923: 
E.C.G. showed material changes (Fig. 4c). Very sugges¬ 
tive of a coronary lesion, though there was no history of 
any serious illness. 

His first attack of anginal pain occurred in the middle 
of August, 1925. There were no prodromal signs; he 
had been feeling well—golfing and bathing. Since the 
attack, very liable to egort angina. No change in heart 
except that deep cardiac dullness was less, 51 in. to left 
of mid-sternal line. An E.C.G, on Sept. 3rd, *1925, taken 


within three weeks of the coronary thrombosis is n frank 
T, type, with QKS widened and split. Fig. 4 d (Oct. 26tli, 
1925) is similar to that of Sept. 3rd. By December, 
four montlis from the attack, he was able to walk half a 
mile without distress, and was back at business, and the 
E.C.G. (Fig. 4e) revealed that Tj was iso-electric, QES 

ABC 



FI nw 6 (Case ").—(A) Two and a halt months after C.T.; 
T,typo; Q,-f. (B) Fleven months after C.T.; T, less inverted ; 
T, iso-electric; Q,+. (C) Twenty-one months after C.T.; 

T s less inverted ; Q, persistent. 


remaining abnormal. On April 10th, 1926, four months 
later, and 71 montlis from the cardiac thrombosis, T, was 
upright, and the only residual change was to be seen 
in the QES complex. He was still liable to mild attacks 
of anginal pain. B.P., 135/S5 (Fig. 4r). 

The second attack of coronary thrombosis occurred in 
October, 1927. He collapsed while driving his car, and 
experienced a sensation of impending death, but little 
or no pain. “ Waves of faintness ” recurred during the 
attack. There was moderate pyrexia for a week. H.R. 
about 40 ; cardiac thrust feeble, heart sounds faint, and 
for two days a pericardial rub. Recovery was slow, 
inio ‘“ e T aS convalesein S in the south, on Feb. 6th, 
* j ’ P r ‘ H. Campbell electrocardiographed him, 

and his record shows the T 3 type of curve and a deep 
V3_(Tig- 4 g). By May he was much better. B.P., 
165/100. H.R.,60. Urgent business called him to America 
and he went. On August 30tli, 1928 (Fig. 4h), there 

moo i 6 Chan "?. in E - C ' G -’ but the record for January, 
1929, shows a diminution in size of T„ and T is less 
inverted. Q 3 still a marked feature. No further nain 
except after egort. B.P., 160/95 HR 72 P 

The third attack, on June 15th, 1929, was preceded bv 
transient prodromal pam. The pain of the attack was 
sev ere and continuous, accompanied by moderate pvrexia 
P °, a fe ,T , da FS. Two weeks from onset he had discomfort 
and colicky pam m the right lower quadrant of the 
abdomen with a recrudescence of the pvrexia. Dr. John 
Parfanson cons,dered that the symptoms were probably 
due to mfarct into tl.e smaller branches of the mesenteric 
artery. On August 24th, two weeks after the third attack 
he was feeling much better. B.P., 135/90. The E C g’ 

STt|K) e . leCtnC T ” and a ** With no change 

He died from a fourth attack, Nov. 19th 1929 This 

There Ja? Preceded b - V P rodromal Pain for three dav^ 
There was never any explanation of the' gross enlaSe’ 
ment of the heart discovered in the earlv twenties tL 
slow change in the E.C.G. between 1914 and 10M . 

suggestive of changes in the descending Xaneho t^ 

ffis recov^ ?“ WithOUt a “T arr estin™ symptoms! 

* • -n ' successive attacks was remarksKI p 

It is significant that following the T ^ e 

remained abnormal, although the T U , Q R S 

inverted, and also that Q 3 in the T 3 attick persisted when 




792 the lancet] 


PROP. JOHN HAY :■ CORONARY THROMBOSIS 


Tj had become positive. Tho T 3 attack gave rise to no 
pmn, though the heart was quite capable of producing 
pain, as shown by the two following painful seizures. 
Familial tendency .—Tiro brothers died anginal deaths. 

On examining records taken 
t— i Rj~ 1 months or even yearn after an 

|—|—t— x=r ~ undoubted attack of coronary 

— ~ infarction, certain abnormalities 
‘ -fe • ’ '■■■' l, ' < are found which, though not 

Sx gffir' : — pathognomonic, occur so fro- 
quently that they may be 
regarded as of diagnostic value, 

■■ and the presence of one or more 
of these is certainly significant. 
As the necrotic mass liquefies 
and is absorbed, and as fibrous 
tissue takes its place, it is only 
to be expected that corre¬ 
sponding variations are to be 
found in the electrocardio¬ 
gram. The collective experience 
of cardiologists appears to 
justify us in attaching import- 
ance to certain combinations 
typo : shoe lnpc"Qj+ of findings and regarding them 
three yenre after C.T. as of value. Of such a nature 
are the following :— 

Persistent low voltage, especially if present in all tliree 
lends. 

Notching, slurring, and widening of Q R S in more than 
one lead. 

The presence of a well-marked and persistent Q s . 
Persistent slight inversion of T in either leads I. or III., 
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especially lend I. 

These findings are suggestive rather than pathogno¬ 
monic ; they occur in other conditions than coronary 
thrombosis—one or more of them inay frequently 







bosis, severe type; morphia; duration three days, with 
pyrexia of 100° P. Heart irregular. Surgical friend 
anxious to explore abdomen. E.C.G. (Sopt. 23rd, 1931) 
Tj type (Fig. 5a). B.P., 120/SO. Occasional pain along 





FIG. 8 (Cnso 9).—(A) Thrco months after attack of C.T. , 
Q,and Q, wollmarked ; T, typo of C.T. (B) Sovon years.after 
first attack of C.T.; six years after second and milder attach, 
Q, and Q, persisting ; T, iso-olcctrlc. 

be seon in diffuse myocardial fibrosis irrespective of 
any clinical history of coronary thrombosis. 

The significance of low voltago in all lends, in' 
association with coronary thrombosis, has been 
stressed by Levine, 8 Weam, 7 Parkinson, 13 and others, 
and its persistence is of sufficient frequency to bo of 
importance in diagnosis. 

C\se G.—Male, nged G5. Prodromal symptoms. Effort 
angina from August 1st to Sth, 1931. Coronary throm- 



FIG. 9 (Cnso 10). — (A) Somo weeks after C.T.; T t type. 

(B) Eloven months after C.T.; still slight inversion of T,; 

Q, persisting ; Battening of T s . 

loft costal margin. Gradual improvement. E.C.G. 
(March 31st, 1933) (Fig. 5c). Persistent low voltngo; 
T flattened all lends. B.P., 120/80. H.R., G4. General 
condition much improved; slight tendency to substernnl 
discomfort on effort. 

Notching, slurring, and widening of Q K S may 
indicate nothing moro than the presenco of a diffuse 
ischtcmic fibrosis of the myocardium, but it is not an 
uncommon accompnnimont of coronary infarction 
and when in addition there is a low voltngo and somo 
inversion of T-wave it becomes a sign of value. 

In tlio last few years increasing emphasis has 
boon laid on tho presenco of a largo Q deflection in 
lead III. in patients suffering from coronary throm¬ 
bosis. Wilson 34 drew attention to this in 1926. Since 
then, Bedford, Parkinson, Levine, Pardeo, 35 and Levy 32 
have all noted its relative frequency in this typo of 
case. According to Pardee a Little less than a third 
of tho cases of coronary thrombosis show a dofinito 
Q 3 , and though its amplitude tends to lesson in tho 
course of timo, it is persistent and the continued 
presenco of Q 3 with loft axis deviation undoubtedly 
strengthens a diagnosis of past coronary infarction.f 

Case 7.—Male," nged 48. Keon, active healthy man 
attacked by sovero coronary thrombosis on Doc. 17th, 
1928. Preceded for 24 hours' by prodromal pain in wrists 
and lower ond of sternum—constant but varying. 
Feb. 28th, 1929 (two and a half months later): an nclio 
in right wrist if ho hurries; heart normal in sizo and 
sounds, but M t + ; B.P., 140 ; E.C.G., T 3 type, Q. mid Q 3 
marked (Fig. Ga). Jon. 19th. 1929: improved; B.P., 
110/80; H.R., SO. Nov. 12th: B.P., 130/90 (Fig. On). 
Sept. lltli, 1930: much improved; B.P., 135/100; 
H.R., G8; still pain in right wrist on effort; E.C.G., 
T 3 inversion less, Q s and Q 3 persist (Fig. Go). 

Case 8.—Male, aged G5. Gives clear history of attack 
of C.T. 1930. Previous to this ho was well and strong. 
Sinco tho attack somo tendency to effort angina, most 

t Sinco tho delivery of this address a valuable paper has 
appeared in Heart (1933, vol. xvi.. bos. 3 fndll.lsJ'-A- 
Wilson ot nl„ In which rcfcrcnco fs mndo to tho Iinportan 
of n largo Q, in tho Ti typo, and of Q t in tho Tj typ°■ol'coronary 
occlusion. Ilmpliasts Is laid upon tho ^ntcr pcrslsten™ of 
this ovldenco of occlusion as compared to that ol uio 
characteristic changes in tho ItS-T segment. 
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marked for the six months subsequent to the C.T. The 
record shows a persistent well-marked Q 3 , and slight 
inversion of T 3 after three years (Fig. 7). 

Case 9. — Male, aged 57. June, 1926, when aged 50, a 
typical attack of C.T. Sept. 23rd, 1926 : efiort. angina ; 
heart not enlarged ; X ray normal; B.P., 150/90 ; H.B., 
84; E.C.G., Q 3 -f, T. slightly inverted, Q 3 -f+ > T 3 typical 
inversion. July 22nd, 1927 : second attack: short 
duration of agonising pain with slight haemoptysis ; pain 
substemal and epigastric. July 6th, 1933 : still slight 
liability to efiort angina ; general condition good ; heart 
slightly enlarged ; B.P., 185/100 ; E.C.G., T 3 iso-electric, 
Q 3 split'and well marked, Q- present (Fig. S). 

During recovery after a cardiac thrombosis the 
inversion of T in lead I. or III. may gradually 
approach the iso-electric level or even return to the 
normal. More often there is a slight persistent 
inversion, and the significance of this is difficult 
to assess if one is ignorant of the previous changes, 
especially in lead III. Inversion of T 3 is no uncommon 
feature in normal hearts, and also in hearts showing 
a relative dominance of the right ventricle—right 
avis deviation-—as in some cases of mitral stenosis. 

The fact that inversion of T occurs in conditions 
other than coronary thrombosis is a constant source 
of difficulty when attempting to evaluate the diag¬ 
nostic significance of a single electrocardiogram. 
The difficulty arises from several causes :— 

1. In cases with marked left axis deviation it is not 
uncommon to find inversion of T in lead I., and since 
hyperpiesia is present in many patients who develop 
coronary thrombosis tliis combination is confusing. Also, 
in aortic stenosis and regurgitation the same tendency 
to inversion of is present, with a prolongation of Q R S. 
Such records may simulate early branch-bundle lesions 
with biphasie type of curve, but in the latter there is a 


A 


B 


C 



FIG. 10 (Case 11).—(A) Three weeks alter C.T.; T, type. 
(B) Six months alter C.T. ; T, much less inverted. (C) Shift 
to T, type lollowine lurther attacks ol C.T. 


tendency to splitting or slurring and broadening of the 
Q It S complex. 

2. Inversion of T is present in certain disorders of 
metabolism, more particularly in diabetes and cases of 
hypothyroidism, though it hardly conforms to the 
characteristic form of inversion found in coronary 
infarction. 

3. Less likely to cause confusion are patients suffering 
from pneumonia and toxic states, such as uraemia, where 
inversion of T has been noted. Digitalis gives its own 
characteristic inversion. 

4- Another possible cause of inversion in T 3 is to be 
found in a high placed diaphragm. 

One other point should he mentioned. Slowiy 
progressive narrowing of a coronary artery is known 


to give rise to an ischiemia fibrosis and this, as one 
would expect, may cause a change in the electro¬ 
cardiogram which is not unlike that resulting from 
coronary infarction. In such patients there is a 

a b O D 



FIG. 11 (Case 12).—(A) Forty-sir days alter C.T.: T, type; low 
voltage. (B) Two and a half months alter C.T.: T, flattening; 
low voltage. (C) Fourteen and a hall months alter C.T.: 
T, iso-electric. (D) Four years and three months alter C.T.: 
T, still iso-electric ; voltage remains poor; QES spread. 
In A, B, C, D, Q is present. 


stability and permanence in the inversion in contrast 
to the variations usually noted in the inversions due to 
infarct. 

I have already referred to the presence of “silent 
areas ” in the heart, giving no indication by the 
ordinary conventional leads of the existence of 
coronary infarction. Wolferth and Wood 26 have 
stressed that these areas are no longer “ silent ” 
if appropriate leads are used. They apply Lewis’s 
electrodes to the front and hack of the chest, the 
right wire attached to the anterior electrode, the 
left to the posterior. This lead they term lead IT. 
They pointed out to me that in lead IY. the Q deflec¬ 
tion is deep and well marked in normal hearts, but 
in coronary thrombosis of the T 3 type in addition to 
definite changes in the iso-electric level of KS-T the 
Q deflection diminishes or disappears, and this feature 
tends to persist. This may prove to be a sign of 
value when the three orthodox leads fail to give 
decisive information.J 

The following brief records axe given as exemplifying 
some of the points to which I have alreadv referred 
Their interest lies in the changes which tend to 
persist. 


case IU. —male, aged 65. Coronary thrombosis simu¬ 
lating acute abdomen ” perforation. T, inversion after 
11 f° nt ™ Pr ° dr0 ™ a l “ suffocating feeling in chest and 
neck. .three days later sudden agonising pain in epi¬ 
gastrium ; restive; surgeon refused operation • nave 
morphia. Seen with Dr. Wallace Jones, Heart' Clinic 

afterPT 1 ’l 193 f 2 ;ii Fi r M “ ch 17th > 1933 (11 months 

1-1 F ,T ‘)\ stlU ^S^t inversion of T, (Fig. 9b) ■ heart 
shghtly enlarged; no hruits; A.+ ; B.I., 170/120; 

exertioif. 0 ' Very t0rtuous ! dyspnoea on 


Case 11.-—Male, aged 61. March, 1930: 
influenza ”; ill seven weeks. Since then 


attack of 
moderate 


„ t, ■br. . c -iTncrican ti.ca.rt Journal, June, 1933 p TTnttr 
andKissin have an interesting paper in whinh thor 
lead IV. in coronary* occlusion: ch deal 
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angma of effort. Heart normal in size, slight arterio¬ 
sclerosis, no bruits; B.P. normal. Worked as a brick¬ 
layer until first week in February, 1932. End of first 
week in February, 1932 : history suggestive of mild 
coronary thrombosis; severe pain tliree-quarters of an 
hour, with dyspnoea; subsequently anginal pain more 
easily induced. March 2nd, 1932: E.C.G., T. type 

(Fig. 10a). August 7tli: T 3 lelss inverted (Fig. 10b) ; 
cardiac reserve greatly improved. Christmas, 1932, and 
February, 1933 : sudden severe anginal pain with angor 
animi, unrelieved by amyl nitrite; on each occasion 
awakened by attack. March 17th, 1933 : E.C.G. shows 
change to r l\ type with low voltage (Fig. 10c) ; heart as 
before, normal in size ; no bruits ; B.P., 125/85. 

Case 12.—Male, aged 66 in 1928. To show flattening 
out of Tj and persistence of Q 3 after 41 years. Coronary 
thrombosis, Oct. 28th, 1928; onset “like a sliip striking 
a rock in a calm sea.” Had never been ill, and no dis¬ 
comfort of any kind on exertion. Pyrexia for six days, 
100° to 101° F.; pericardial rub at end of 24 hours 
vomiting on and off for two days. Dec. 13th, 1928 
better, no further pain ; heart normal in size ; no bruits 
M x doubled; B.P., 130/85 (Fig. 11a). January, 1930 
began to practise (Fig. 11c). February, 1933: steady 
improvement; can take gradients that used to worry 
him; B.P., 125/70 (Fig. 11d). 

Case 13.—Male, aged 55, shopkeeper. Always vigorous, 
healthy man. Father died in anginal attack. Attack of 
severe coronary thrombosis, Oct. 25th, 1932; agonising 
pain, seven hours, resistant to morphia and amyl nitrite ; 
collapse, nausea, vomiting. Nov. 10th, 1932 : no valvular 
disease of heart; arteries healthy ; B.P.,110/75; advised 
bed for another month. March 20th, 1933 : feels well, 
occasional slight tightness across chest on effort; heart 
sounds short, no bruits ; B.P., 115/80. E.C.G. (five months 
after attack) : iso-electric T in lead I.; QRS broadened 
and slurred; left axis deviation (Fig. 2a). 

Case 14.—Male, aged 48, newsagent. Towards end of 
August, 1932, while sitting in tramear, sudden agonising 
pain, substernal; apprehensive, restless, and agitated. 
Duration 24 hours. Subsequently felt ill and exhausted, 



cardiac thrust 5 in. out. Feb. 20th, 1928: sudden 
agonising pain, spontaneous; duration of at least five 
hours, probably first attack of coronary thrombosis. 
Diminished cardiac reserve since then. Nov. 8th 193] • 
attack of coronary thrombosis; onset when in bed; 


FIG. 12 (Case 14).—(A) Within two weeks o! C.T.; Ti typo, 
slight inversion of T ; QRS abnormal. (B) Seven months 
alter C.T.; nothing to indicate previous damage. 

and effort angina easily induced with pain spreading 
down inner side of left arm. Oct. 6th, 1932: size of 
heart difficult to define ; not enlarged ; no bruits ; heart, 
sounds faint; B.P., 115/75; E.C.G , Q RS abnormal 
T, sliglitlv inverted (Fig. 12a). March 24th, 1933 : looks 
well; is back to work ; E.C.G., T 3 normal; nothing o 
indicate previous thrombosis (Fig. 12b). 

Case 15.— In October, 1925, when the patient was 
55 vears old, he began to suffer from effort anpna. R.C O. 
was normal with left, axis deviation; B.P., 120/fcU, 
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FIG. 13 (Case 15).—(A) Forty days after second attack of 
C.T. ; T, type, Q, pronounced. (B) Five months after 
attack of C.T.; T, less inverted, Q, pronounced. (C) Thirteen 
months after attack of C.T.; Ts only slightly inverted, 
Qa persisting; 


pyrexia. Under care of 
Dec. 18th, 1931 : E.C.G., 


heart sounds distant; slight 
Dr. W. Jones. B.P., 140/80. 

T 3 type, Qa+ (Fig. 13a). A 
liability to angina of effort; E.C.G., T 3 less inverted, 
Q 3 + (Fig. 13b). Oct. 26tli, 1932: more dyspnniie; 
pain on walking ; B.P., 125/90. Dee. 14th, 1932 : increas¬ 
ing liability to severe nocturnal dyspnoea ; great distress; 
no pain; heart enlarged, sounds distant, no bruits; 
B.P., 120/85; definite pulsus altornans. E.C.G. 

(13 months after last C.T.) as before, Q 3 -f- and T 3 still 
slightly inverted (Fig. 13c). Jan. 2nd, 1933: attack of 
coronary thrombosis ; dyspnoea and collapse the dominant 
features, with pyrexia. Death Jan. 14th, 1933. 

In reviewing the position it is clear that the 
diagnosis of a minimal or aberrant type of coronary 
thrombosis is one based primarily on clinical grounds. 
I venture to say that this cannot be over-emphasised ; 
a diagnosis dependent indeed on the care and intelli¬ 
gence with which the examination, and more 
particularly the cross-examination, of the patient is 
carried out. Occasionally the electrocardiogram may 
give a decisive answer when the diagnosis is in doubt. 
More frequently it does no more than afford additional 
support. 

History of Graphic Methods 

The history of the part played by graphic methods 
in the elucidation of cardiac problems is of interest 
and certain dates are noteworthy. 

It was in 1902 that Mackenzie published ‘‘The 
Studv of the Pulse,” to be followed in 1904 by 
Wenckebach’s ‘‘Arrhythmia of the Heart.” These 
pioneers laid the foundation on which modern 
cardiology is built. Their analysis of the arrhythmias 
was masterly. Mackenzie utilised records of the 
■jugular pulse as the key to the problem, Wenckebach 
relied largely on a careful analysis of cardiograms and 
radial sphy gmograms. 

It was not until 1909, however, that the specific 
nature of auricular fibrillation was demonstrated by 
Sir Thomas Lewis. 27 This demonstration was made 
possible or at any rate greatly facilitated by the 
string galvanometer. The case for the specific 
nature of auricular fibrillation was presented lucidly 
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and in more detail by Lewis in 1910 and from that 
date has been recognised as a clinical entity. In 
1911 the first edition of “The Mechanism of the 
Heart Beat ” " 8 appeared, since when the string 
galvanometer has played an increasing part in the 
practice of medicine. With the introduction of the 
galvanometer there followed a period of intensive 
investigation of all forms of abnormal rhythms 
with the result ,that the clinical picture of these 
vagaries became so sharply defined that it was 
possible in most instances to make an accurate 
diagnosis without resort to the galvanometer. In a 
sense the electrocardiogram, so far as the arrhythmias 
are concerned, had played its part as an instrument 
of precision. Subsequently for some years, apart 
from research work, the electrocardiograph was 
employed clinically for teaching purposes and in the 
investigation of the less obvious and rarer forms of 
cardiac disorders. 

A new era began with the recognition of the peculiar 
and specific changes in the electrocardiogram 
associated with coronary infarction. Attention was 
increasingly focused on the myocardium and on 
lesions of the coronary arteries. This has stimulated 
further research and the electrocardiograph has proved 
its value in the investigation and determination of the 
integrity of the myocardium. It was clear that in 
it we' possessed an instrument which could help in 
assessing the degree of the myocardial damage and 
recording the phases of recovery. With its aid the 
diagnosis of a typical case of coronary thrombosis 
has been placed on a sure basis and we are now 
in a position comparable to that in regard to the 
arrhythmias in which an electrocardiogram has 
become almost redundant. 

Unfortunately this stage has not yet been reached in 
the atypical and aberrant forms. Here we aTe still 
•dependent on the machine for diagnosis and corrobora¬ 
tion. Nevertheless, even in this more obscure field, 
knowledge is growing, facts are being accumulated, 
and the electrocardiograph is steadily guiding us to 
a clearer conception of the clinical results of coronary 
disease. 
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DEVELOPMENTAL MYOPIA AND THE 
TREATMENT OF MYOPES 
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The state of static refraction of an eye is the 
result of the integration of a large number of 
variables. In most text-hooks too much stress is 
laid upon the length of the eye. It has been shown 
by actual measurements that the length of the 
emmetropic eye may vary by as much as 2 mm., 
and the radius of curvature of the cornea from 7 to 
S-5 mm. Compensating factors are the curvatures 
of the refracting surfaces, the indices of refraction 
of the media, and the position of the lens. As an 
example, a buphthalmic eye may he as much as 
31 mm. in length from the anterior surface of the 
cornea to the retina, and yet not he myopic. Myopia 
may be due theoretically to any of the following 
conditions :— 

1. Abnormally increased length of the eye (axial 
myopia). 

2. Abnormal curvature of the refracting surfaces 

(curvature myopia): (a) too strong curvature of the 

cornea ; (6) too strong curvature of one or both surfaces 
of the lens. 

3. Abnormal refractive indices of the media [index 
myopia ): (a) too high index of the cornea or aqueous; 
(6) too high total index of the lens, due to too high index 
of the nucleus or too low index of the cortex ; (c) too 
low index of the vitreous. 

4. Displacement forwards of the lens. 

5. A combination of the above factors. 

The development of the eye is such that the normal 
baby is born with hypermetropic eyes. During the 
first years of life the various factors change in such 
a manner that the eye becomes less hypermetropic 
and may become perfectly emmetropic. Statistics 
of the incidence of emmetropia and ametropia at 
different ages are very unsatisfactory owing to 
several reasons. The estimates of different observers 
are not always reliable or strictly comparable ; hut 
the chief source of ambiguity is the valuation for 
statistical purposes which should be allotted to 
various degrees of astigmatism. From the statistical 
point of view, however, the generalisation that the 
normal eye is hypermetropic at birth and tends 
constantly during the early years of life towards a 
condition of diminished hypermetropia may be 
regarded as true. 


NUKilAL AND THE IDEAL NORMAL 

The statistical investigation of any variable com¬ 
mences with the determination of its frequency 
distribution. Thus, if in an adult male population 
the numbers of individuals are plotted against their 
heights, a " cocked hat ” curve is obtained which 
almost exactly coincides with the theoretical ideal 
symmetrical frequency-distribution curve. In sucb 
a curve tbe criterion of absolute normality is given 
by the maximum ordinate, hut slight differences on 
each side of the maximum cannot be regarded as 
pathologically abnormal. In very many biological 
and other examples—e.g., the weight of adult males— 
the distribution curve is asymmetrical or skew, the 
greater frequencies lying towards one or other end 
o the range. Owing to the higher incidence of 
hypermetropes at birth we should expect the frequency 
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distribution of variations in refraction to present 
such a skew deviation curve. 

• I® / 11 Sucl1 “P°P«lations” large numbers of 
individuals approximate nearly to the statistical 
ideal normal as judged by the maximum ordinate 
of the frequency curve. Apart from the statistical 
examination there is often no more reason for 
regarding these as less normal than the ideal normal. 
In the case of the refraction of the eye, on the 
other hand, the normal has not been arrived at by 
statistical methods, but by quite other considera¬ 
tions. Emmetropia is the condition in which parallel 
rays are' brought to a focus on the retina ; 
optically considered, it is an ideal normal. More¬ 
over, it is one to which large numbers of individuals 
conform, and which must therefore deviate little 
from the statistical normal. The cases are rare in 
which nature attains the optimum invariably, as in 
the angle of the honeycomb cell; and emmetropia 
is certainly not one of these cases. 

Owing to the prolonged immaturity of the young 
of primates, and especially man, the teleological 
argument would load one' to expect that • human 
vision is specially adapted to the requirements of 
early and middle adult life. During this period 
accommodation is active, and the moderate hyper- 
metrope is at least as well adapted to' everyday life 
as the emmetrope. The fact that practically all 
mammals are hypermetropic would lead one to 
expect that their statistical ideal normal is definitely 
hypermetropic, and it would seem that in man the 
frequency curve has shifted towards the emmetropic 
condition. Too much stress cannot, however, be 
placed on this argument, owing to the absence of a 
fovea in lower mammals and the differences in their 


the term visual capacity ri Even when a man’s 
visual capacity has diminished his working efficiency 
for las job may be little impaired, owing to tko 
compensating effects of acquired technical skill, 
this fact was conclusively proved in certain cases 
by an investigation carried out by the Committee 
on the Physiology of Vision of the Medical Research 
Council for the Eoyal Navy. It is a well-known fact 
that a good game shot remains good long after his 
visual capacity has materially declined. 


MYOPIA AND NEAR WORK 


It is a remarkable fact that the eye, which can 
scarcely be regarded as having been evolved for the 
express purpose of adaptation to the needs of civilised 
life, is yet capable of fulfilling them with relatively 
little detriment or even discomfort.' Thero are, 
indeed, many occupations in which a low degree of 
myopia, per se, is a real asset. If there are cases of 
“stationary ” myopia such as I have suggested, 
they are eminently suited for such occupations, 
since there is no reason to suppose that they would 
suffer in any way. I think the evidence is in favour 
of the view that degrees of myopia (e.g., of 4 or 5 D), 
which I have uot ventured to include in the abovo 
category, may yet suffer no detriment whatover 
from a considerable amount of near work.. The 
natural and quite justifiable dread of the evil effects 
of near work on myopia has, in my opinion, led some 
ophthalmic surgeons to undue pessimism, and in 
some cases to serious and unnecessary interference 
with children’s education. I have had cases of 
children of 11 or 12 years of age, with 3 or 4 dioptres 
of myopia, whoso parents have been warned of the 
direst consequences unless they tako the children 


vision and mode of life. It would be interesting to 
know whether the lower primates are ever emme¬ 
tropic or myopic. 

lu any case it would seem certain that from the 
biological point of view we should expect to find 
many examples of permanent low hypermetropia, 
and a few—but perhaps not negligible—examples of 
permanent low myopia. Such cases are funda¬ 
mentally no more pathologically abnormal than 
short men or toll men. My own experience, chiefly 
derived from private cases carefully watched over 
a number of years, is that cases of “ stationary ” 
myopia conforming to this hypothesis are not very 
uncommon. Ono meets with children with very low 
degrees of myopia which increase up to a maximum 
of 1 or 2 dioptres during the growing period, and 
thou remain quite stationary. As a rule their fundi 
are perfectly normal, and there are no myopic 
crescents. Of course it is impossible to bo certain 
that any such child belongs to this group of “ develop¬ 
mental myopia,” since eveiy progressive myope 
must pass through the stage of low myopia. Cer¬ 
tainly some such cases remain stationary for many 
yea re. 

VISUAL CAPACITY 


If, as suggested above, there lias been a tendency 
in the mammalia for the maximum of the frequency 
curve to shift towards low hypermetropia or emme- 
tropia, some enhancement of this tendency might be 
anticipated as the result of civilised conditions. 
If so. it would not be surprising for cases of low 
myopia to occur from this cause. Important as 
perfect visual acuity is, I am of opinion that its 
value is not infrequently over-estimated. A man s 
visual efficiency dopends not only on Ins visua 
acuity, but also upon bis field of vision, rapidity o 
accommodation and adaptation, and many other 
f ac tors which can be conveniently summed up m 


away from school for two or more years and praefi- 
cally allow them to do no near work. In my opinion 
in most cases of low myopia a reasonable amount of 
near work, carried out under the best conditions 
and with proper precautions as to correction of 
refractive errors (especially astigmatism), good light¬ 
ing, proper working distance, and strict attention to 
general health, does uo harm at all. It is oven doubt¬ 
ful whethor it has any appreciable effect in increasing 
the rate of development in cases which are truly 
progressive. Nevertheless, of course each case must 
be periodically examined at short intervals and noar 
work restricted if increase is at all rapid. 

So far as the eyes themselves and vision are con¬ 
cerned no deleterious consequences are likely to 
accrue oven if cases of developmental myopia are 
not corrected at all. Such patients may got head¬ 
aches, &c., if there is anisometropia or astigmatism, but 
not if both eyes have the same amount of myopia, 
and thero is no astigmatism. I think the same 
applies to eases of low myopia which nioro doubt¬ 
fully belong to tbe developmental and stationary 
group. I regard it, however, as of the greatest, 
importance that these children should wear their 
distance corrections, and wear them constantly— 
not specially in the interests of their eyes, but in (ho 
interests of their mental development. For children 
with even low degrees of uncorrected myopia cannot 
bo expected to take a normal interest in their sur¬ 
roundings since thov cannot see distant objects ns 
clearlv as their fellows. Their mental horizon is 
constricted, they tend to become unduly intro¬ 
spective, and they are thrown more and more into 
finding their interest in reading and near work, so 
that it becomes more difficult than ever to restrict 
such work. __ 

- Sec Brit. .Med. Jour., 1025, 11., 205 i Fcrsn?, Freeland: 
ibid., 192S, 287. 
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Many patients with moderate degrees of myopia 
are perfectly liappy when using tlieir distance correc¬ 
tions for all purposes. They are thus placed as 
nearly as possible in the condition of emmetropes. 
But this does not apply to all cases, especially if the 
patients are engaged—as many are, and must he—. 
in prolonged near-work. In these cases they are much 
happier with a weaker correction for near work. 

The treatment for patients with high degrees of 
myopia has been the subject of much thought and 
care, and great advances have been made in recent 
years. The establishment of “ myope ” classes has 
undoubtedly been a step in the right direction and 
has had an undeniably beneficial effect. At the same 
time it has been by no means free from the enthu¬ 
siasm which outruns discretion. Many of these 
patients are advised to adopt a regime and mode of 
life which is as ill-judged as to advise a poor patient 
to winter on the Riviera. Are we really quite so 
certain of the data upon which we found our counsels 
of perfection as we think we are 1 I think that in 
cases of progressive myopia the evidence is over¬ 
whelming that near work, especially when prolonged 
or carried out under unsatisfactory conditions, tends 
to aggravate the disease—for these are cases of 
disease, therein differing from what I have called 
developmental myopia. I am entirely in support of 
the principles underlying the methods adopted in 
myope classes, but I am also convinced that in many 
cases lack of judgment is shown in pushing these 
principles to their logical conclusion. We have to 
face the fact that many high myopes are condemned, 
ipso facto, to spend much or most of their working 
hours doing near work, and we cannot deny that 
in many respects they are specially adapted to 
perform this type of work. Moreover, large numbers 
do so for many years without disaster. Many such 
cases settle down in early adult life to a degree of 
myopia—often indeed of high degree—which shows 
little or steadily diminishing rate of increase. Each 
case must be considered on its merits (or demerits), 
general health, social status, and occupational 
opportunities must be evaluated, and a sane com¬ 
promise arrived at which errs neither on the side of 
idealism nor recklessness. 


CLINICAL MANIFESTATIONS OF 
PULMONARY TUBERCULOSIS IN 
CHILDHOOD 

By W. Burton Wood, M.D. Camb., 
M.R.C.P. Lond. 

PHYSI CIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES OP 
THE HEART AND LUNGS ; CONSULTING PHYSICIAN 
FOR PULMONARY TUBERCULOSIS TO 
'THE ESSEN COUNTY COUNCIL 

(WITH illustrations on PLATE) 


Phthisis is one of the rarest of the diseases of 
childhood, and as it is improbable that the disease 
was ever common in the early years of life it is not 
very easy to understand the fear of consumption 
in childhood, which still prevails among the laity 
and even to some extent in the profession. The 
pathos of consumption in adolescence has been fully 
exploited by novelists, but even the Victorian writer, 
who did not scruple to employ the death-bed of a 
child as a means to evoke the flow of tears upon 
which his income depended, was obliged to find some 
other means than consumption when disposing of 
his child victims. Disobedient children might be 


poisoned with deadly nightshade or gored by mad 
hulls, children too good for this world might succumb 
to fevers or simply fade away, hut their little night¬ 
shirts were never stained with the “ blood-red spots ” 
which bespattered the “glittering fan” of Ethel' 
Churchill. 1 If consumption had been at all common 
in childhood a century ago. Little Nell and Paul 
Dombey need not have declined in so unscientific a 
manner. Improved methods of diagnosis have enabled 
us to recognise many forms of pulmonary tuberculosis 
in childhood previously unknown, hut it has only 
confirmed clinical and lay observation in proving 
the rarity of phthisis in the early years of life. 


RARITY OF OTHER FORMS OF PULMONARY 
TUBERCULOSIS IN CHILDHOOD 

It is often assumed that though phthisis in child¬ 
hood may be rare, milder manifestations of pulmonary 
tuberculosis are common, and that by the early 
recognition of certain stigmata which indicate 
incipient disease, graver developments may he 
precluded. We are asked to believe that adolescent 
phthisis can be prevented by the adequate treatment 
of children who have been quaintly described as 
pretuherculons. This is not so. Pulmonary tuber¬ 
culosis is not often the cause of delicacy in childhood 
in this country. The most meticulous examination 
of the delicate child will rarely reveal any evidence 
of tuberculosis save that supplied by a positive 
reaction to skin tests, a reaction which merelv proves 
that the child has been the subject of a primary 
infection, and that its tissues are hypersensitive to 
tuberculin. We do not even know whether allergy 
implies increased susceptibility, relative immunitv 
or neither. A “follow-up” of child “suspects” 
through the danger years of adolescence would 
probably show a percentage of tuberculosis, little 
if any, greater than might he found in a “non¬ 
suspect ” group drawn from the same social class 
and circumstance. There is no definite evidence 
that primary infections which do not produce 
demonstrable lesions have any ill-effect upon a child’s 
health. But though pulmonary tuberculosis is un¬ 
common in childhood, the disease cannot he relegated 
to the class of medical curiosities. Failure to recoir- 
mse it may be attended with disastrous consequence's 
and a knowledge of its varieties and of the evidence’ 
upon which a correct diagnosis depends is essential 

arrested eSS t0 alla y ed 0r inci P ient disease 

PARAMOUNT IMPORTANCE OF RADIOLOGY 
IN DIAGNOSIS 

In diagnosis we hare to depend almost entirely 
on the X ray picture of the chest. Symptoms are 
not distinctive. The history of coughs, malaise and 
mahiutntion are frequently given when a delicate 
child is brought for examination. They may even 
be due to a digestive disturbance wholly unconnected 
with the lungs. Sweating, a symptom of no diau 
nostic significance, is the one to which maternal 
solicitude generally attaches chief importance-a 
ctmous reminder how short a time separto es us 

vpdT-i ,yS ^ Len a com Pkte absence of bedroom 
ventilation was responsible for drenching sweats to 

than they are to later years Thus X ? luJ 

tion of the chest should lie made vllS °“ a - 
of contact with infection suggests that deW^ 017 
be associated with a tuberctoous J “"T 

exclude the possibility of such and . to 

no other cause for a persistent malaise h apparent 
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A SIMPLE CLINICAL CLASSIFICATION 

If we exclude those cases in "which X ray examina¬ 
tion^ reveals calcified foci in tlie lung fields and 
^calcified nodes at the lung roots, evidence of arrested 
and healed infection often found in routine examina¬ 
tion of tlie chests of children in good health, we can 
recognise six varieties of pulmonary tuberculosis, 
three of comparatively benign and three of serious 
import. 

Benign group. (I) Tuberculous adenitis and “ epituber- 
culous 1 manifestations, (2) Clironic miliary tuberculosis. 


(2) 


(3) Tuberculous pleurisy witli effusion. 

Serious group. —(1) Acute miliary tuberculosis. 
Tuberculous pneumonia. (3) Adult type of phthisis. 

DIAGRAMMATIC REPRESENTATION OP PATHOLOGICAL 
CHANGES 

It may help us to appreciate the meaning of the 
facts observed at the bedside and the changes seen 
in chest radiograms if 
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we attempt a diagram¬ 
matic representation of 
the changes that follow 
infection. It is obvious 
that such a scheme 
will not accurately re¬ 
present patholog i c a 1 
processes, but it may 
help to clarify our 
ideas as to the kind 
of developments which 
follow infection. 

(1) Our starting 
point must he the 
“primary complex.” 

Here we are on fairly 
sure ground. When 
tubercle bacilli are first 
deposited in the lung 
a nidus is formed, from 
which infection travels 
up the lymph channels 
through the subsidiary 
lymphatic nodes to the 
root glands. The 
pathological evidence 
for this is secure and 
radiological evidence 
confirms it, for after 
healing has occurred 

deposits of calcium enable us to see the primary focus as 
a minute shadow often situated subpleurally, a slight 
accentuation of the normal lymph-vascular striations, 
and a core of calcium in the nearest hilar glands. 

(2) The disease, or perhaps we should rather say 
the process, for primary infections are generally 
unaccompanied by evidence of disease, usually comes 
to an end with the arrest of tubercle bacilli in the 
root glands. Further developments may however 
ensue and result in a series of pathological changes 
which are characteristic of juvenile tuberculosis. 
Most of these are of an exudative nature and will 
be discussed later. Here we need only note their 
widespread distribution which leads us to conclude 
that the lymphatic infection is followed by a blood 
infection. This may take the form of a tuberculous 
bacilkemia leading to death within two or three 
weeks, or to more or less benign inflammations m 
pleura, parenchyma, or joints, usually followed by 
recovery. As the lymphatic system is in direct 
communication with the-blood stream the manner 
in which lymphatic infection may lead to a tuber¬ 
culous bacilhemia is easy to understand. Dr. K. 


Pearce has made the ingenious suggestion that a 
direct ulceration of the wall of a blood-vessel bv a 
caseating primaiy focus might account for acute 
miliary tuberculosis, while the passage of bacilli into 
the blood stream from an infected gland might account 
for the less serious manifestations of a Mood-borne 
infection. It is noteworthy that when ho was 
endeavouring to recover tubercle bacilli from the 
blood in a series of tuberculous patients he onlv 
obtained two positive results, one in a case of acute 
miliary tuberculosis, the other in one of chrome 
miliary tuberculosis. The latter, as will be seen 
presently, is one of the relatively benign types. Our 
scheme must evidently take cognisance of this systemic 
inundation. 

(3) The adult type of tuberculosis differs from the 
juvenile. It is in the main a local disease which 
spreads by continuity, and as a rule only involves 
distant organs by accidental infection,' as when 

bacilli are swept up- 
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wards by the ciliary 
action of tlie bronchial 
lining and deposited in 
the interarytenoid 
region of the larynx, 
or when'they are swal¬ 
lowed and find a suit- 
able nidus 
for develop¬ 
ment in the 
intestin al 
mucosa. The general 
dissemination by the 
blood stream, appar¬ 
ently common in the 
juvenile types, only 
occurs as a terminal 
event in a small pro¬ 
portion of adult cases. 

In the scheme (see 
Diagram 1) the first 
figure represents inva¬ 
sion followed by arrest, 
the second invasion fol¬ 
lowed by dissemination 
throughout the blood 
stream, the third repre¬ 
sents the result of 
primary infection 
successfully overcome 
but followed by reinfection (endogenous or exogenous) 
and local disease in the lungs of adult type. 

It will he remembered that Eanke drew an analogy 
between the three stages of syphilis and the three 
stages of tuberculosis. Such an analogy is helpful 
in emphasising the fact that in tubercle as in syphilis 
there is a stage of primary infection, a stage of 
dissemination, a stage of localised disease, but wo 
have only to consider the generalised tuberculosis 
which often terminates the course of chronic phthisis 
to realise that exceptions occur. 

BENIGN FORMS OF PULMONARY TUBERCULOSIS 
IN CHILDHOOD 

(1) Tuberculous adenitis of mediastinal glands and 
associated conditions .—Active tuberculous adenitis is 
only visible in radiograms when the glands arc either 
calcified or so grossly enlarged that their outer 
margins project beyond the mediastinal shadows 
(Fig. I. on Plate). The association of parenchymatous 
or pleural exudation with glandular enlargement is 
frequent and causes characteristic shadows in the 
skiagram. Such exudative areas in the lung fields 


Local Disease 
in Lungs 
! Phthisis) 


DIAGRAM I.—Diagrammatic representation oi the probable course of 
events following primary infection. 
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are represented by uniform semi-translucent opacities, 
the edges of winch are blurred. The absence of the 
coarse mottling associated with broncho-pneumonia 
and of the striations and granular stippling associated 
with fibrosis is to be noted. The characteristic 
shadow of pulmonary exudation in the vicinity of the 
root glands is seen as a triangular opacity based on 
thehilum and tapering towards the axilla (Fig. II. on 
Plate). It is often flame-shaped. Such a “hilum 
flare ” must he duo either to a perifocal reaction 
around the tuberculous glands, to a similar reaction 
among tubercles situated in the vicinity of the 
glands, or to lymphatic obstruction of the vessels 
converging on the lung root by glandular enlargement. 
An interlobar pleurisy, especially on the right side 
where the plane of the interlobar fissure between 
upper and middle lobes is nearly tangential to the 
rays, may produce a similar triangular shadow, but 
in this case its lower margin is clean-cut and runs 
more or less horizontally outwards (Fig. I. on Plate). 
An interlobar pleurisy, parenchymatous exudation, 
and adenitis may be combined. More often inflam¬ 
mation of the root glands is associated with effusion 
between the two layers of the parietal pleura. 

The condition which has been termed epituber- 
culosis appears to be related to that just described, 
for the shadows of a healing epituberculosis closely 
resemble a hilum flare, while I have seen a case in 
which an extension of a flare resulted in a picture 
indistinguishable from that of epituberculosis. The 
two conditions well exemplify the “ ebb and flow ” 
which is typical of the exudative lesions of juvenile 
tuberculosis (Fig. IV. on Plate). 

In “epituberculosis” the physical signs are those of 
a lobar consolidation which usually involves the right 
upper lobe, but it differs from a pneumonia in onset, 
which is seldom accompanied by symptoms of acute 
disease and which may be entirely “ latent ” in its 
course, which is chronic, and in its resolution, which 
takes place as a slow clearing from the periphery. 
There is no respiratory distress, and neither the fine 
crepitations of incipient nor the coarse crepitations 
of resolving pneumonia are heard. There is usually 
a history of exposure to the risks of massive infection 
by contact with a phthisical parent. Skin tests are 
strongly positive, and a complement-fixation test 
for tuberculosis may also give a positive result. 
Tubercle bacilli have been recovered from stomach 
washings and by exploratory puncture of the lung. 
The clinical picture is thus that of a curiously benign 
pneumonia in a tubercle-infected child which persists 
for a period of several weeks or even months and which 
resolves leaving either a perfectly healthy lung, or 
in some instances some slight evidence of parenchy¬ 
matous scarring (Fig. III. on Plate). 

The pathological basis of “ epituberculosis ” has 
been much debated. Elias and Xeuland, : to whom 
the credit of its first description is due, regarded it 
as evidence of a non-specific response around a specific 
(i.e.. tuberculous) focus. When a Alantoux test 
is made on a child in whom a high degree of allergy 
has resulted from primary infection a large weal 
forms, due to the outpouring of exudate into the 
tissues surrounding the point of inoculation. It is 
not unreasonable to suppose that a more widespread 
flooding of air cells and areolar tissue may take place 
in the pulmonary tissue as a response to the deposit 
of tubercle bacilli in the lung. The exudative 
response to specific irritation in the subjects of 
urticaria, hay-fever, and asthma furnishes an analogy. 
An alternative explanation is that the X ray appear¬ 
ances represent a lobar atelectasis, due to- the 
compression of a main bronchus by an enlarged 


gland. In cases of epituberculosis enlarged root 
glands are often seen in either antero -posterior or 
lateral films. In some instances the appearances 
seen in epituberculosis are indistinguishable from 
those seen in atelectasis. In addition to the 
lobar opacity the interlobar septum may he drawn 
upwards, proving a measure of retraction of the lobe. 
Scott Pinehin and Alorlock 3 have recently described 
such a case in which bronchoscopy proved that a 
tuberculous gland was compressing and ulcerating the 
bronchial wall. Removal of the obstructing material 
was followed by a rapid clearing of the opacity in 
the lung field. It should he noted, however, that in 
many cases there is no evidence of any gross enlarge¬ 
ment of the root glands, that the hilum flare .which is 
evidently an analogous condition cannot he due to 
pulmonary collapse, and that though some enlarge¬ 
ment of the root glands accompanies the parenchy¬ 
matous exudation it does not necessarily follow that 
one is the effect of the other, for the two phenomena 
may result from the reaction of different tissues to the 
same stimulus. Adenitis is almost invariable in 
juvenile tuberculosis. 

The results of the few post-mortem examinations 
that have been made are conflicting and it would he 
wiser to suspend judgment until further evidence 
is forthcoming. It is evident that some cases 
resembling epituberculosis are due to atelectasis. It is 
probable that other factors are at work in other cases. 

(2) Tuberculous pleurisy Kith effusion .—The onset 
of pleurisy in the adult is usually accompanied by 
severe pain and pyrexia, which only subside when 
effusion has occurred. The tuberculous pleura] 
effusions of childhood seldom cause much distress, 
and the presence of fluid may only he discovered in 
the course of a routine examination of a child 
"contact.” Thus, though in adults a tuberculous 
pleurisy implies an active inflammation, in childhood 
we seem to be dealing rather frith an exudation 
analogous to the pulmonary exudations just considered. 

(3) Chronic miliary tuberculosis .—One of the sur¬ 
prises sprung by radiography on the unsuspecting 
phthisiologist was the revelation of a non-fatal fonn 
of miliary tuberculosis (Figs. V. and YI. on Plate). 
Unaccompanied by symptoms of serious illness at 


A 


B 



BecTlCth? 1932. 

, Tuberculous arthritis of r%ht wrist. Content 
of phthisical stepbrother. Tubercle bacilli obtained frcm 
P.ib from wrist sums. (b) Skiagram of May nth 1933 
clearuis of stippling from the right side has been followed hv 
development of an epitnberculons shadow on the left. “ “ 


puysicm signs or disease in the chest 
healing spontaneously in some cases and in others’ 
progressing slowly to give rise to the sio-ns of a 
destructive phthisis, radiology alone could supplv 
eyidence of the condition. The radiographic picture 
of the chrome miliary form resembles that of acute 
miliary tuberculosis, but is distinguished from it hv 
the fact that the stippling of the lung fields is coarse? 
P^ ref ^ inspection also reveals the fact that the 
individual opacity has a slightly blurred outline. 
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In favourable conditions resolution occurs, often with 
surprising rapidity, and when resolution is complete 
no scarring is observed. Chronic miliary tuberculosis 
may be accompanied by “ epituberculous ” manifesta¬ 
tions or by pleural effusion, and would thus appear 
to be one variety of the exudative phenomena common 
in childhood tuberculosis. ... 

The difference between acute miliary tuberculosis 
and the chronic form may, be tabulated as follows :— 


Acute miliary 

(1) An acute illness usu¬ 
ally terminating in death 
within two or threo weeks 
of onset. 

(2) Progressive and rapid 
wasting. 

(3) Physical signs in the 
lungs may be absent, but 
scattered fine crepitations 
are usually heard. 

(4) Cyanosis usually pres¬ 
ent and often a marked 
feature. 

(5) Acute pyrexia. 

(6) May be associated 
with meningitis. 


(7) X ray examination 
shows the typical “ snow¬ 
storm ” appearance. 

(8) Skin reaction may bo 
negative. 


Chronic miliary 

A chronic malaise fol¬ 
lowed by resolution and 
recovery or by the slow 
development of chronic 
phthisis. 

The patient may be 
poorly nourished or plump. 

Physical signs are absent 
or those of a chronic 
catarrh. 

No cyanosis. 


Temperature normal or 
of subfebrile type. 

Associated with enlarge¬ 
ment of hilum glands and 
exudative phenomena as 
pleural effusion or epituber¬ 
culous manifestations. 

Skiagrams show coarser 
stippling and less universal 
distribution in the lung 
fields. 

Skin reaction usually 
strongly positive. 


The close relationship between submiliaiy tuber¬ 
culosis and epituberculosis is shown by the case of 
a boy aged 12 years. In this instance serial radio¬ 
grams showed that while stippling due to disease 
with miliary distribution was clearing on the- right 
side, an area of exudation in the left upper lobe was 
extending outwards from tho mediastinum. Ultimately 
the X ray appearances of a typical epituberculosis 
was produced. The boy also suffered from a tuber¬ 
culous arthritis of the wrist, and tubercle bacilli were 
demonstrated in pus from this source. (Diagram 2.) 

ACUTE FORMS OF PULMONARY TUBERCULOSIS 
IN CHILDHOOD 

(1) Acute miliary tuberculosis .—This classical mani¬ 
festation of pulmonary tuberculosis in childhood, 
though not a common cause of fatality in early life, 
is still responsible for many deaths. When we 
discover pulmonary tuberculosis in an adult it is 
frequently impossible to ascertain the source of 
infection, but no such difficulty should be encountered 
when determining the .source of infection in the 
cases we are now considering. The child who is 
suffering from acute generalised tuberculosis must 
have been the subject of massive infection from some 
person in close contact and generally living under 
the same roof. This is a disease which is clearly 
preventable, and far more determined efforts should 
be made to remove young children from contact with 
phthisical adults. In the county of Essex, in the 
year ending June 30th, 1933, 34 deaths from tuber¬ 
culous meningitis were notified in children under the 
age of 10 years. This represents a rate of 0-13 per 
1000 living' in this age-group. As the administrative 
area includes manv of the densely populated urban 
areas of East London and the typical rural districts 
of East Anglia, it is evident that the disease no 
longer represents a serious menace to child life in 


this country, but it should represent no menace at 
all. Reference has already been made to the clinical 
condition, and further description here is unnecessary. 

(2) Acute tuberculous broncho-pneumonia .—In symp¬ 
toms and physical signs tuberculous broncho-pneu¬ 
monia closely resembles the common typo. A 
suspicion that Koch’s bacillus may be responsible 
should be entertained when the course of a broncho¬ 
pneumonia is prolonged beyond a period of two or 
three weeks, when in the absence of any evidence 
of empyema remittent pyrexia persists, and when 
wasting and cyanosis are marked features. A history 


LEGENDS TO ILLUSTRATIONS ON SPECIAL PLATE 

Fig. I. —Boy, aged 7. Contact of phthisical father. Largo 
tracheobronchial gland on right side (left of skiagram) 
with triangular shadow duo to interlobar pleurisy. 

Fig. II.—Girl, aged 9. Contact of sister who died of 
consumption in 2930. Noto calcified focus in left second 
intercostal space, and “ hilum flare.” 

Fig. III. —Boy, aged 0. Epituberculosis in which resolution, 
with peripheral clearing, has begun. 

Fig. IV. —Boy, aged 4. History of contact doubtful. 
Mantoux 1 : 100 + + + (Great Ormond-street Hospital). 
Note that tho shadow on the right side is intermediate 
in type between the peri-hilum flare and the massivo 
lobar involvement of the typical “epituberculosis” 
shadow. A year later resolution was nearly completo. 

Fig. V.—Girl, aged 4. Skiagram of August 3rd, 1932. 
Diffuse stippling of botli lungs due to miliary tuber¬ 
culosis (chronic type). Note also the gross enlargement 
of the right tracheobroneliial glands and tho evidenco 
of pleurisy at the right base. Tubercle bacilli were 
rocox-ored from a sinus arising from a caseating cervical 
gland. 

Fig. VI. — Skiagram from same patient, dated April 3rd, 
1933. Complete recover}' from nil the lesions. 

Fig. VII.—Boy, aged 4. Skiagram of July 2nd, 1930. 
Contact of phthisical brother who died at the age of 10 
in 1931. Noto rounded opacity in first right interlobar 
space, due to incipient pulmonary tuberculosis of adult 
type. 

Flo. VHI.—The same case. Skiagram of Oct. 27tli, 1931. 
A cavity has developed in the right subapical region. 


of exposure to infection is suggestive that a broncho¬ 
pneumonia may have a tuberculous origin. Confirma¬ 
tion of the diagnosis must be sought by sputum 
examination if there is expectoration. If no sputum 
is available the faeces should be examined for acid- 
fast bacilli. The tonsils may be swabbed or a 
laryngeal mirror held over tbo entrance to the glottis 
may excite coughing and enable a sample of bronchial 
secretion to be collected from its surface. Before 
death the symptoms of a steadily progressive decline 
terminating in symptoms of meningitis may mako 
tho diagnosis evident. X ray examination, if this 
is possible, does not distinguish between tuberculous 
and non-tuberculous pneumonias. Tbo disease is 
usually but not invariably fatal, and I have seen one 
case which terminated in complete recovery. 

(3) Tuberculosis of adult type .—Though extremely 
rare, phthisis docs occasionally develop in early 
childhood (Figs. VII. and VIII. on Plate). At tho 
present timo I have a child of C years under my care 
who is receiving artificial pneumothorax treatment 
for phthisis of adult type, tho first signs of which were 
evident at tho age of 4 years. The disease is usually 
of a chronic type and thus has more affinity with 
the proliferative or fibrolic variety commonly met 
with in adults of middle ago than with tho moro 
exudative and florid disease of adolescence and early 
adult life. Diagnosis depends upon physical signs 
which, owing to the early tendency to fibrosis, can 
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FIG. I 


FIG. n 
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Eleven clays after accident. Thirty-one days after accident. 

Radiograms from the case described in the text. 


FIG. Ill 


FIG. IV 


On day of accident. 


Eight months later. 


Radiograms from a case with fracture of the scaphoid in addition to dislocation of the joint between the 

semilunar and the os magnum. 


PROF. BLAIR AND DR. DAVIES: INFRA-RED PLATES IN NEUROHISTOLOGICAL 

ILLUSTRATION 


FIG. I 


FIG. II 


• •> ;■ * - ^ 

■ - .f v.-j- ■ '-t-. 


Fig. I. Trans verso 
section of small branch of 
coronary artery in left 
limb of bundle of Hw. 
cow heart. 450. Pan- 
chromatic pinto. 




* *. ,r y, , ? . . y 

V* ^ - ; 


Fio, II. Tlie Mime 
preparation photographed 
on infra-red plate. X .iOU. 
For explanation see text. 
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generally be elicited except in the earliest stages. 
As in adult pbtbisis tbe disease usually commences 
in tbe subapical region. It should be remembered, 
however, that scarring of an upper lobe occasionally 
follows a broncho-pneumonia, and a diagnosis of 
phthisis should never be made unless X ray examina¬ 
tion or bacteriology supply unequivocal evidence of 
of the disease. 

My thanks are due to Dr. J. V. Sparks, of the 
radiological department of the Victoria Park Chest 
Hospital, and to Dr. IT. C. Wilkinson, medical 
superintendent- of the Black Xotley Sanatorium, for 
their helpful cooperation. I have also to thank 
Dr. Pearce, of the pathological department of the 
former institution, for valuable criticism, and Dr. W. A. 
Bullough, county medical officer for Essex, for his 
constant support of the sanatorium work. 
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INFRA-RED PLATES IN 
NEUROHISTOLOGICAL ILLUSTRATION 

Bt D. M. Blaie, M.B. Glasg. 

PROFESSOR OF ANATOMY IN THE UNlVilRSITT OF 
LONDON ; AND 

Francis Davies, M.D., D.Sc. Lond. 

READER OF ANATOMY IN TBE ENrVERSITV 

(From the Hambledcn Department of Anatomy, King's 
College, London) 

(WITH ILLUSTRATIONS ON PLATE) 


In The Lancet of May 27th, 1933, we described 
the use of infra-red photographic plates in a special 
study of certain types of nerve-cells. Since then we 
have explored the usefulness of these plates in another 
direction likely to be of more general interest to 
neurohistologists. The commonly used silver methods 
for demonstrating nerve-fibres produce a black 
coloration of the axis-cylinder processes of the 
nerves against a background of connective, muscular, 
or other tissue stained in varying shades of yellow 
or brown. The nuclei of the tissue cells vary in 
prominence of stain according to the method or 
modification employed. Often, especially in study¬ 
ing intracellular nerve-endings, it is useful to have 
the nuclei clearly indicated, but their dark-brown 
impregnation may obscure tbe appearance of tbe 
nerve-fibres. Photographic illustration of such pre¬ 
parations is specially difficult owing to the low 
actinic value of the yellow-brown background ; even 
with panchromatic plates and appropriate colour 
filters it is not possible to produce a picture equal in 
clarity to that seen with the eye through the micro¬ 
scope. Probably this is one reason why convincing 
microphotographs of nerve preparations are seldom 
seen. 

As we had found, in the special study of nerve- 
cells referred to, that the infra-red plates are sensitive 
to light waves below the visual spectrum which 
penetrated material stained dark brown, while the 
representation of structures stained black was 
unaffected, we tried the effect of photographing 
silver preparations of nerve-fibres with these plates. 
The accompanying illustrations show the value of 
this method in producing a clear picture hitherto 


unobtainable. The first picture (Fig. I. on Plate) 
shows the best result got on a panchromatic plate 
after trial of several colour filters, a result which 
failed to do justice to the original preparation, a 
section of a small branch of a coronary artery in the 
heart with the nerve-fibres supplying the muscle 
cells of the tunica media clearly stained. The second 
picture (Fig. II. on Plate) is of the same preparation 
on an Ilford infra-red plate ; the nerve-fibres stand 
out clearly against a greatly subdued background ; 
the terminal loop of an intracellular nerve-ending 
close to the left hand pole of a small pale nucleus is 
clearly seen in the upper part of the vessel wall; the 
cell nuclei still show sufficiently well for orientation 
purposes. 

Infra-red photography thus provides a new instru¬ 
ment of great usefulness in producing clear and 
accurate illustrations of nenrohistologieal material. 


DISLOCATION OF THE SEMILUNAR BONE 

Bt J. K. Monro, M.B. Camb., F.R.C.S. Eng., 
M.R.C.P. Lond. 

SURGICAL FIRST ASSISTANT to THE fond on HOSPITAL ; LATE 
RESIDENT MEDICAL OFFICER, POPLAR HOSPITAL FOR ACCIDENTS 

(with illustrations on plate) 


Dislocation of the semilunar hone is an uncommon 
accident. During the past two years I have seen 
5 cases, as compared with 25 cases of fracture of 
the carpal scaphoid. Often a fracture is produced 
by the same accident: thus in 4 of the 5 cases there 
were a fractured olecranon, a fractured lower end 
of the radius, and a fractured ^arpal scaphoid in 
two cases, in one of which there was also a fracture 
of a lumbar vertebra. 


A window-cleaner, aged 17, on Sept. 6tli, 1932, was 
riding a bicycle and earning a ladder on his shoulder. 
The ladder caught against a lamp-post and he fell off, 
putting out his right hand to save himself. There was 
pain and swelling of the wrist, and he was treated for a 
sprain on a Carr’s splint. 

I first saw him at Poplar Hospital on Sept. 17th, when 
there was considerable diffuse swelling of the wrist, front 
and back, especially where the two transverse creases 
normally lie, these being obliterated. The whole swollen 
region was tender and he Mould allow almost no wrist 
movement. There was amestliesia of the index-finger 
and of the dorsum of the terminal segment of the middle 
finger. The thumb could not be abducted nor opponated. 
A radiogram showed a complete anterior dislocation 
of the semilunar bone (Fig. I. on Plate). 

As the dislocation was of 11 days’ standing, no great 
hopes were entertained of the success of manipulation. 
This was, however, tried unsuccessfully, after which 
fixed traction was applied. A banjo splint was fixed 
io the wrist and forearm by plaster-of-Paris, and traction 
applied by needles through the terminal segments (pad 
bone, and nail) of index, middle, and ring fingers. 

The metal sides of the splint prevented a satisfactorv 
lateral radiogram of the wrist-joint, but stereoscopic 
views showed clearly that the bone was still displaced 
forwards. The wires were tightened from time to time 
to maintain traction. At the end of 20 davs radio mams 
showed an obvious increase in the joint spare of wrist and 
carpus, but the dislocation persisting. 

On Oct 3rd a window was cut over the front of the 
carpus, and under nitrous oxide anesthesia direct pressure 
was exerted on the region of the semilunar. There being 
already complete physiological division of the median 
at the wrist, I decided to take the chance of further 
V -Anther stereoscopic radiogram showed 
the dislocation still unreduced. It also showed that the 
semilunar was not at the centre of the window as had been 

p 2 
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intended, but further pro xirn ally. The . surface marking 
of the semilunar is the mid-point of the wrist between the 
two transverse creases—i.e., rather more proximal than 
one might expect. 

On Oct. 7th the plaster was removed and, under nitrous 
oxide anaesthesia again, pressure was exerted with a 
knuckle oyer the semilunar, its exact situation as shown 
by the radiogram relative to the window having previously 
been marked on the skin. The wrist was flexed and 
extended while this pressure was maintained and traction 
exerted by an assistant on the fingers by the needles. 
A radiogram now showed the dislocation reduced— 
31 days after the accident (Kg. H.). 

The anaesthesia of the index and paralysis of the thumb 
recovered about eight weeks later. On examination 
five months after the accident his condition was as follows. 
He is fit for his work. Function of the right wrist is perfect; 
he says that wrist is fully as good as the other. Making 
a fist is not perfect owing to slightly defective power of 
flexing the terminal interphalangeal joints of the three 
fingers that were transfixed. Therefore his grip is not 
quite perfect, but is improving. -Movements of all muscles 
and sensation are normal. The holes in the nails of the 
three transfixed fingers have just reached the tips of the 
nails. In the pads of each of those fingers can be felt a 
small bump at the site of the transfixion. There is a 
well-marked ridge of nail dystrophy across all five nails 
of the right hand, while those of the left are normal. 

The radiogram (Fig. I.b) shows that the’semilunar 
is truly dislocated forward, its proximal articular 
surface being scarcely in contact with the lower 
articular surface of the radius, while the os magnum 
remains in its normal position. In the other four 
cases—e.g., Fig. III. b— the os magnum has gone 
backwards (in two accompanied by the outer or radial 
half of the scaphoid), while the semilunar is still in 
contact with the radius although tilted forwards. 

Median paralysis occurred in three cases. In 
my patient recovery was complete eight weeks after 
reduction. Another patient recovered motor function 
in three months, hut a year after the accident still 
has slight numbness of the tips of the thumb and 
index. The third has similar disability after 18 
months, but in him the dislocation remains unreduced 
and he refused operation. He had no motor loss. 
My patient was seen late and manipulation was 
unsuccessful. I had not at that time read Watson 
Jones’s article 1 on the subject, and the manipulation 
was not quite according to the technique he there 
describes. However, even in his hands, manipula¬ 
tion alone was never successful when the dislocation 
was of more than one week’s duration. It was not 
easy to tell clinically in this case whether reduction 
had taken place, although it may be so in recent 
cases. Conwell says 2 : “When the wrist would remain 
in right-angle flexion without force and did not 
have a tendency to rise up, the semilunar was 
always reduced.” When attempts at reduction are 
unsuccessful Watson Jones makes a 3-in. dorsal 
incision, releases the head of the os magnum from - 
behind the posterior lip of the semilunar by das- . 
section, and then reduces the dislocation by manipula¬ 
tion. The present case shows that the head of the 
os magnum can be released by fixed traction as 
well as by open operation, and suggests that it is 
worth while trying this before resorting to the 
posterior incision. 

Bohler’s methods 3 are as follows. If manipulation 
fails he drives a pin through the bases of metacaipals 
2, 3, 4, and 5, and a pin through the olecranon. He 
applies screw traction between these and then mani¬ 
pulates the wrist. When he is satisfied that redu ctio n 
has taken place, he applies a plaster with the wrist 
straight or in slight dorsiflexion, and leaves tins 
on for three weeks. Older dislocations he reduces 
bv pushing the semilunar back with an elevator 


through a 4-in. anterior incision, and he has had 
successes up to eight weeks after the accident. 

There can be no doubt that reduction with a 
minimum of trauma is the best treatment for this 
dislocation, although excision through the anterior 
incision is easy, has been the usual treatment in the 
past, and may he needed in late cases. Similarly 
excision of part of an ununited fractured scaphoid 
instead of procuring 4 bony union is a second-best 
treatment. 

As dislocation of the semilunar is produced by 
forced dorsiflexion, it seems reasonable to fix the 
wrist in palmar flexion after reduction. The shape 
of the articulating surfaces of semilunar and os 
magnum, however, makes redislocation unlikely, 
and fixation in flexion certainly has disadvantages. 
Bohler has a picture 5 of a wrist fixed in flexion, and 
under it the legend : “ Every individual who is 

over 40 years old and is forced to carry this splint 
more than a week will surely become a cripple.” 
One of the cases I have mentioned above was, after 
reduction, put in plaster in full flexion for 19 days, 
and now lacks 40 degrees of dorsiflexion—i.e., 
can dorsiflex only about 5 degrees beyond the straight 
position. This window-cleaner’s wrist was merely 
bandaged to a Carr’s splint for five days, during which 
finger movements were encouraged, and then the 
splint was discarded and active wrist movements 
started. In one of the cases in which fracture of the 
scaphoid had to he treated in addition to the disloca¬ 
tion of the semilunar-os magnum joint (Kg. III.), 
the wrist was manipulated and immediately fixed 
in plaster in full dorsiflexion. Redislocation did not 
occur and a satisfactoiy result followed (Fig. IV.). 
The man whose dislocation remains unreduced, having 
refused operation, has a very useful hand, but his 
grip is slightly weak and he lacks 30 degrees of flexion 
and 10 degrees of extension. 


My thanks aro due to Mr. Bussell Howard for 
permission to publish this case, to Mr. Robert Milne 
for suggestions, and to Dr. M. H. Jupe for the 
radiograms. 

BEEERENCES 


1. Jones, E. Watson : Proo. Roy. Soc. Med., 1929, xsii.. Sect. 

Ortlion/ed.. p, 13. 

2. Convrel], H. E.: Ann. of Surg., 1925. lxxxii., 2S9. 

3. Bohler, L.: Zentraibl. f. Cbir., 1929, lvi., 046. 

4 ,, : Treatment of Fractures, Vienna, 1932, 3rd cd., 

p'. 27. 

5. Ibid., P. 98. 


A NEW TECHNIQUE IN GASTRO¬ 
JEJUNOSTOMY 

By Ivoe Back, M.B. Camb., F.B.C.S. Eng. 

SUEGEOX TO ST. GEORGE'S HOSPITAL AXD TO THE CROSVEXOR 
HOSPITAL FOB ‘WOJIEN 


Although gastro-jejunostomy has now been in 
:ommon use as a surgical procedure for more than 
i quarter of a century, it cannot even yet he claimed 
hat its late results are always perfect ; some are 
iuite the reverse. 

The late failures may be divided roughly info two 
dasses : firstly, those in which the operation has 
ieen injudiciously done in unsuitable cases ; and 
econdly, those in which the short circtut is 
nechanically unsound. , ~ . 

I am not concerned in tins article with the first 
lass, except to say in passing that the operation 
hould never he performed unless a definite patno- 
Qirjcal lesion can be demonstrated in the theatre, 
^requires a certain amount of moral courage to 
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shut the abdomen when no ulcer can be found, 
because to do so is an admission that one's efforts. 
to arrive at a correct diagnosis have proved inadequate. 
On the other hand, to do a haphazard gastro¬ 
jejunostomy and trust to luck {as I have occasionally 
seen done) is a surgical crime. Unfortunately, 
however, cases are still met with in which, even 
when a demonstrable lesion has been found, the 
condition is not alleviated by gastro-jejunostomy, or 
is alleviated for a time and then recurs. Gradual 
increase in our knowledge and experience and 
greater care in the selection and in the after-treat¬ 
ment of cases will probably reduce the number of 
such failures in the future. 

But what I am concerned with here is the mech- 
anicallv unsound anastomosis. It is largely due, 
I think, to the way in which the operation of posterior 
gastro-jejunostomy is commonly done. 

Afterthe portion of jejunum selected for the anasto¬ 
mosis has been decided on and clamped, the transverse 


lesser sac, and through it the whole of the posterior wall 
of the stomach can be thoroughly examined. The site 
best suited for the anastomosis—i.e., the most mobile 
area and the one furthest from the ■ blood-vessels—is 
selected and clamped. 

The transverse colon is then held up by my assistant 
and a second opening made-into the lesser sac through 
the transverse mesocolon (Fig. 2). ’With both sides of 
this structure exposed it is easy to select a relatively 
bloodless area. 

A coil from the upper part of the jejunum is drawn up 
through the opening in the transverse mesocolon, and 
the most proximal part that can be apposed to the stomach 
without strain or tension is selected and clamped (Fig. 3). 

The transverse colon is returned to the abdominal 
cavity and the anastomosis is made in the usual way. 
except that it is done in the lesser sac. Finally, the 
edges of the opening in the transverse mesocolon are fixed 
to the jejunum by a few interrupted sutures and the 
opening in the gastro-colic omentum is sewn up. 

I have found this method to have many advantages 
over the orthodox one. The access to the lesser sac 



FIG. 1.—Showing incision in the gastro¬ 
colic omentum. 


FIG. 2.—Showing the second incision into 
the lesser sac through the transverse 
meso-colon. 



FIG. 3.—The jejunum has been drawn 
through the transverse meso-colon. 
The anastomosis is abont to be made 
above the transverse colon. 


mesocolon is held np and an opening is made in it, 
through which a portion of the posterior wall of the 
stomach is delivered. It is rarely, if ever, feasible to 
bring down more than a comparatively small portion 
of the stomach wall in this way, so that it is impossible 
to know exactly the relation of the blood-vessels 
in the portion so delivered to the subsequent anasto¬ 
mosis or to know the angle of the incision in. the 
stomach wall, i.e., whether it is in the long axis of 
the organ, or whether it is oblique in one direction 
or another. These difficulties are correspondingly 
increased if the patient is fat or if the nicer has 
caused, as it often does, adhesions in the lesser sac 
of peritoneum. In the latter case it may be necessary 
to exert undue traction to get down any portion of 
the. stomach at all and this may cause splanchnic 
shock and a stormy convalescence. 

Some years ago it occurred to me that an easier 
access to the posterior wall of the stomach would 
he provided by exposing it through an incision in 
the great omentum, and I evolved the following 
technique which has given me great satisfaction. 

The abdomen is opened by a high right paramedian 
incision and a routine examination is made. As soon 
as I have decided that the case demands a gastro-jejun¬ 
ostomy X first remove the appendix as a routine measure. 

I then make an incision in the gastro-colic omentum 
parallel with the greater curvature (Fig. 1). The omentum 
is here very thin and the incision is bloodless. I need 
hardly explain that this incision gives free access to the 


enables the whole of the posterior wall of the stomach 
to he examined so that the selection of an area, 
mechanically sound and free from the larger blood¬ 
vessels, can he made at leisure. All traction on the 
stomachis avoided, since the mobile organ (the jejunum) 
is brought up to the comparatively immobile organ 
(the stomach) instead of vice versa. This is a most 
important point. The absence of pulling diminishes 
shock and, if the patient is fat or the stomach is 
adherent or retracted, it renders comparatively easv 
an operation which might otherwise he extremelv 
difficult. During the actual performance of the 
anastomosis the transverse colon is returned to the 
abdominal cavity and so is not liable to get chilled 
(as it is in the orthodox operation even if it is covered 
with a warm towel) and this also diminishes the 
shock. Since I have adopted this method I have 
had better results from the operation, both immediate 
and late. 


Darlington Contributory Scheme. —The Dar¬ 
lington Memorial Hospital, which serves a population 
of nearly 150,000, is about to establish a contri- 
butmy scheme. It is hoped to obtain a membership 
sufficiently large to provide an income of between vjo 000 
and £15,000. a year. Payments will range from”Iff. to 
3d. per week, the highest- figure being that for husband 
and wife and their children under 16, whose familv income 
does not exceed £312 a vear. 
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BACTEREMIA IN LOBAR PNEUMONIA 

By Ian M. Christie, M.B. Glasg., D.P.II. 

RESIDENT ASSISTANT PHYSICIAN, KNIGHTSWOOD FEVER HOSPITAL, 
PUBLIC HEALTH DEP.iBT.MENT, GLASGOW 


In tlie course of an investigation on lobar pneu¬ 
monia 1 conducted in Knightswood Hospital over the 
period March, 1932, to May, 1933, special attention was 
paid to bacteremia. An attempt was made to take 
daily blood cultures from each case during the course 
of the disease. In the method employed 7 c.cm. 
of blood was withdrawn from one of the veins of the 
arm, and of this amount 5 c.cm. was placed in a flask 
containing 75 c.cm. of Hartley’s broth and incubated 
overnight, while the remaining 2 c.cm. was plated 
with 15 c.cm. of melted agar in order to determine 
the number of colonies present. By means of an all¬ 
glass syringe fitted with an iridio-platinum needle, 
together with ethyl chloride as a local anaesthetic, 
repeated cultures could be taken with minimal 
discomfort to the patient. 

One hundred and twenty cases were examined, mild 
and abortive infections being excluded. The plate 
method for estimating the number of colonies was 
employed on 84 occasions. Table I. sets forth the 
percentages of positive results in the series under 
consideration. 


Table I .—-liesuits of Blood Cultures in 120 Cases of 
Lobar Pneumonia 


Type of 
pneumococcus.i 

Cases 

cultured. 

Cases 

positive. 

Percentages. 

i. .. 

3S 

18 

47-4 

ii. .. 

51 

28 

55-0 

in. .. 

. a 

4 

44-4 

IV. . . 

22 

i 

- 18-2 

Total .. 

120 

51 

45-0 


The percentage of positive results for the whole 
series is 45, and the percentages for Types I., II., and 
III. are approximately equal. The relationship of 
bacterremia to death-rate is expressed in Tablo II. 


Table II.—Relationship of Bactcrmmia to Death-rate 


Type of 
pneumo¬ 
coccus. 

Cases studied. 

Cases showing: 
positive blood 
cultures. 

Cases showing 
negative blood 
cultures. 

Casos. 

Deaths 

and 

per cent. 

Cases. 

Deaths 

and 

per cent. 

Cases. 

Deaths 

and 

per cent. 

i. 

ii. 

hi. 

IV. 

38 

51 

9 

22 

8 (21) 

19 (37-2) 
4(14-4) 

1 (4-5) 

18 

28 

*1 

4 

8 (44-4) 
17 (00-7) 
4 (100-0) 
1 (25-0) 

20 

23 

5 

18 

0 

2 (8*7) 

0 

o 

Total .. 

120 

32 (267) 

54 

30 (55-5) 

GO 

2 (3-0) 


The data presented demonstrate the great difference 
ill mortality between cases with positive cultures and 
those in which no bactenemia occurred. In the one 
series the death-rate is 55-5 per cent., as against 3 per 
cent, in the other. 

Table III. gives the results of colony counts m 11 
cases of Typo I. pneumonia in which organisms wore 
recovered from the blood. Of seven fatal cases four 
were duo to septicaemia, and two deaths occurred in 
spite of the fact that an invasion of the blood stream 
to the extent of 82 and 75 colonies respectively per 
o c cm. of blood had been overcome. The remaining 
death was that of a frail and elderly patient aged G3, 


illustrating how an old person with poor resistance 
may succumb to a low-grade infection. 


Table III. — Degree of Bacterecmia in 11 Cases of 
Type I. Pneumonia 


Age 

in 

years. 

Day of illness. 

Result. 

1st 

2nd 

3rd 

4 th 

5th 

6th 

7th 

8th 

9th 

32 


— 

- 

+ 

— 


__ 

+ 

_ 

' Well. 

33 

. • 

-. 




+ 

4 


_ 


32 

. , 




30 



_ 



17 

, . 


. , 

_ 

— 

10 

— 

_ 

_ 

** 

34 


io 

82 

2 

— 


_ 


_ 

Died 25th day. 

30 

. . 


75 

5 

— 

— 





18 

— 

12 


4 

5 

G 

io 

100 

784 

„ 11th „ 

38 

. . 



— 

15 

100 

n 

50 

642 

„ 12th „ 


.« 

.. 

,. 


70 

sou 





41 

.. 

.. 




30 

042 


3000 

„ 9th „ 

G3 

* • 

• • 



" 


~ 

+ 

— 

,, 13th „ 


In the above table and Tables IV. and Y. the figures indiento 
the number of colonies in 2 c.cm. of blood ; -f, organisms 
recovered from 5 c.cm. but. not from 2 c.cm. of blood; and 
—, no organisms in 5 c.cm. of blood. 

The degree of hacteramua in 19 cases of Typo II. 
pneumonia is shown in Table IV. Iu this series 
there were 11 deaths, and of these eight were due to 
septicaemia and one to the effects of bactenemia. 


Table IV .—Degree of Bacterwmia in 19 Cases of 
Type II. Pneumonia 


Ago 

in 

years. 

Day of illness. 

Result. 

1st 

2nd 

3rd 

4th 

5th 

6th 

7th 

8tb 

j 9th 

29 




+ 

— 

_ 




Well. 

2S 

. . 

. , 



+ 

— 

— 

. . 



38 


. . 


, . 

. . 

. . 

+ 

+ 

+ 


34 

, . 




1 

4 

4 

— 

—• 


37 





. . 

. . 


15 
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„ 0th „ 
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+ 
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,. 8th „ 
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40 

90 

5000 


„ 8th „ 
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Sth 
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. , 


1 
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28 





+ 

30 

115 


+ 

„ 10th „ 

20 








2 

„ , 

8th .. 

21 




45 





• * 

„ 4th „ 


Two occurred in young adults who showed marked 
delirium and toxremia during the acute phase of the 
illness, and from whom, eight hours before death, 
2 and 45 colonies respectively were recovered from 


Table V. —Degree of Bactcrwmia in Two Cases of 
Group IV. and Three Cases of Type III. Pneumonia 


Type. 

Ape 

in 

years. 

i 

Day of Illness. 

Result. 

_ 

2nd j 

3rd | 

1 Ith 

5th 

j Gth 

7th 

G. IV. 

34 


+ 

1 • 

+ 1 

— 

1 .. 

| Well. 

g. rv. 

35 

2 


~ i 

“* 1 


! _ 


T. III. 

G2 

_ 

_ 

_ 

_ 

_ 

+ 

Died Stli day. 

T. III. 

52 



— 

2000 



,, Gth h 

T. III. 

73 


•• j 



22 i 

3000 

„ 7 th M 


On the 1st, Stb, nnil 9th Cars there were no counts. 
G. «= group ; T.**typc. 


2 c.cm. of blood. The table also records a note¬ 
worthy case of recovery after a bactenemia of 80 
colonies per 2 c.cm. on the second day of illness. 

Data dealing with tho presence of bactenemia in 
three cases of Type III. and two cases of Group I\. 
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pneumonia aro presented in. Table V. There is a 
slight degree of bacterremia in the Group IY. cases, 
a result in keeping with the mild nature of the 
Group IV. infections admitted to Kniglitswood Hos¬ 
pital during the past year. As regards the Type III. 
pneumonias, the table brings out two points, 
namely, that the infections occurred in elderly persons 
and that the hactepcemia developed as a terminal 
symptom. 

There is evidence to the effect that the develop¬ 
ment of complications is related to tho presence of 
bacterremia. This is illustrated in Table YI. In those 
cases in which both bacterremia and leucocytosis 
were studied, the onset of complications was preceded 
not only by a positive blood culturo but also by a 
high leucocytosis. Colony counts were made in two 
instances. In the Type II. pneumonia which was 
followed by a pneumococcal abscess of the neck, 
there was a low degree of bacterremia, the organisms 
being recovered on the seventh, eighth, ninth, and 
tenth days from 5 c.cm., but not from 2 c.cm. of blood. 
Oh the other occasion the development of a pulmonary 
abscess was preceded by the presence of SO colonies 
in 2 c.cm. of blood on the second day of illness and, 
as indicated above, the patient made a good recovery. 


Table YI .—Relationship of Complications to 
Bacterwmia 


Type of 
Pin. 

Complication. 

Day of illness on which 

1 bacterremia occurred. 

! White coll 
! count. 

i. 

| Empyema. ! 

GtU. 

3G.600 

I. 

*• 

6 th. 

31,900 

i- 

Pneumococcal j 
abscess of neck. 1 

4th. 

24,700 

ii. 

7th, Sth, 9th, 10th. 

GO.OOO 

ii. 

Pulmonary 

abscess. 

2nd, 3rd, 4th, 5th. 

— 

II. 

Pericarditis. 

4th and 5th. 

44,500 

II. 

*» 

5th, Cth, 7th, Sth. 



..^thite cell count=count corresponding to the last positive 
mood culture, pin. =pncumococcus. 


LEUCOCYTOSIS 

The importance of leucocytosis in lobar pneumonia 
has been emphasised recently by Cruickshank, 2 who 
does not consider that blood culture should take 
precedence over the leucocyte count as a factor in 
prognosis. In the series under review a low leucocyte 
count was found in association with fatal septicremias. 

For example, a male adult of 29 years, suffering from 
^ V v P e II. pneumonia, bad colony counts of 32,340 and 
3000 per 2 c.cm. of blood on the third, fourth, and fifth 
days of illness respectively, with corresponding white cell 
counts of 11,000, 6600, and 3200. On the other hand, 
-male, adult of 30 years with a Type I. pneumonia, in 
which an invasion of the blood stream by pneumococci 
to the extent of 75 colonies on the third day of illness 
Was successfully overcome, died on the sixth day with a 
negative culture and a leucocyte count of 42 , 00 * 0 . 

Further, it will be observed from Table VI. that 
counts of 40,000 to 60,000 may be obtained towards 
the end of Type II. illnesses. * In this connexion it 
rs of interest to note that Blake and Cecil, 3 in their 
studies on experimental pneumonia in monkeys, 
found that a persistent septicremia with a rising 
leucocytosis during the latter part of the disease has 
nearly always been associated with the development 
°t a complication such as empyema or pericarditis. 

From the foregoing it is evident that the develop¬ 
ment of complications is associated with tho presence 
? 3 ^ deterremia and high leucocytosis, and that a 
gh wliite cell count in any individual case indicates 
resistance to infection, but does not necessarily mean 
ceovery. Bacterremia is a common feature of lobar 


pneumonia and, despite the high mortality figures 
presented in Table II., recovery of pneumococci from 
5 c.cm. of blood may be of little importance in prog¬ 
nosis. The development' of over 20 colonies from 
2 c.cm. of blood in a healthy adult, however, repre¬ 
sents a high degree of invasion, and guidance as to 
the outcome of the illness can best be obtained by 
further investigation. Increasing colony and leuco¬ 
cyte counts indicate severe invasion but good resist¬ 
ance, while increasing colony and falling white cell 
counts are of grave import and signify lack of resistance 
to a virulent infection. 

The effects of bacterremia, when correlated with 
the clinical findings, may be summarised :— 

(а) AVhen there is nn overwhelming septicremia and a 
low wliite cell count, there is'rapid exhaustion of bone- 
marrow cells with complete lack of resistance on the" 
part of the patient and the issue is invariably fatal. In 
the series under review, septicremia was most frequently 
found in Typo II. infections. 

(б) When a high degree of bacterremia is successfully 
overcome, but the local lesion remains active, the patient 
may die, either in a short space of time or weeks later. 

(c) When bacterremia of varying degree is accompanied' 
by a high leucocytosis the illness may be followed by the 
development of complications, and the prognosis depends', 
on the nature of the complication. It is possible that in. 
Type II. infections complications occur when a persistent 
bacterremia is accompanied by a high leucocj'tosis during' 
the latter part of the disease. 

[d) When thero is a transient bacterremia during the' 
acute phase of the illness, patients who have sufficient; 
reserve and ability to resist the degree of invasion recover 
without ill-effects. 


UUNUL.US1UN5 


(1) Pneumococcal septicremia is a frequent cause 
of death in lobar pneumonia. (2) Bacterremia is a 
common feature of lobar pneumonia. (3) This bacter-- 
remia may be present at the onset* of tho illness, to 
disappear or become diminished in severity on the 
third to fifth day, and may appear to a slight extent 
on the fifth to ninth day without serious prognostic 
significance. (4) The persistence of a bacterremia 
throughout the course of the illness, or a rising 
bacterremia after the fourth day of illness, as esti¬ 
mated by colony enumeration in 1 or 2 c.cm. of blood, 
is of grave prognostic significance, indicating the 
development of a local complication or a fatal septi- 
eremia. (5) Leucocytosis is also a valuable aid in 
prognosis when taken in conjunction with the degree 
or absence of bacterremia. (6) There appears to be. 
no essential difference in tlie development of bacter* 
reima in Type I. or Type II. infections, apart from the 
fact that the secondary septicremia after the fourth 
day ot illness occurs more commonly in Tyne IT 
pneumonias mid plays an important part in accounting 
for the high death-rate m these illnesses. ® 

I desire gratefully to acknowledge the encourave • 
ment received from Dr. William Dow medifaf 
superintendent of Knightswood Fever Hospital 1 

references 

h 1373 >* i .. 169. 

3. Blake, F. G„ and Cecil, R. L.: Jour. Exper. Med., 1920, xxi., 

Foreign Meat in Hospital -, r 

public health committee has refund* 6 ^ auc hestei fc 
' English meat only” shoffid teZt .° rder ^at* 
hospitals on three days of the ln the city 

that the cost of the change would hi’ the grounds * 
£11,700 a year,” and thaftlTmed^ , 8 ‘ the rate of * 
satisfied that any advantage in nutr?® 1 officer ^as not! 
mensurate with the cost woifid be at aU com-* 

Enghsh for imported meat btained by substituting 
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MULTIPLE MALIGNANT NEW GROWTHS 
ASSOCIATED WITH CARCINOMA OF 
THE (ESOPHAGUS 

Bt John E. G. McGibbon, M.B.Lond., D.L.O. 

HONORARY AtTRIST AND LARYNOOLOOIST, EYE, EAR, AND 
THROAT INFIRMARY/ LIVERPOOL ; ASSISTANT HONORARY 
LARYNGOLOGIST AND AURI3T, ROYAL SOUTHERN 
Hospital, Liverpool 


In a small series of 40 cases of oesophageal cancer 
I have encountered 4 in vrhich the patient proved 
to have more than one growth. 

Case 1,*—A male, aged 07, came to the Royal Southern 
Hospital in September, 1931. He complained of difficulty 
in swallowing of seven montlis’ duration. During the 
previous five months there had been occasional difficulty 
when swallowing fluids, and on the above date he was 
able to take fluids only. Radiological examination showed 
a complete hold-up of the barium paste at the level of 
the tliird dorsal vertebra:. By msophagoscopy in October 
a typical proliferative malignant stricture was found 
91 in, from the incisor teeth. This was dilated, 
and a Souttar’s tube inserted. A week later 
the tube was removed, and a smaller-sized tube 
with ten 1-0 mg. radium needles distributed 
on its external surface was inserted into the' 
stricture. Tliis tube was removed in seven 
days’ time ; tliree weeks later the patient was 
swallowing ordinary food, and radioscopy showed 
“ no delay and no irregularity of filling ” of 
the (Esophagus with barium paste. 

In February, 1932, the radiological report 
was: “ Slight constriction find irregularity of 

(Esophagus at level of third and fourth dorsal 
vertebra:—pointing to a. lesion in this region ; 

7 malignant. No delay above lesion.” In May, 

1932, the patient was again experiencing difficulty 
in swallowing, and cesophagoscopy showed a 
very firm hard stricture at the level of the previous 
lesion ; there was no obvious ulceration however. 

The stricture was dilated with some difficulty 
and a Souttar’s tube again inserted. In July 
the tube was removed, as it had become blocked 
with sago pudding. The patient now began 
to go downhill, although previously lie had been 
slowly gaining weight. He died in October, 1932, and 
he was able to swallow up till the time of death. At no 
time during liis illness had he complained of abdominal 
symptoms. 

Dr. R. H. Mole, pathologist to the hospital, performed 
am autopsy and reported ns follows: “ Opposite the 

upper end of the trachea the oesophagus is very con¬ 
stricted by a nodular growth. The surface of the growth 
is smooth and no apparent ulceration is present. The 
traohea shows no lesion. No enlarged glands. The 
pyloric end of the stomach shows what is apparently 
scirrhous carcinoma, extending for several inches from 
the pylorus and encircling it. At the proximal margin 
are several apparently discrete small growths. On the 
lesser curvature near the oesophageal opening is a nodule 
of growth 0-5 in. in diameter. The cardiac end is dilated 
(Fig. 1). Mesenteric glands show numerous metastases. 
The oesophageal growth is different from the stomach 
growths ; nil are carcinomatous, but implantation of the 
oesophageal growth on the gastric mucous membrane, in 
view of the difference in character of the growths, is 
unlikely.” 

Case 2,—A male, aged 05, came to St. Holons Hospital 
in June, 1930. Ho stated that ho had experienced diffi¬ 
culty in swallowing for nine months, and at that date ho 
could take only soft solids and fluids. Radioscopy showed 
a partial hold-up of the barium paste in tlio middle tlurd 
of the oesophagus. Ho was admitted the following wee'-, 
and two ulcers were found by cesophagoscopy. Tho 
proximal and smaller ulcer was situated 71 in. from the 
incisor teeth on tho left posterolateral wall, and the 
ccsophagoscopo passed tliis easily without inflicting any 


obvious injury. The distal ulcer, wliich was 111 in. 
from the teeth, had the appearance of a typical malignant 
stricture, and no attempt was made to p'nss tho cesoplia- 
goscope -beyond the neoplasm, Tho intervening mucous 
membrane between the two growths appeared normal 
through the cesoplingoscope (Fig. 2). Small pieces were 
removed from both ulcers, and Prof. J. M. Beattie reported 
that sections show marked invasion of the muscular 
wall witli epithelial cells. The condition is definite!:’ 
malignant.” In viow of the double lesion intra-cesopha- 
geal treatment was considered to bo unsuitable. In 
September, 1930, the patient submitted to gastrostomy, 
and lie died two months later in November, 1930. No 
autopsy was performed. 

Case 3.—A female, aged 4G, came to tho Roval 
Southern Hospital in April, 1932, complaining of difficulty 
in swallowing wliich had been present for tho “past few 
months.” At that date she was able to take soft foods 
only. She stated that she had suffered from “ stomach 
trouble ” for two years previously. Radioscopy showed 
“marked irregularity of the middle third of tho (eso¬ 
phagus pointing to malignant disease.” A few days after 
admission msophagoscopy was performod, and a hard 
ulcerated stricture was found. 10 in. from the incisor 
teeth. Tliis stricture was dilated and a Souttar’s tube 

FIGS. 1 2 3 4 



inserted. A snipping was removed from tho growth, and 
Dr. Mole reported “ epithelioma.” Sixteen days later 
the Souttar’s tube was removed, and a tubo with nine 
1-0 mg. radium needles was inserted. Tliis was romoved 
in eight days’ time, and the patient was discharged a 
week later able to swallow comfortably. 

She went away to Scotland for a holiday and could 
swallow ordinary food until July, 1932. In that month 
she was readmitted to hospital owing to suddon difficulty 
in swallowing. CEsophagoscopy was enrriod out imme¬ 
diately, and a'hard scarred stricture with no evidence of 
ulceration was found at the site of the previous lesion. 
It was impossible to pass the ccsophagoscopo through this 
stricture, but a small bougie wont through tho aporturo 
with ease for about 2 in. At that penetration tlio 
passage of the bougie was arrested, and with some diffi¬ 
culty an aperture was located and tho instrument passed 
onwards towards tho stomach (Fig. 3). Both strictures 
wore then dilated, but owing to tho excessive amount of 
bleeding it was impossible to oxamino tho distal stricture 
very thoroughly. Seventeen hours later tho patient 
suddenly collapsed when using tho bed-pan, and she died 
within a few minutes. Haemorrhage or perforation of tho 
gullet appeared to bo tho immedioto cause of death. 
Permission for autopsy was refused. 

Case 4.—A male, aged G2, camo to tho Royal 
Southern Hospital in May, 1032. Ho stated that since 
eating somo “ salt fish ” four days previously lie had 
been unnblo to swallow either solids or fluids, and that 
ho had experienced no difficulty before tliis. Radioscopy 
showed a completo hold-up of barium paste in the loner 
tliird of the (Esophagus. Ho was admitted the samo 
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day and examined with the oesophagoscope. At 13 in. 
from the incisor teeth a large mass of barium and dry 
flakes of fish were found. Tliis was removed with diffi¬ 
culty owing to its friable nature and considerable quantity. . 
It was suspected at the time that there was an early 
submucous neoplasm of the posterior oesophageal wall at 
the site of impaction. On the following day the patient 
appeared to be swallowing normally, and the radiological 
report was as follows : “ The outline of the oesophagus 
is slightly ragged at the site where the foreign body was 
impacted.” 

The patient was discharged three days later, and was 
instructed to report in four weeks' time. He failed to 
return to hospital until November, 1932, when he cama 
up looking very ill and complaining that he could swallow 
fluids only and with difficulty. Radiological examination 
showed “ irregularity of cesophagus at level of eighth 
and ninth dorsal vertebra 1 , with dilatation of oesophagus 
above. The N ray appearances point to malignant 
disease rather than adhesions or spasm.” He was 
admitted in the following week, and on cesophagoscop 5 r 
was found to have an ulcerating malignant stricture of 
the oesophagus 131 in. from the incisor teeth. This 
was dilated and a Souttar’s tube was inserted A week 
later the Souttar’s tube was removed and a special rubber 
radium-carrying tube with 12 1-0 mg. radium needles 
was inserted into the stricture. The radium was removed 
in seven days’ time. The radiological report on Dec. 23rd 
was: “ There is now no appreciable * hold-up ’ in the 
oesophagus.” On Dec. 31st the patient was discharged, 
having gained 51 lb. in weight and having been able to 
eat the usual dinner of turkey and plum pudding on 
Christmas Day. 

He failed to report again until Feb. 28th, 1933. He 
then stated that after his discharge from hospital he had 
felt a soreness under the left side of his tongue. He 
thought that this must be due to a tooth, so he went to 
the Dental Hospital. He was referred from there to 
the Royal Infirmary, where he was found to be suffering 
from an epithelioma of the tongue (Fig. 4). Hr. R. 
Kennon has kindly allowed me to use the following parti¬ 
culars, which were supplied by Hr. R. Silverstone: 
“This patient was admitted on Feb. 17th under Hr. 
Kennon. He had an epithelioma on the left lateral side 
of the tongue extending from the sulcus terminalis for¬ 
wards for about an inch. The mucosa over the dorsum of 
the swelling was normal, but it was ulcerated on the under 
surface, where there was some attachment to the floor of 
the mouth. Three 2-0 mg. radium needles were inserted 
for seven days. He was discharged on Feb. 27th, 1933.” 

Case 1 may be regarded as one of primary double 
carcinoma, and the interest of this condition lies in 
its rarity. According to Siebke’s 1 statistics primary 
double cancer occurs about once in every 1000 
autopsies. Abel, 2 describing carcinoma of the 
oesophagus, states that “ occasional cases are recorded 
in which a primary growth has arisen in the oesophagus 
and a second primary growth has made its appear¬ 
ance in some other organ of the body. This, however, 
does not occur as often as would be expected.” 
Poison and McIntosh 3 published the post-mortem 
findings of a case of multiple squamous carcinomata 
of the oesophagus in which there were multiple 
primary adenocarcinomata of the "sigmoid colon. 
In their case the disease of the bowel had remained 
undiagnosed during life, as did the gastric lesion of 
Case 1 described above. Until the receipt of the 
pathologist’s report the possibility of implantation 
of growth on the gastric mucous membrane from the 
oesophageal neoplasm by physiological propulsion 
had been considered. Abel writes that “it is very 
doubtful if spread by physiological propulsion ever 
occurs in either the oesophagus or the pharynx ”; 
although Hoche 1 has described a case in which an 
epithelioma arose on a gastric ulcer in a patient 
suffering from carcinoma of the (Esophagus. 

Cases 2 and 3 illustrate the spread of oesophageal 
carcinoma by lymphatic permeation. This method 


of spread is similar to that which occurs in other 
organs, via the submucous lymphatics ; the secondary 
growths are upshoots to the surface, and the inter¬ 
vening mucous -membrane appears normal. In 
Poison and McIntosh's case there were one primary 
growth and three secondary growths in the (eso¬ 
phagus. Although this mode of spread may not be 
very uncommon it is rarely seen during life. Chevalier 
Jackson 5 saw two cases only in which there were 
two separate lesions in a series of 671 cases of carci¬ 
noma of the oesophagus. He was undecided if these 
were cases of implantation or true multiple primary 
foci. Probably they were both examples of lymphatic 
permeation. He writes : “The same condition may 
have existed in other cases, but it is only rarely 
that a cancerous growth is seen early enough to 
pass beyond it for exploration of the subjacent 
oesophagus.” Souttar c mentions that such multiple 
nodules are of importance as they may produce 
multiple strictures. This did occur in Case 3. The 
patient was treated with radium for a malignant 
stricture. Three months later, when this growth 
appeared by cesopliagoseopy to be healed, by scar 
tissue, a second more distal stricture developed and 
proved fatal. 

Case 4 is an example of spread by implantation. 
It is probable that at the oesophagoscopy in May or 
in November the under surface of the tongue was 
injured and that carcinomatous cells were implanted 
either from the instruments or during post-an(esthetic 
vomiting. Spread of oesophageal carcinoma by 
implantation is considered by Abel to be very rare. 
J. B. Oldham, 7 however, in a.brief review of multiple 
new growths of the buccal cavity, points out that 
“ implantation carcinoma of the mucosa of the 
alimentary canal has occurred on many occasions^ 
and traumatised tissues are especially fertile beds for 
this development.” 

There can be no doubt that it is unusual to see 
such a large proportion of multiple new growths in 
so small a series of cases (4 in 40), particularly in 
oesophageal carcinoma, which as a rule is rapidly 
fatal once obstructive symptoms arise. There are 
two aspects of carcinoma of the cesophagus regarding 
which opinions are divergent: that of the devree of 
its malignancy and that of its metastasising tendency. 
The four cases reported above appear to support 
the doctrine of the great virulence of such growths. 

In addition to the acknowledgment made in 
the text, I am indebted to Ur. J. H. Mather, hon. 
radiologist to the Royal Southern Hospital, for 
repeated examinations and reports; and also to 
Mr. W. Sanderson, hon. laryngologist, for permission 
to treat Cases 1, 3, and 4. 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF ORTHOPAEDICS 

At a meeting of this section on Oct. 3rd IMr. St. J. D. 
Buxton delivered a presidential address on 

Injuries to Joints 

The problems of particular interest at the present 
time, he said, fell into three groups : (1) the preven¬ 
tion and • cure of adhesions resulting from injury ; 
(2) the effect of an injury on an epiphysis and on 
articular cartilage ; (3) the mechanical and operative 
treatment of fractures into joints. The usual line of 
detachment of a typical “ separated epiphysis ” did 
not involve the epiphysis itself, and if the displaced 
portion wero accurately replaced no pathological 
changes were seen in the epiphysis. Complete 
separation of the head of the radius and separation 
of the capitellar epiphysis were not uncommon 
injuries in children. If manipulation failed to realign 
the parts operation was indicated, preferably open 
replacement without internal fixation. If the parts 
would not remain in position they must be fixed by 
bone or nail; catgut seldom held the fragments in 
children. Removal of fragments was most undesir¬ 
able on account of the resulting deformity as the limb 
grew. If the nail or peg was to be removed as soon 
as the union had occurred, it was advantageous to 
use a round nail with a large rounded head which 
could bo left just outside the cartilaginous surface. 
If t-lio foreign body was to be left permanently, an 
autogenous'bone graft or beef-bone peg was preferable. 
It should be driven well home with a mallet and 
punch. The joint should bo disturbed as little as 
possible in children, and if synovial membrane had 
to bo divided it should bo carried out near the reflec¬ 
tion from the edge of tho bone and in one line. 

The principles governing the treatment of fractures 
into joints in adults were somewhat different, because 
there wore no epiphyses, comminuted fractures were 
more frequent, and free movement was more difficult 
to obtain. Although tho deformity resulting from 
such operations as tho removal of tho head of tiio 
radius was more than compensated for by the increases 
movement obtained, nevertheless replacement ol 
fractured in tra-articular bone was desirable if a.useful 
joint was to be regained. Tho capitellum could often 
be fixed by catgut in the young adult. Factors 
influencing the amount of movement obtained were : 
the fixation of bony fragments, the severity ot tho 
primary injury, delay in operation, technique m 
dealing with torn synovial membrane and capsule, 
aud after-treatment. Removal of portions of tlio 
fractured bone was definitely advantageous m patients 
past middle life. After T- and 1-shaped fractures 
into the elbow, full movement was seldom obtained , 
for the best result tho articular cartilage at the lowe 
end of the humerus should be brought into as good 
alignment as possible, and this was most easi . T 
by means of a transverse screw. Admittedly, mor - 
ment was more limited after this fixation tha < 1 
an extra-articular method. The range of movement 
was not increased by breaking down adhesions under 
anesthesia ; the best after-treatment consisted of 
active movements and exercises. Physical tre. 
was essential for all adult cases. 

osteochondritis and nLOOD-surn.r 

The recent work of Lericl.e and Policard explained 
the pathological changes in injured epiphyses, linen., 


their theory was that anaemia of hone led to sclerosis, 
while hyponemia led to decalcification. The changes 
in epiphyses after operation for fracture had the 
radiological appearance of osteochondritis. In children 
the ossified nucleus of tho replaced portion suffered 
anaemia and therefore sclerosed, later becoming 
revaseularised and regaining its normal shape. 
Pseudocoxalgia and lesions of epiphyses of the limb 
bones which showed comparable radiological changes 
had been classified under the name of osteochondritis. 
The head of the femur might show the changes of 
osteochondritis after Lorenz reduction for congenital 
dislocation of the hip ; trauma to hone or blood¬ 
vessels or both must he the rctiological factor. Unfor¬ 
tunately, erroneous observations on the blood-supply 
to joints bad replaced tho original descriptions of 
William Hunter, and only recently had correct 
knowledge been obtained. The blood-supply of the 
epiphysis and the diaphysis wore distinct, and no 
vessels penetrated the growth cartilage. The vessels 
of the diaphysis were virtually end arteries, and tho 
plate of cartilage between it and tho epiphysis was 
avascular. Articular cartilage was normally avascular, 
hut syuovial fluid was probably of value to it. When 
the growth cartilage calcified and was replaced by 
hone, an anastomosis between tho blood-vessels of 
the epiphysis and diaphysis occurred. Obviously, 
therefore, the end of the bone in the adult was more 
richly supplied with blood-vessels ; it did not show 
fragmentation and sclerosis, but far more often a 
decalcification duo to injury or hyporannia. In osteo¬ 
chondritis dissecans, however, tho detached fragments 
might show changes due to anremia. The alteration 
in the child’s epiphysis was probably due to a lesion 
of its blood-supply. A congenital theory seemed out 
of place when a lesion comparable to pseudocoxalgia 
might appear in such a largo number of epiphyses. 
Tho tendency of osteochondritis to recover hotter 
in the elbow'than in the hip was undoubtedly duo to 
the absence of weight passing through the joint 
surfaces. A joint examined radiologically after tho 
iniection of uroselectnn showed no more than a 
joint examined by X rays directly. That injury was 
the primary cause of osteochondritis, by cutting oft 
tho blood-supply, was a theory that had certainly 
not been proved, but tho changes in tlio cartilage 
in children seemed to be those of anremia. 

Tlio principles of treatment of fractures into joints 
in children rniffht be summed up as: (1) Reposition 
of the fragments as accurately as possible by manipu¬ 
lation ; if operation was necessary tho removal of 
bone and cartilage should he avoided. (2) The joints 
should ho disturbed as little as possible, and synovial 
membrane should bo divided in one line near its 
reflection. (3) If an in tra-articular peg was needed, 
it should he removed subsequently, or so placed that, 
it was whollv outside the joint cavity. The principles 
governing the treatment of the joints in adults 
dill'ered in that: (1) Broken-off fragments should bo 
removed if their reposition narrowed the joint space. 
(2) Extra-articular fixation was preferable, provided 
that, accurate alignment of articular cartilage could 
be obtained. (3) Physical treatment was essential 
whether the ease had been treated surgically or not. 


>hvsiological Society. —The next meeting of 
i society will be held in tlio Sherrington school ot 
■siologv, St. Thomns’s Hospital, on Saturday, Oct. -1st. 
oint. discussion with the food group will take place at 
London School of Hygiene and Tropical -Medicmo 
the previous day. 
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REVIEWS AND NOTICES OF BOOKS 


The Thyroid Gland, its Chemistry and 

Physiology 

By Charles Robert Harington’, M.A., Ph.D., 

f!r.S„ Professor of Pathological Chemistry in the 

University of London. London : Humphrey Jlilford, 

Oxford University Press. 1933. Pp. 222. 15s. 

The complexity of the internal secretions is ever- 
increasing, as shovm by the fact that it is now only 
possible to treat with one hormone in one particular 
volume. The amount of literature accumulating- is 
particularly unwieldy on hormones such as those of 
the sex glands, hut as has been pointed out in these 
columns this has been solved by the excellent work 
under the editorship of Prof. Allen, entitled “ Sex 
and Internal Secretions.” 

Prof. Harington has rendered a valuable service 
in adding what might be termed a standard work 
to the library of the worker interested in hormones. 
The history of our knowledge of the internal reerction 
of the thyroid gland stretches back into the very 
distant past. Prof. Harington wastes no time in 
tracing the gradual evolution of present theories 
from their tentative beginnings, hut plunges abruptly 
into an account of the general physiology of the 
thyroid gland as far as it is now worked out. The 
second chapter is concerned with the chemistry of 
the thyroid and the iodine compounds which it 
contains, with a full review of various preparations 
such as iodothyrin and thyroglobulin. It is debatable 
whether the amount of work which the compilation 
of this section must have entailed is really worth 
while, since the exact chemical nature of the 
compounds described is still uncertain. The third 
chapter deals with simple goitre and cretinism ; 
Prof. Harington’s outlook is fundamentally that of an 
organic chemist, and these clinical conditions seem 
to interest him less than those which touch his own 
work more closely. Possibly in a future edition he 
could here enlist the collaboration of an experienced 
clinician. ' It is from the fourth chapter onwards that 
•he comes to problems which have long excited his 
interest and to the solution of which he has contri¬ 
buted much—the isolation of the iodine compounds 
of the thyroid gland, the general chemistry of 
thyroxine, its chemical constitution, and methods of 
assay. It is disappointing to find in his account of 
the inter-relationship between the thyroid and other 
endocrine organs no reference to the recent publica¬ 
tions on the question of the thyrotropic hormone. 
In his final chapter on the biochemical aspects of 
Graves’s disease too little space has been devoted to 
a discussion of the relative value of the views of 
Marine and Plummer. We hope Prof. Harington 
will deal with these interesting problems at greater 
length in his next edition. The value of the work as it 
stands lies in its sound analysis of the biochemical and 
purely chemical aspects of the thyroid gland, and it 
will form a monograph of permanent value. 


Neurology : Psychiatry 

Edited (1) by Peter Bassoe, (2) by Franklin G. 
Ebaugh. Practical Medicine Series of Tear Books. 
Series 1932. Chicago : Tear Book Publishers. 
Pp. 488. $2.25. 

The nearest equivalents in English to the compre¬ 
hensive abstracts of the current literature of special 
branches of medicine published in a German Zentral- 


blatt or Bericlit are the reviews and summaries in the 
special journals, and the Tear Book Series to which 
this volume belongs. The series provides a fair 
guide to the chief lines of advance and interest 
during the period covered. Unfortunately it is not 
clear on what principles articles are selected for 
inclusion—whether intrinsic value, country and 
language of publication, or nature of subject are 
the deciding factors. In the neurological section 
of this volume the question is of less interest because 
the ground is covered , methodically and . with no 
particular bias in favour of American writers. It 
is an excellent collection, with the min imum of 
comment, of the more significant clinical and patho¬ 
logical papers that have appeared during 1932. The 
shorter psychiatric section, however, is more open 
to objection. The comments are not so much 
critical estimates as naive or didactic expansions. 
Many important papers that appeared in foreign 
journals are omitted, hut room is found for some 
articles in which nothing is said but platitudes, if 
the summary is to be trusted, and the fullest abstracts 
are of general papers bearing on administration, 
education, and sociology. Some of the summaries 
are unintelligible, e.g., that of Lingjaerde’s article 
on schizophrenia (p. 423) or the report of the Bonn 
meeting (p. 353). The book will thus be reallv useful 
to neurologists and less so to psychiatrists. 


Human Mentality 

An Outline of General Psychiatry. By Bros: 
Gadelius. Copenhagen : Levin and Munks^aard 
Loudon : Humphrey Milford, Oxford University 
Press. 1933. Pp. 620. 30 s. 


This large and well-produced book by tbe professor 
of psychiatry at Stockholm is evidently the fruit of 
much reading and experience. Intended as a general 
guide to normal as well as to morbid psychological 
phenomena, it is indicative of the value of a mode 
of thought which constantly insists on the relation 
between mental disorder and healthy life. After ah 
introduction dealing with the history of psychiatry 
and its working methods, the functional structure 
of mental life is examined in 13 chapters, making up 
half the book. In tbe next section the causation of 
mental disorders, especially the constitutional and 
hereditary factore is expounded ; the third section 
coyers the principles of modern treatment and the 
forensic aspects of psychiatry. A lengthy chapter in 
this last section is devoted to a severely critic” 
examination by Prof. Gadelius of the theor^ and 
TFT® 0 PYeho-anaJysis. The book L earned 
and thoughtful and probably deals more fuRy S 
satisfactorily with its subject than any of 
available in English. Its Ipno+i, i ^ , ^ork 
the discursive style which the author has dlfihf Ue + 
chosen to avoid a dry, unattractive mode ofeSo S itiol 
Many psychiatrists who will find the ^ - 

to read would doubtless have nrefe^ a Pr ° fitaWe 
disciplined and succinct presentation a more - 

demands on the reader^ attention ’>0+ ^ mg greater 

tim, findtoe, of .A't »" “ 

countries have been taken pA arcJl 111 many 
Gadelius in sufficient measure to^nsn^T* i N Dr * 
a conservative modernity A F r 1 / 0r luS book - 
second part of the work, which W^ T 011 of 
only in Swedish, is to be looked for i‘ PPeared 

special psychiatry. Tfi 0 English ’/^ 11 d ® al " Yith 
correct and readable, g m of volume 
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Rose and Carless’ Surgery 

Fourteentli edition. By Cecil P. G. Wakeley, 
E.E.C.S., P.E.S. Edin., Surgeon, King’s College 
Hospital, Belgrave Hospital'for Children, and West 
End Hospital for Diseases of the Nervous System ; 
and John B. Hunter, M.C., M.Ch., E.E.C.S., 
Surgeon, King’s College Hospital, and to Eoyal 
Northern Hospital and Eoyal Chest Hospital. 
London: Bailliere, Tindall and Cox. 1933. 
Pp. 14S7. 30s. 

When a text-hook has been an outstanding success 
with generations of students it requires a certain 
amount'of courage to alter its character even in small 
degree. Eose and Carless at its birth was eagerly 
welcomed by the undergraduate, and in its maturity 
remained in almost undiminislied favour. It has 
been steadily kept up to date in each of the subsequent 
13 editions, but its general arrangement and make-up 
lias been unchanged. With growth of knowledge 
.and alteration of outlook this scheme could obviously 
not persist indefinitely if the book was to retain its 
popularity. The new editors, Mr. C. P. G. Wakeley 
.and Mr. J. B. Hunter, have recognised this and laid 
their plans accordingly. They have revised where 
revision seemed necessary, and retained that which 
they deemed sound. The result is a new text-book of 
nurgery of the best modern type. There has been 
■considerable alteration, particularly in the chapter 
■on thoracic surgery, and new work, such as that on 
the sympathetic system, has been incorporated. The 
■old arrangement by which reproductions of radio¬ 
graphs were collected together at the end was never 
very satisfactory. They are now interpolated 
■throughout the book; this has become possible 
because suitable paper has been selected for this 
puipose. A large number of new illustrations have 
been added, and many appear in colour. When, for 
the sake of completeness, methods must be mentioned 
without being fully explained, the difficulty of con¬ 
veying to the student a right perspective is a real one ; 
it has not been overcome in every place, but probably 
.the students’ text-book can be made immune from 
criticism on this score. The student will not get his 
values very far out by reading this book, for it reflects 
faithfully, and almost uniformly, the considered 
judgments of leading British surgeons. 


Practical Anaesthesia 

By the Anesthetic Staff of the Alfred Hospital, 

Melbourne. Australasia Medical Publishing Co. 

1933. Pp. 249. 7s. Crf. 

This little book is the first of its kind that we 
have met; each chapter is from the pen of a different 
author writing on a branch of the practice with which 
ho is specially competent to deal. The result is 
that the chapters are concise, dogmatic, and full of 
practical directions likely to be of the greatest service 
to students and house officers. The book is not 
intended for the specialist and it scarcely touches on 
theory or even on physiology. Each chapter is 
followed by a short bibliography, with which the 
only fault we have to find is that it is completely 
American, even when the methods dealt with were 
first made known by British workers. One of the 
most valuable chapters relates to anaesthetic mortality, 
the available statistics being examined and assessed 
at- their proper values. In an earlier chapter is 
excellent advice which might with advantage be 
laid to heart by some antesthotists in London schools. 
It savs that the student should be taught to practise 
riving the ordinaiy “rag and bottle” anaesthetic 
uutil ho is thoroughly efficient-in this simplest-of 


anaesthetic techniques, and only then be allowed 
to attempt the more complicated methods and 
apparatus. We do not agree with every rule laid 
down ; for example in the presence of respiratorv 
obstruction we believe chloroform and oxygen is 
sometimes a safer anaesthetic than nitrous °oxide 
Nor have we as much faith in hard-and-fast tests of 
pre-operative risk and of shock as is hero expressed. 
But taken as a whole we regard the book as a 
valuable and reliable guide for any young worker in 
anaesthetics. It is the first of a series of monographs 
from the Baker Institute of Medical Eesearch. 


Sexualpathologie 

By Prof. V. Kafka. Leipzig und When: Franz 

Deuticke. Pp. 170. M.6. 

TnESE lectures were delivered to students of 
the medical, legal, and philosophical faculties in 
Hamburg. Prof. Kafka has succeeded in giving 
information about the various forms in which sexual 
activity may manifest itself without becoming lost 
in detail or entangled in ethical and scientific problems. 
The presentation is concise, matter of fact, clear, 
and free from dubious speculation ; the author is 
a psychiatrist and shows an appropriate grasp of 
the setting of sexual behaviour, whether “normal” 
or not. The opening chapter deals with variations 
and substitutions that can hardly be regarded as 
abnormal, though far from universal, e.g., vaginismus, 
ejaculatio praieox; a chapter on masturbation 
follows, and then a lengthy one, occupying tlio 
greater part of the book, on the pathological forms 
of sexuality, differentiated according to whether or 
not they have a recognisable somatic foundation. 
The subdivision then is into quantitative and 
qualitative disturbances. The pathological forms 
found in the insane and in criminals are discussed, 
and a chapter on social and legal aspects of the subject 
concludes the book. 


Recent Advances in Plant Physiology 
Second edition. By E. C. Barton-Weight, 
M.Sc. Lond., F.E.S.E., Chief Assistant at the 
Scottish Society for Eesearch in Plant Breeding. 
London : J. and A. Churchill. 1933. W r ith 54 
illustrations. Pp. 341. 12s. Gel. 

In this edition Mr. Barton-Wright has not only 
brought his subject matter up to date but has wisely 
taken the opportunity of recasting the book and elim¬ 
inating a good deal of some descriptions of controversial 
work. There are now nine chapters, of which tlio 
first, entitled Adsorption of Water and Transpiration, 
contains a digest of the two first chapters of the 
earlier edition. Then follow two chapters on carbon 
assimilation and nitrogen metabolism which, apart 
from a few minor additions, are essentially the same 
as before. Chapter IV., on the raw materials of 
plant nutrition, is entirely now and gives a summary 
of the significance of the various elements occurring 
in plants. The next chapter, entitled Transpiration, 
gives a very full, account of the valuable researches 
of Mason and Maskell on the transport of carbo¬ 
hydrates, nitrogenous products, and salts in the 
plant. Chapter VI., on respiration, is little altered. 
In the last three chapters devoted to growth, the 
text has been almost entirely rewritten. The last 
section, dealing with accessory growth factors and 
related problems, is likely to be' of most interest 
t-o our readers giving as it does a summary of tlio, 
work done from tbe botanical side on auximones, 
hormones, and similar bodies. 
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THE GLAXO 
LABORATORIES 
LOWER THE 
COST OF 
VITAMIN 
THERAPY 


It has been the consistent policy 
of the Glaxo Laboratories to pass 
on to practitioners and their 
patients any savings that may 
be effected in the cost of pharma¬ 
ceutical and other products when¬ 
ever, through an increased de¬ 
mand, more economical methods 
of manufacture have been made 
possible. 

To-day the Glaxo Laboratories 
take pleasure in announcing 
reductions in the prices of the 
larger packages of Ostelin Liquid, 
Adexolin Liquid, and Ostomalt : 
and considerable increases in the 
contents of the smaller phials of 
Ostelin Liquid and Adexolin 
Liquid. 

These economies will bring the 
benefits of vitamin prophylaxis 
and therapy within reach of many 
patients to whom, by reason of 
their cost, they have hitherto 
not been easily accessible. 
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ADEXOLIN LIQUID 

2/6 phials increased from 8 ct to 1 or. 

Price unchanged—concentration unchanged. 

2 oz. bottles now 7/6 (formerly 10/-) 

4 oz. bottles now 12/6 (formerly 16/8) 

8 oz. bottles now 22/6 (formerly 27/9) 

^e P r ' ces of Adexolin Capsules remain 
unchanged : 25 2/9, 100 8/6. 

Adexolin liquid contains vitamins A and D in the propor- 
",° n *' ha ' *7 nltu 7 l 10 high-grade cod-liver oil but in 
almost casteless and inodorous form. Its potency_ 

th^jreatwt'nexibd'ity of dosage^ 1 - 

OSTELIN LIQUID 

2/6 phials increased from 8cc. to A oz. 
Price unchanged—concentration unchanged. 

2 oz. bottles now 7/6 (formerly 10/-) 

4 oz. bottles now 12/6 (formerly 16/8) 

8 oz. bottles now 22/6 (formerly 27/9) 
Ostelin Liquid has 50 tim-s th- vinmin r\ 

a-, sa, sjnwH 

phosphorus. containing calcium and 

OSTOMALT 

i lb. jars now 1/9 (formerly 2/6) 

1 lb. jars now 3/~ (formerly 4/-) 

7 lb. jars now 177- (formerly 21 /-) 

new Prices OstomMr !« _ 

concentr^tion^t isTtS® 1 CV * n than 

vramms A and D as Extract of Malt f- 01 '"' In- 

Possible, indeed d«imM- C 2; L ' Tcr °>> 

dosage. Moreover. a! or .e in its class economy in- 

orange juice which proWd^ T paLmS'"’‘.“"“Mnted 
guaranteed source of vitamin C. o2 Qb 1 and 3 

v.tamms A, B. C and D in contain? 

eed form It is widely .^ Slnt an d standard, 

cafnutntion and convalesced^- an0r «*. debility 
stimulating vitami„., onic f or wtofe^£. ura,,, >I Wd' 

IBS ntmrcn «. r ‘ 
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Streptococcus 

Antitoxin 

\ 

(SCARLATINA), 


E VER since its introduction, the potency of Streptococcus 
Antitoxin (Scarlatina) supplied by Parke, Davis & Co. 
has been denoted in terms of units based on neutralisation 
of specific toxin, as shown by skin tests on the susceptible human 
subject. 

5f This method of assay is subject to a treble check—first in our 
own laboratories, secondly at the hands of the Scarlet Fever 
Committee, and thirdly at the laboratories of the National Institute 
of Health, Washington. 

51 Streptococcus Antitoxin (Scarlatina) P., D. & Co. is indicated 
for either intramuscular or intravenous injection in the treatment 
of all types of scarlet fever. 

5 | The results from the use of the antitoxin are shown by the arrest 
of the acute stage of the disease, the almost complete absence 
of complications, and the reduction of the period of morbidity. 
The antitoxin is also indicated for the temporary immunization 
of contacts. 

5 [ This antitoxin is also widely used in the treatment of other 
acute toxaemias resulting from infection 
with the Streptococcus 
luetnoly tints. 

♦ 

Streptococcus Antitoxin {Scarlatina) P., D. & Co., 
is supplied in vials of io c.c. and 30 c.c. 

♦ 

PARKE, DAVIS & COMPANY, 

SO, Beak Street London, W.I 

LABORATORIES : HOUNSLOW, MIDDLESEX 
Inc. U.S.A., Liability, Ltd. 
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EPIDEMIC ENCEPHALITIS RETURNS? 


The news of a serious outbreak of encephalitis 
in the city and county of St. Louis is disquieting. 
Though sporadic cases of the disease kuown as 
encephalitis lethargica (sleepy sickness) are still 
being notified in many countries, no epidemic 
■outbreak comparable in severity or extent with 
those which occurred during and shortly after 
the war has been recorded within the last few 
years. There was reason to hope, therefore, that 
its epidemicity had ceased, and as the term enceph¬ 
alitis includes many conditions of different origin 
and significance, the early reports of the illness 
at St._ Louis were naturally treated with reserve. 
Trom the details at first available 1 it was impos¬ 
sible to form an opinion about its real nature, but 
much further information has now been given by 
Surgeon A. P. Lease, 2 of the United States public 
health service, who is in charge of the investiga¬ 
tion. It appears that during the five weeks 
August 7th to Sept. 10th 656 cases of encephalitis, 
have been reported in St. Louis citj r and county— 
an incidence of about 1 in 1000 of the population. 
The case-fatality rate has been about 20 per cent. 
.Nearly two-thirds of the cases were in persons 
. of 35 years of age or over ; a quarter in persons 
between 15 and 34; and the small remainder 
(13 per cent.) below this age. The recovery-rate 
in the younger groups has been relatively high 
compared with the older. The case-fatality in the 
oldest group (55 and upwards) has been much the 
highest. 

Clinically the outbreak has resembled other 
‘epidemics of encephalitis in its general features. 
As a rule the onset is fairly sudden with more 
or less general febrile symptoms which usually 
acquire definite nervous characters within two or 
three days ; sometimes nervous symptoms are the 
first indication of disease. Disorders of sleep and 
■oculomotor disturbances, which were so often the 
cardinal diagnostic symptoms in former epidemics, 
have not been common; on the other hand, 
■demonstrable involvement of the meninges, rare 
in previous outbreaks, has been almost constant 
fa the recognisable cases. The neck usually 
becomes definitely stiff at some stage ; the cells 
in the spinal fluid are more numerous than normal, 
■chiefly lymphocytes; lumbar puncture often 
relieves the headache permanently; transient 
paralyses have been noted. The mental changes 
are those of confusion, stupor, or even coma 
rather than lethargy and sleep. Recovery when 
it takes place does so more promptly and com- 


1 See The Lancet, Sept. 16th. p. 070. 
a Jour. Amer. Med. Assoc., Sept. 16th, p. 9~8. 


pletely than it did in previous outbreaks. As 
regards the pathological lesions, Leake states 
that they “ are similar in nature to those found in 
other epidemics , of encephalitis (not the post- 
infectious demyelination encephalitis), but are 
more diffuse through the brain and meninges 
without special localisation in the basal ganglions 
and brain stem.” Animal inoculations have been 
made with material of various kinds from acute 
cases, and significant symptoms have been 
obtained. In three monkeys, thus inoculated, 
lesions were found in the central nervous system 
“ consistent with the picture found in human 
epidemic encephalitis.” These and other experi¬ 
mental observations are, however, still in progress, 
and it will be some time before a 113- definite 
deductions from them are permissible. 

At the present stage it would be unwise to offer 
any decided opinion whether the St. Louis out¬ 
break is or is not a recurrence in epidemic form 
of lethargic encephalitis. In at least three,respects 
there are slight but definite points of difference : 
these are first its seasonal incidence; next its 
age-incidence and age-mortality; and thirdly, 
the distribution of nervous symptoms. In the 
previous history of this disease it has been remark¬ 
able how constantly, in almost all countries, the 
outbreaks could be looked for in or about the 
first quarter of the year. In this respect the 
St. Louis outbreak is not true to type ; on the 
other hand, it cannot be described as unique, for 
there was an outbreak of some magnitude in 
Poland in August, 1922, and there have been 
others during the summer months in Japan 
between 1924 and 1927. Further, the age-incidence 
in the present epidemic, and the high case-fatality 
in older persons, although in strong contrast with 
those in most other outbreaks, bears a somewhat 
close similarity to those of the Japanese summer 
epidemics. The comparative rarity of disturbances 
of sleep and of the oculomotor apparatus, together 
with the almost constant presence of meningeal 
symptoms, are obviously the opposite of previous 
experiences. But here again it is necessary to 
be cautious in jumping at conclusions from a 
difference in symptomatology alone; for the 
successive outbreaks of a decade ago showed 
striking differences in the grouping of their nervous 
symptoms. 

Leake inclines to the opinion that the St. Louis 
outbreak, in its clinical aspect, resembles most 
closely the one which appeared around the Inland 
Sea of Japan in 1924. This differed in so many 
ways from other outbreaks of encephalitis in that 
country that R. Kanekq and Y. Aoki 3 were 
led to distinguish two types: (a) occurring in the 
winter months, and clinically like the European 
type; and ( b) occurring in late summer and 
differmg in various ways from the form hitherto 
seen in Europe or the United States. Such a 
clear-cut difference between the two types is not 
however, accepted by all .authorities Whether 
there are in fact two types and whether this 
distinction is one of real importance from the 

Japan?Med. Wo'rid, ustv!; 
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point of view of prognosis can only be known with 
certainty when time has elapsed and one can see 
what, if any, later manifestations develop. It is 
sincerely to be hoped that there may prove to 
be such differences, and that one of them may be 
the absence of those later manifestations which 
Type A certainly leaves in its trail. Meanwhile 
the skill and resources of the United States public 
health service are being brought to bear on the 
various problems to which the outbreak has given 
rise, and we must trust that in this way know¬ 
ledge will be acquired which will help to make 
such happenings preventable. 

ACADEMIC FREEDOM 

It would not be easy to exaggerate the debt 
. English universities owe to German inspiration. 
A century ago our ancient universities, still 
hampered by obsolete religious “ tests ” did 
nothing whatever for the encouragement of the 
biological sciences, hardly anything for the chemical 
sciences, and even faltered in their cultivation of 
the ancient liberal arts. “ What is done here for 
the classics ? 35 asked Peacock’s character, the 
Rev. Dr. Folliott, at Oxford in 1831, “ Reprinting 
German editions on better paper. A great boast, 
verily ! What for mathematics 1 What for meta¬ 
physics ? What for history 1 What for anything 
worth knowing '{ This was a seat of learning in 
the days of Eriar Eacon. But the friar is gone 
and his learning with him.” Peacock was not 
- an unbiased judge, but Mark Pattison’s reminis¬ 
cences of Oxford in the ’thirties are not much 
more complimentary. Some 20 years earlier a few 
great Germans, led by Humboldt, began to rebuild 
the academic life of their country on the basis of 
complete intellectual freedom. In their view a 
university was the temple of a religion, the ethic 
of which was the pursuit of knowledge for its own 
sake, the qualifications for its priesthood, intellectual 
ability and honesty of purpose. Within a genera¬ 
tion the least of the German universities was 
doing more for science and scholarship than 
Oxford and Cambridge together had been doing 
at the beginning of the nineteenth century. Our 
grandparents were not slow to learn the lesson. 
The ancient universities were changed more between 
1850 and tbe present time than from the renais¬ 
sance to the nineteenth century. Dr. Folliott, 
of 1931, would find much more to admire in Oxford 
than the friar’s nose which his predecessor greeted 
as “ the only thing to which I shall take off my 
hat, in all this Babylon of buried literature. 
Other universities have grown up which can 
sustain a comparison with their elder sisters and 
with the new foundations of the Humboldt era, 
Berlin, Breslau, Bonn. For this great revolution 
we have to thank not slavish imitation of German 
academic organisation but reconstruction in the 
spirit of Humboldt’s work, the spirit of intellectual 
freedom. 

From Humboldt’s own country this spirit 
has temporarily departed ; other tests than those 
of intellectual ability and honesty are now imposed 
on university teachers. We who were academically 
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the pupils of the Germany of Humboldt have 
now- the duty of trying to repay part of the debt 
we owe by keeping alive the religion which 
inspired those who inspired us. As members of 
the senior secular faculty, medical men are in a 
special manner guardians of the intellectual rights 
■of humanity. No science has been more hampered 
by ignorance and prejudice than that of medicine. 
There are still in all countries many who would, if 
they could, make medical research impossible. 
From, the moment that the idea of any tests or 
qualifications for university teachers other than 
those of ability and intellectual honesty is enter- 1 
tabled, decay must begin. There is not perhaps 
much danger of a racial, hardly more of a political, 
test being imposed in our universities. There is 
danger of practical tests. “ Cleverness, talent, 
skill, fluency, memory, all these are understood 
and rated in the market. A cultivated mind just 
because it is above all price is apt to be overlooked 
altogether.” To many of us it seems that this 
warning of Mark Pattison has already been for¬ 
gotten by various reformers of medical curricula, 
and not invariably remembered by the patrons of 
. applied research. t 

For these reasons the ostensibly abstract ideal 
of academic freedom seems to us one of the most 
practically important things in the world. In 
The Lancet of May 27th we referred to the newly 
constituted Academic Assistance Council, 1 formed 
to help those scholars and men of science who on 
racial or political grounds have been deprived of 
their means of living in their own countries, to 
continue elsewhere work which civilised peoples 
used to think should be unhampered by political 
or racial considerations. The executive committee 
of the Council, upon which the medical sciences are . 
represented by Prof. Major Greenwood, F.R.S., 
Prof. A. V. Hill, F.R.S., and Prof. Charles 
Singer, are faced with a colossal task. There 
are already on the records of the Council the names 
of nearly 1000 men and women who have either 
been deprived of their teaching and research posts 
or are in imminent danger of dismissal. Of these 
more than 420 are full professors in universities 
or teaching institutions of university rank, many of 
them investigators who have already done work 
of great importance. The fact that in this list 
the medical profession is strongly represented is 
not the only reason why we commend the work of 
the Academic Assistance Council to the notice of 
our readers and all whom our readers can influence. 
The issue at stake is more serious even than that 
of the hardships inflicted on our professional 
colleagues. If we do not honour abstract science 
and pure scholarship, not merely in prize-day 
orations but by deeds—and we can hardly honour 
them more acceptably than by helping distressed 
scholars and investigators—applied science will 
very soon cease to be science at all. To members 
of a learned profession these considerations must 
be of paramount importance. 


‘The bon. secs.of the Academic Assistance Council are Sir 
Tn. H. Beveridge and Prof.C.S. Gibson, F.R.S..and Its oaices 
the rooms of tbo Royni -Society, Burlington House , 
jndon, W.l. 
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THE FLEXIBLE GASTROSCOPE 
The history of gastroscopy is the record of 
a sustained effort to overcome difficulties which 
appeared to he almost insurmountable. When 
Nitze had-perfected the eystoscope it seemed to 
he a fairly simple problem to adapt the principle 
of its construction to the visual inspection of the 
interior of the stomach, since the course of the 
(Esophagus is much nearer a straight line than that 
of the urethra. Yet tiie fragility of its walls and 
its inadaptability to change of direction was 
foimd to render the introduction of a straight 
tube a dangerous procedure. More than 50 years 
ago, however, Mickulicz was actually able to see 
a carcinoma-of the stomach through a tube intro¬ 
duced down the oesophagus. From that day to this, 
enterprising surgeons have never ceased striving 
to make the method safe; noteworthy amongst 
the enthusiasts were Rosenheim, Ivelling, Kuttner, 
Schindler, Sternberg, Korbsch, and in this country, 
William Hill. By reducing the calibre of the 
instrument, by making a flexible tube that coidd 
be straightened mechanically after introduction, 
by affixing a soft flexible extremity, and by other 
means advances were made towards the goal, 
but no real success was attained until the remark¬ 
able work of Schindler and Wolff reached fruition 
about a year ago. The situation at that time is 
well described by Prof. K. Gutzeit, of Breslau, 1 
who writes an account of his experience of 1200 
gastroscopies. In the hands of a few experienced 
technicians using the utmost care gastroscopy 
with the instruments then available was not only 
permissible, but indeed well worth while in suitable 
cases. The beautiful optical and electrical arrange¬ 
ments enabled the aspects of the interior of the 
stomach in various states of disease to he mapped 
out with exactitude, and these records are of 
permanent value. But most surgeons held that 
the method carried an unjustifiable risk. Many 
accidental perforations, even in skilled hands, 
had occurred at the upper end of the oesophagus 
or just where it turns through the diaphragm. 

There the matter stood until that indefatigable 
gastroscopist R. Schindler, working with an optical 
physicist, Julius Wolff, invented an entirely new 
optical system. 2 The lower part of the new 
gastroscope for about 12—15 inches is composed 
of a flexible rubber-covered tube containing a row 
of biconvex lenses in contact. By this remarkable 
arrangement an image is obtained even when the 
axis of the tube is bent into a very considerable 
curve. The instrument can be passed with as 
little distress to the patient and as little danger as 
an ordinary sized stomach-tube. The operation 
is carried out after cocanisation of the pharynx 
With the patient in the left lateral position. The 
stomach is irrigated until it is clean, and then 
inflated with air for inspection. To an observer 
"unaccustomed to using the rigid Schindler instru¬ 
ment the image appears remarkably clear and 
bright, but the experienced gastroscopist can 
detect a little distortion and he also notices some 


diminution of illumination—not surprising consider¬ 
ing the make-up of the optical system. 

Thus what appeared impossible has been achieved. 
The operator is able to look round a bend with a 
flexible optical instrument, the light rays being 
deviated at will to reach the observer’s eye. One 
other great advantage has been claimed for the 
flexible instrument. As the rubber tip reaches 
the greater curvature of the stomach it is deviated 
along this curve so that a view of the pylorus is 
obtainable iff cases in which such a view could not 
possibly be bad with the rigid instrument. This 
is because with the flexible instrument the field 
of view is not encroached upon by the lesser 
curvature which may obscure the pylorus when the 
rigid tube is used and has caused difficulty in 
obtaining complete pictures with intragastrie 
photograph}’. It seems likely that the new 
instrument will be widely used. All the pioneer 
descriptive work has already been done, and, 
with very little experience and the use of existing 
atlases, confidence in diagnosis should soon be 
attained. The results of such experience will 
eagerly be awaited in this country, particularly the 
question of whether an early diagnosis of carcinoma 
can be made, this being the gastric lesion where 
radiograph}’ fails more often than in any other. 
It may also be hoped with confidence that the 
problem of gastritis and its relation to the various 
dyspepsias may now shortly be disentangled from 
the chaos into which it has fallen. 


THE MEDICAL WITNESS 
Meeting at Johannesburg last June to hear 
and discuss a frank and friendly paper on the 
Medical Witness, the medical practitioners of the 
Southern Transvaal were not spared certain home 
truths. 1 The learned advocate who read the paper 
said that, in his experience both in the law courts 
and in extra-judicial proceedings, doctors were 
prepared to testify to medical facts somewhat 
lightly. He added handsomely that this fault 
was by no means confined to doctors and that iff 
often arose from the noblest motives. He had- 
been struck with the facility with which both sides 
in a ease could produce an abundance of conflicting 
medical testimony as to the existence or non- 
existence of a particular disability or as to the 
cause where the existence was admitted. He 
gently referred also to the fact that the medical 
profession itself has occasionally to remind its 
members of the impropriety of lax certification. 
These considerations, he thought, justified the 
legal preference for oral cross-examination as a 
means of arriving at the truth and its reluctance 
to rely on written statements. ' Documentary 
reports, he observed, cannot always be sure of 
dealing with the relevant issues of litigation since 
the issues are often not crystallised' until the trial 
is nearly completed. 

Dr. Joseph J. Levin, initiatincr discussion ™ 
the points covered by the paper? conceded tlnt 
doctors are notoriously bad witnesses, though he 
kept up his hearers spirits by adding that laVyers 
were v ± ry iguora ntmtyeyer^gj pertain °g e £ 
,sdQtu 


_ a Med. Klin.. 1933. s-ux., 9G5. - 
• crouch, med. \Voch., 1932, lists., 126S. 
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the practice of medicine and the art of surgery. 
Doctors, he said, ought to he taught how to answer 
questions about what they really do know, and 
lawyers how to ask questions about what they 
really do not know. Dr. Levin reiterated his 
advice .to medical students not to be ashamed 
of answering “ I do not know ” except when 
questioned on matters of fact. The learned 
advocate, by-the-by, had previously suggested 
a useful variant of this formula—namely, “ That 
is a question I should like time to' consider.”' 
Dr. Levin went on to quote an authority on 
medical jurisprudence who tells his readers "that 
most medical men enjoy being called into court 
to testify as experts. They feel it an honour and 
a compliment to give evidence in this capacity. 
If they have no special knowledge of the subject, 
either they will boldly qualify as expert witnesses 
by reading up the matter hurriedly in the few days 
before the tiial, or else they will enter the court 
unprepared for questions put by cross-examining 
counsel who have been fortified by consultation 
with real experts. In either case professional 
ignorance may be exposed to judge and jury. 
It is not improper to claim expert knowledge of 
special subjects, but there need be no loss of 
professional standing in disclaiming the possession 
of special knowledge. “ Eminence is not arrived 
at in a day, nor without labour ” ; while we can 
expect average skill from the general practitioner, 
we have the right to expect the highest kind of 
knowledge from the expert. 


Some of the points covered by the discussion 
were familiar enough—the legal view of medical 
privilege, the practice of calling a doctor as a. 
witness of facts and then extracting from him the 
opinions of an expert, the use of medical assessors 
and the possibility of having experts called by 
the court instead of by the parties. In England 
the “ new procedure ” of the High Court offers 
some opportunity of pooling expert evidence and 
making it available for both sides before trial, 
but only scant use has so far been made of this 
facility. A Chancery judge remarked not long ago 
that he hoped the time would soon arrive when 
the evidence to be given by an expert witness 
would be shown to the opposite side before trial. 
Other Chancery judges have attempted to limit 
the number of experts to be called'on either side. 
One of the Official Referees at the law courts 
frequently invites the parties to agree to abide 
by the opinions and conclusions of a neutral 
expert to be appointed by the court. Such a 
course saves much time and expense in cases 
where masses of figures and details are in question. 
These are straws which show which way the 
wind blows, but we are still some way off the 
prospect of a universal system of medical referees 
to relieve the judges of discriminating between 
the conflicting testimony of medical experts. 
Judicial independence is jealous of suggested 
delegations of judicial authority. The Workmen’s 
Compensation Acts represent perhaps the furthest 
limits to which such a system can as vet be carried. 


ANNOTATIONS 


IMMUNISATION AGAINST DIPHTHERIA WITH A 
SINGLE DOSE OF ANTIGEN 

TiiouGn the routine methods of active immunisa¬ 
tion against diphtheria are very much as they were 
five years ago, a number of experimental advances 
have taken place which must sooner or later modify 
current practice. The main desiderata in diphtheria 
immunisation are that the number of injections 
should he cut down to a minimum (preferably to 
one injection) and that the preparations used should 
cause no disturbance, local or general, in the persons 
injected. These two requirements are unfortunately 
not easy to reconcile. Antigens of high theoretical 
potency can now be prepared, but in achieving high 
potency there is, ipso facto, an added tendency to 
produce undesirable reactions. Some of the factors 
responsible for reactions must be closely related 
if not identical with the antigenic principle itself, 
since methods of purification which eliminate upwards 
of 90 per cent, of the non-antigenic constituents of 
toxin or toxoid fail to provide us with a material 
which may be relied upon not to produce reactions. 
It is an old view that antigenic potency can be 
estimated by the combining power of toxin or toxoid 
with antitoxin. The Ramon flocculation method 
wliicli provides a convenient means of estimating the 
combining power of toxoid has been of the greatest 
assistance in the preparation of high valuo antigens. 
Ramon constantly stresses in his writings the 
importance of using antigens having a high flocculation 
value. Pope and his colleagues 1 have succeeded 
in preparing unpurified toxins and toxoids many 


times more potent than those available a few years 
ago, and other workers have used chemical methods 
of purification to prepare antigens of hitherto 
undreamt-of potency. The present problem is not 
so much to prepare high value antigens as to use 
them. 

Improvements in the technique of preparation 
of antigens have led to improvement in the practical 
immunisation of human beings, but by no means to 
the extent which at first sight might be expected. 
Active immunity depends quite as much on the proper 
apjilication of the antigenic stimulus as on the 
intrinsic potency of the antigen and a single dose of 
an antigen, however high its Lf. value, does not 
readily cause the development of a significant active 
immunity. By the use of preparations which are 
slowly absorbed such as toxoid-antitoxin floccules 
(T.A.F.) or alum toxoid, it is possible to maintain a 
more or less continuous antigenic stimulus, and the 
results obtained with such materials have been very 
promising. A material, however, which resists tissue 
absorption is also likely to act as an irritant, and 
alum-toxoid, at least, is in the position that while it 
is theoretically a much better antigen than those 
in current use it is too irritating for routine employ¬ 
ment. T.A.F. still probably remains the best all-round 
reagent for active immunisation, but it is difficult 
to prepare and costly. Recent workers both in this 
country and abroad have been experimenting in the 
direction of cutting down the number of injections 
in immunisation. Ramon and his colleagues 3 and 
31. Jsicolle 3 have recently reported successful results 


' Bull. Off. Internal. dTiytr. pub.. 1933, xxr.. 1105. 
* Compt. rend. Soc. de blol., 1033, cxiii., 14Gi. 
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with two closes of toxoid, and indeed it ought to be 
possible even with current commercial preparations 
to immunise with two doses if proper care is taken 
in timing the injections: Quite lately a number of 
observers have reported the successful use of one 
injection. C. Jensen. 4 using a single dose of an alum- 
concentrated toxoid containing 150 Lf. per c.cm.. 
succeeded in immunising 20 out of 21 children within 
a month. C. Terni 3 in Italy has reported the 
successful immunisation of 77 per cent, of 323 children 
treated with one dose. In America Graham, 
Murphree, and Gill 6 were successful in 92-4 per cent, 
of cases, and more recently H. W. Straus, 7 using 
a purified toxoid incorporated with lanoline. succeeded 
in rendering 99 pier cent, of 103 subjects immune 
within two months of a single injection. Much 
more work, no doubt, must be done before a ‘‘‘one 
injection ” immunisation against diphtheria can 
become a routine measure, but these results encourage 
us to think that considerable improvements in 
routine methods are in sight. 

SPECIAL DISABILITY IN WRITING 

Knowledge of the association mechanisms of 
.speech and related functions is still far from complete 
and the anatomical loci of these functions are still 
indefinite. Dr. Samuel T. Orton of New York has 
given much time to clinical study of these functions 
and particularly of their pathological aberrations, 
and he is now the joint author with Miss Anna 
Gillingham of an article published in the Bulletin of 
the Neurological Institute of New York dealing 
specifically with abnormalities in writing. Dr. Orton 
has, in previously published work noticed in these 
columns, 8 suggested that failure to achieve unilateral 
dominance, which must be regarded as the normal 
adult condition, accounts for retardation in learning to 
read in children otherwise intelligent, and this new 
study hints at a similar conclusion with regard to 
writing incapacities. A small proportion of the cases 
described are, it is true, otherwise explicable. In 
one group there is evidence of damage to the pyramidal 
or pre-pyramidal motor system, so that the writing 
incapacity is only part of a more general motor 
dysfunction. An interesting group is made up of 
those who, being left-handed, have been taught to 
write with their right hands while still using the 
left for other activities—a policy successful in some 
instances but not in others. When unsuccessful, 
transfer of the training to the hand which the child 
naturally uses resulted in great improvement. The 
authors are not prepared to say whether in every case 
the left-handed child should or should not be trained 
to write with the right hand, but they are obviously 
impressed by the difficulty, both in speech and. 
writing, caused in certain cases, and they suggest 
that a child failing to attain legibility or speed with 
the right hand should certainly have the left hand 
trained. An indispensable condition is that in the 
training of the left hand the position of the paper 
and the slant of the letter-axis in writing should 
be ‘considered—points, they allege, which are too 
generally forgotten. The largest group, however, 
consists of children in whom the fundamental element 
is delay or failure to acquire a definite unilateral 
dominance. In some of these there were also reading 
and spelling difficulties, in others stammering, and in 
still others difficulty in acquiring other complex 
motor patterns as well as writing—a congenital 

* Ibid., 1931, criii., 52$, 532, and 513. 
s Ann. dTgiene, 1932, xlii., 5S9. 

* Jour. Amer. Med. Assoc., 1933,’c., 1096. 

? Ibid.. July 15th, p. 192. 

The IaxscHT, 1928, 1133. 


apraxia. Essentially they are children intermediate 
between pure dextrals and pure sinistrals—cases, 
that, is, of incomplete dominance of either right or 
left—so that they may show crossed patterns of 
handedness and eyedness, e.g., they may he left- 
handed and right-eyed. The writers conclude with 
a reminder that the presence of these or other defects 
in language faculty may be isolated phenomena and 
should not be made the basis for an unjust estimate 
of a child’s general capacities. 


ETIOLOGY OF PERINEPHRIC ABSCESS 


It is recognised that suppuration in the fatty 
tissue which surrounds the kidney outside its capsule 
proper—i.e., in the so-called perinephrium—may have 
two possible sources of origin. It may he due to a 
direct spread of suppuration from a septic focus in 
the kidney or from inflammation of a retroperitoneal 
organ, such as a retrocmeal appendix; or it may be 
embolic in origin, the so-called “primary” type of 
perinephric abscess. Certain writers on the subject, 
notably V. C. Hunt, 1 have tried to establish the view 
that suppuration in the perinephrium is never 
“ primary ” in the generally accepted sense of the word, 
but that in cases exhibiting no symptoms referable to 
the kidney and recovering completely after simple 
drainage of the abscess, the source of infection has 
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oeen a cortical renal abscess rupturing _ _ 

perinephrium. Office this variety of perinephric 
abscess tends to clear up promptly when drainage 
has been established very few cases come to autopsv. 
and it is extremely difficult to decide its 
origin. As V. Yermooten 2 points out in a 

recent paper, there can be no doubt that cortical 
abscesses in the kidney do occur and do rupture. 
He cites one case of his own and 26 cases reported 
by Hunt. Nevertheless Yermooten is convinced br 
a series of personal observations, clinical, anatomical, 
and pathological, that suppuration in the peri¬ 
nephrium is often a definite disease entity and, apart 
from the fact that the perinephrium surrounds the 
kidney, need have no relation to the kidney. His 
one fatal case, in a series of 11. showed at autopsv 
both kidneys surrounded by pus but intact and 
without evidence of cortical infection. Yermooten 
believes that here a staphylococcal bacterremia has 
led to metastatic staphylococcal abscesses by embolic 
infection of the end arteries of the perinephrium • 
branches to the perinephrium from the renal, lumbar 
and phrenic vessels, and an occasional branch from 
the mesenteric artery have been traced. Yermooten 
would like to distinguish the two types of suppuration 
by reserving the term perinephric for the abscess 
spreading by direct infection from the kidnev or 
other neighbouring organ; the “primarv” 0 r 
embolic abscess he would call perinephritic The 
two terms are so much alike, however, and have hem 
for so long interchangeable, that it is doubtful whether 
US ?^ .^onld be served bv such a 

difierentiation in their use. On the other'hnndVi 
distinction between the two t£!L££' £ 
great clinical importance, and a nomenclature t m 
would emphasise this distinction would be al fn 
the good. The important noinf* in o, aU to 

diagnosis of snppuration spreading from ttfkid ’? #1 
are the presence of pus in the urine the !, - le - v 

of suppuration after drainage vo^sibu ' e . pers ? tei| ee 
tion, and . evidence of or of f ° r ” ,a - 

mfection of the kidnev on the , tup ercu]ous 

so-called primary tvp? side. The 

whatever its ictiologv mav P he r Plmo ^uppuration, 

-—---—- 1 — 1 - 3 ch niea] entitv 

Jour. Amer. ATed. -- 
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Tvitli a far better prognosis than the other type 
It has a very much lower mortality, requiring simple 
drainage in place of possible nephrectomy or a 
difficult appendicectomy, and is practically never 
followed by prolonged sepsis. 
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THE NEW PHARMACY 

The interesting collection of fine old drug iars on 
the stand of an old-established firm at the Chemists’ 
Exhibition, at the new’ Horticultural Hall at West¬ 
minster, led one to reflect on the great change which 
has come over pharmacy in, say, the last halfeentnry 
A continental visitor would have wondered where 
the chemist’s part came in. Certainly some firms 
showed pure organic chemicals which are used as 
drugs, but apart from the purely British significance 
of the word “ chemist ” there was veiy little which 
the older type of pharmacist or druggist could 
recognise as belonging to his art. Although drugs 
and galenicals still, occupy an important place in the 
pharmacopoeia, the modern tendency is for them to 
be supplied like most of the newer preparations in 
factory packed and convenient units ; hence glass- 
bottle makers and makers of other “ elegant ” 
containers show their wares at such exhibitions. 
The ancient connexion between.barbers and surgeons 
is perhaps perpetuated by the exhibition of safety 
razors. Some modern tendencies in. prescribing are 
reflected in the preparations of halibut-liver oil, 
which is more active than that of its cousin the cod’ 
and in the addition of glucose preparations and 
toffees shown by some firms. The art of the perfumer 
and the beauty specialist figures largely in modern 
“pharmacy,” and one large but discreet stand was 
devoted to anti-fertility rites. An ingenious device 
for re-setting clinical thermometers was shown by 
a firm of thermometer makers. It consisted of a 
simple • pocket centrifuge based on the principle of 
the Arckimedian drill, and should be useful for 
dealing with these rather troublesome instruments. 
The exhibition as a whole, whilst it showed how 
little of his art the modern pharmacist need practise, 
showed also the greater certainty and cleanliness 
that the modern methods of preparation and pacldng 
of medicinal materials have brought in their train. 


in^witzeriand, held to fall within the meaning 
the term therapeutic,” and therefore to hist 
a sterilising operation. Feeble-mindedness- 
elastic term which is inteipreted in Swi t-zerlr 
somewhat more broadly than according .to tK 
definition it has received in this country—u 
schizophrenia were the conditions for which Pr< 
Maier regarded sterilisation as most appmpria 

is usual in Switzerland for a surgeon to deiim 

two medical certificates from two competent physkffi, 

stating that the subject is a fit candidate for tl 
opeiarions. Sterilisation is not indiscriminately pe 
formed °n all persons to whom a given diaZost 
label has been attached. Against this practi, 
several forceful objections may be adduced, of wide 
the most important is that a strong prejudice ma 

thoulTtiat g T s V^ s - titutiOMl treatment if ™ 

thought that sterilisation is an inevitable seau< 
Such an attitude is especiall 
\ vL “ * he measure can be compulsoril 
apphed. In Switzerland sterihsation is at presen 
voiuntary m the sense that it cannot be apphe“ 
to an unwilling subject. Furthermore, it is carrie. 
out selectively the merits of each case are, Ti 
stated, carefully discussed and the pros and con; 
of sterilisation are separately considered. It is no 

".T 3 ! f*! 0VC . ry safTerer from a given form o: 
mental defect or disorder is, from the mere fact thai 

rin,rT+ Ul f T d ,f gD0Sls has been made, a suitabh 
f°* tho operation. If the sterilisation oi 
mental defectives is ever legahsed in this countiy, 
there is little doubt that it will be performed along 

s"ritzcihmd ,3lng t5j0Se ^ich govern the practice in 


EUGENIC STERILISATION IN SWITZERLAND 

The first of the United States of America to pass 
a sterilisation law was Indiana, in the year 1909. 
The first of the cantons of Switzerland to pass such 
a law was Vaud, in 1930. But it is not to be inferred 
from this that sterilisation in Switzerland has only 
been performed for the last three years. According 
to Prof. Hans Maier, director of the Burgholzfi 
Mental Hospital, at Zurich, who, on Sept. 28th, 
gave an address on the subject at the Royal College 
of Surgeons of England, sterilising operations have 
been carried out in Switzerland for the last 50 yearn. 
Apparently the legal position in Switzerland and in 
this country differs in that Switzerland has no 
provisions of special acts relating to lunacy and 
mental deficiency which render such operations 
illegal for persons concerned in these acts. . In most 
European countries, laws relating to offences against 
the person seem to be generally similar. According 
to these, operations upon the human body are 
regarded as within the law when they are performed 
with a therapeutic aim. In Switzerland the term 
“ therapeutic ” seems to be widely inteipreted as 
applying not only to the welfare of the individual, 
but also to that of the community as a.wboler 
Considerations of, social and racial hygiene are. 


THE DIABETIC MOTORIST 

The recent case of a motorist, who pleaded guilti 
to the charge of driving while under the influence oi 
a drug (insulin) is of great importance to the large 
number of diabetic patients who drive cars with perfeef 
safety. Its medico-legal aspects were discussed in 
Tile Lakcet last week. Its clinical lessons remain 
to be emphasised. The defendant in the case was 
saved from death in diabetic coma in May, 1923 by 
insulin, then only recently made available in this 
countiy, and had remained in good health ever since, 
a though his insulin requirements had increased 
slowly for some yearn, and rather rapidly for one Tear. 
During these years he had often had slight symptoms 
oi hypoglycmmia, and treated them at once with 
sugar. It was stated in court that a year a<m he had 
discussed with his medical adviser the question of 
hypoglycfcmic attacks occurring while he was driving, 
and had given an assurance that he was able to 
lecognise their onset quite easily, and stopped driving 
until he had felt better, after taking sugar. Iu the 
present instance, when he failed altogether to recognise 
the symptoms, he had three months previouslv, under 
advice, increased the dose of insulin very considerably ; 
in the Inst few weeks ho had begun to have signs of 
hypoglycemia, and had reduced the dose by 20 units. 

It is noteworthy that the majority of patients who 
take insulin do recognise the symptoms of hypo¬ 
glycemia and act accordingly ; hut a minority never 
do so, and are thus always a potential danger to 
themselves and the community. They may suffer 
from fits, hemiplegia, a condition similar to drunken¬ 
ness, or pass, as this man did. info a state of 
automatism. A patient who is liable to pass into this 
condition is clearly unfit to Lave a driving licence, 
and should not apply for one. There remains a very 
small group, the members of which appreciate, as a 
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rule, tlie symptoms of hypoglycsemia, but on very 
rare occasions do not recognise their onset. This is 
more likely to happen if the patient is absorbed in 
some distracting work or activity, such as driving a 
car winch takes his attention from his physical 
sensations. To deprive this group of patients of their 
licences seems hard lines, although in the public 
interest no exception can be taken to this course. 

It is possible that the advice which is often tendered 
to patients under insulin therapy who want to hathe 
might he of assistance to diabetic motorists. An 
attack of hypoglycmmia on dry land is not feared by 
most patients, but an attack while swimming in deep 
water might he very serious ; further, the' exercise 
itself leads to the utilisation of a good deal of sugar, 
and thus renders the patient more liable to hypo- 
glycremia. Since the morning dose of insulin is usually 
taken rather early, and three hours may well have 
elapsed after the injection before the patient is on 
the beach, it is a good rule to avoid bathing altogether 
until after lunch. In any case it is advisable for the 
patient to eat at least 10 g. of carbohydiate before 
entering the water, so as to prevent the blood-sugar 
becoming too low. Similarly, diabetic patients would 
be well advised not to drive a car in the 1 itter part 
of the morning, and if they have to for an urgent 
reason, should always , eat some extra carbohydrate 
before starting. They ought not to continue* to drive 
when the usual hour for the midday meal is passed. 

INTESTINAL KNOTS 

Knot-formation is one of the rarer causes of 
intestinal obstruction. K. E. Kallio, 1 who has recently 
published a detailed study of the condition, has been 
able to collect only 84 cases from the literature, to 
which he has added 77 hitherto unpublished cases 
from the hospitals of Finland. He draws attention 
to the curious fact that cases reported from Finland 
greatly outnumber those from all other countries ; 
in addition to his own cases, 45 of those previously 
published are of Finnish origin, i.e., over 75 per cent, 
of the total number of cases (161). 

Knotting may take place either between two freely 
movable loops of bowel, if these become spirally 
twisted around one another in opposite directions, 
or by the twisting of a single loop upon itself in the 
form of a sailor’s knot. The latter kind is extremely 
rare ; Kallio has been able to find only one reported 
case. The former type falls into two classes : knotting 
of (1) small with large intestine, (2) two loops of small 
intestine. The type of knotting in which the large 
intestine takes part is much the more common. Of 
the two situations, sigmoid and cfficum, where knotting 
occurs, the crecnm is very rarely involved (2 cases). 
The sigmoid group, on the other hand, includes the 
majority of all cases of intestinal knotting (83-2 per 
cent, of the present series). Knotting of the transverse 
colon with the sigmoid is theoretically possible where 
both are long and mobile, but no case was found on 
record. 

The exact mechanism of the accident is obscure. 
Three factors appear to facilitate its occurrence : 
advancing age and loss of fat; an unusually long 
intestine and mesentery ; abnormally short parietal 
attachment of the sigmoid mesocolon and fixation of 
the terminal ileu»a. Kallio believes that the relatively 
high incidence in Finland, among the poorest of the 
working classes, is accounted for by their habitual 
diet, which is chiefly vegetable, large in bulk but small 
m nutritive value, combined with a length of bowel 
which he states, on the authority of Wallenius, to be 

1 Acta Chirurgica Scandinavica, 1932, Lvs., Supplement XVT 


above the average for other nations. The meteorism 
which such a diet is apt to produce would tend to 
occur particularly after the largest meal of the day— 
among working men the evening meal—which may 
explain the fact that the onset is almost invariably 
during the night. The fact that 90 per cent, of the 
patients are men is ascribed to the more generous 
dietary and greater average length of intestine in the 
male. The author suggests that the mode of develop¬ 
ment in the commonest (ileo-sigmoid) type may be 
that the sigmoid, filling with gas and aided by the 
recumbent position, rises’ out of the pelvis into the 
abdomen, where it lies in contact with coils of small 
bowel. A sudden movement of the body brings a 
loop of ileum across the sigmoid, and a further 
movement, or strong peristalsis, causes it to twist 
round the latter. The process once started is progres¬ 
sive, peristalsis and distension combining to draw the 
knot tighter and tighter. 

The symptoms are those of an acute intestinal 
obstruction rapidly progressing to gangrene and 
peritonitis. The patient’s general condition quickly 
deteriorates and is often desperate by the time that 
he comes under treatment. The total mortality of 
all the cases was 67-2 per cent. This is more than 
double the figure, estimated by Rowlands and Turner 
as 32 per cent., the average mortality-rate for all 
forms of acute obstruction (strangulated external 
hernia excepted) in seven large British hospitals. 
Kallio lays stress on the necessity for careful pre- 
operative preparation. He advocates general rather 
than local or spinal anaesthesia. Reduction is first 
attempted and is facilitated by puncture of one or 
both of the distended loops. If it proves impossible, 
the whole mass must he resected. Once the knot is 
undone the question of viability must be decided, and 
“it is better to err on the side of pessimism.” ’ The 
exact treatment to be adopted when gangrene is 
present must of course be determined in accordance 
with the general principles of intestinal surgery. 


A COMBINED RADIO SET AND 
HEARING AID 

A wireless set of considerable interest to deaf 
persons has recently been introduced. It is a self- 
contained 5-valve instrument of ordinary “transport¬ 
able ’’ size, and may be obtained from the Multitone 
Electric Co., Ltd., at the reasonable ijrice of 
20 guineas, to run on batteries or from the mains. It 
is provided with a built-in moving coil loud-speaker 
and is usable as an ordinary wireless, but has a tone’ 
control device to vaiy the point of greatest amplifica¬ 
tion to different parts of the scale, in order to adapt 
the reproduction to various forms of deafness Tn 
addition it is provided with a “ head-phone 'tyS 
of telephone receiver connected to the set by means 
of a long lead containing an indeoendpnF, i S 
control; by this means a deaf person is enabled’to 
listen to broadcast music, or to a «ramonlin,,!!li , 
m to the set and can control the loudness^/thf 
telephone receiver, while other members If f t c 
hear the loud-speaker at a normal volume ^ family 
further application of the instrument Bv ^? 1S a 
switch the loud-speaker is converted morm £ a 
transmitter which enables the denf „ U< ° a Powerful 
his telephone the conversation in il e^T hy 

of course, not trul T portable If i/ Although, 
deaf-aid when used‘in tins wav and fl efflci ent 

tone-controls render it verv idsnf m ® ToIum e- and 
requirements. The rimporSnt ck t ■ f ° ^^idual 
large number of supposedlv deaf C/® “ ade that * 
.» -ear M ., Ppr , olate 
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and that the broadcast programme provides an 
excellent means of accustoming them to speech, 
music, and various other sounds. If these claims can 
he substantiated, the apparatus -will be of use to 
instructors of the deaf, especially in the difficult early 
stage of teaching the meaning and quality of sound, 
-and should assist in the development of a natural 
tone of voice, for which purpose it is of great value 
for the patient to hear his own vocal efforts. 

THE DRUG TRAFFIC 

The work of the Permanent Central Opium Board 
and of the Advisory Committee on Dangerous Drugs 
has been under review at Geneva by the Assembly 
and Council of the League of Nations. It was reported 
that the-declared figures for manufacture and stocks 
in hand of the drugs scheduled in the Conventions 
of 1912 and 1925 are gradually approaching the 
quantities necessary for the medical and scientific 
needs of the world. These it will he remembered 
were, according to the estimate of the secretariat 
of the League, nine tons of morphine, two tons of 
heroin, and five and a half tons of cocaine per annum. 
There is, however, beyond the official returns received 
an amount of illicit traffic which cannot be estimated. 
"While the seizures of contraband in 1932 were, except 
in the case of cocaine, less than in 1931, the Central 
Board adds “it must not be concluded that this 
decrease is a result of the gradual disappearance of 
the illicit traffic. It may perhaps be more accurate 
to conclude that the centres of the traffic and the 
routes followed by it are changing.”' Thus the 
suppression of morphine factories in Turkey was 
followed by their establishment in Bulgaria. In 
1932 there was a considerable increase of manufacture 
of morphine and heroin in Soviet Russia; Poland 
also has become a producing country. In the Far 
East a sinister development of secret factories of 
narcotics in China has been disclosed, while in Japan 
the total consumption of heroin in 1932 exceeded 
that of all the rest of the world put together. 

AGRANULOCYTOSIS 

Dr. B. C. Beck 1 has performed a useful service in 
reviewing present knowledge of agranulocytosis, 
which he prefers to call neutropenia. He defines it as 
a “grave disease of unknown .etiology characterised 
hv a marked reduction in the total number of white 
cells and a great reduction in the percentage of 
granulocytes, accompanied by aplastic, normal, or 
hyperplastic myeloid tissue. Following the peripheral 
neutropenia there may be a number of lesions and 
symptoms which might follow the removal from the 
body of such an important defence mechanism. The 
disease may be acute or chronic.” He describes five 
clinical types. (1) The fulminating acute type with 
sudden onset of fever and necrotising angina, and 
possibly jaundice and albuminuria. The neutropenia 
is extreme, and this type is rapidly fatal, extensive 
necrosis of the granulopoietic system being found at 
autopsy. (2) The subacute type characterised by- 
low fever, slight enlargement of glands and spleen, 
neutropenia, late development of a sore throat, and 
necrosy. (3) The relapsing type. Patients in this 
group have several attacks weeks or months apart. The 
symptoms may be fulminating or subacute, and though 
death may ultimately take place, there may alterna¬ 
tively be complete recovery or the process may become 
subciirouic. (4) The subchronic type. The onset is 
insidious ; the leucopenia is usually less intense, and 
the number of granulocytes is higher than in other 
types. The patients may be il l for a year and yet 
1 Arch. Internal Med., 1933, lii., 239, 
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recover; indeed, cases of six years’ duration are on 
record. (5) The cyclic type. These cases show a chronic 
regularly recurring periodic neutropenia associated 
with some vaiying degree of ill-health. The evidence 
available suggests that weakness, exhaustion, fatigue, 
and a tendency to sleep are the chief results of a 
depressed granulocyte count in the less acute cases. 
Nucleotide K. 96 is the most hopeful treatment at 
present, though by no means invariably successful. 
The retiology of primary cases is still unknown ; nor 
has it been explained why the disease should be 
commoner in Germany and America than it is in this 
country. 

ST. MARY’S HOSPITAL NEW MEDICAL SCHOOL 

. The former students of St. Mary’s Hospital who 
came to town last week-end for the post-graduate 
course had an opportunity of seeing the new medical 
school, which the vision of Dr. C. M. Wilson, the dean, 
combined with the executive ability of Sir Edwin 
Cooper, the architect, has created for their fortunate 
successors. The school will, it is hoped, be opened 
formally before Christmas. It is continuous with 
the new bacteriological department, and the new 
building faces the hospital across Cambridge-plaee, 
matching it in height and length. The Georgian 
treatment is skilfully planned to be sympathetic, 
and in no way disrespectful or patronising, to the 
honourable old building whose offspring it is. One 
of Dr. Wilson’s ambitions was to prevent the reading- 
room from looking like a club, and it is furnished with 
deep armchairs and settees in dull scarlet leather, 
modelled on the most recent rectangular lines. In 
the refectory the dining tables are square, of weathered 
oak, and the chairs are upholstered in goatskin of 
the same colour as those of the reading-room. 
Students trill go through the reading-room into a 
large gymnasium, and beyond into the gallery of 
a squash-rackets court with a wooden floor. Below, 
on a level with the courtyard and opening on to it 
through several large glass doors, is the swinnning- 
bath. the water in which is purified by exposure to 
ultra-violet light. The library has not yet been 
equipped, but promises to be as complete as any 
in London. It is panelled in oak, with oak floor and 
pillars, and has a wide gallery. The courtyard 
is to be laid out in turf, and underneath it there 
will be a garage. The bath will be open to old 
students. The lecture-rooms are on the most 
approved modern pattern, and fitted with lantern 
and cinematographic apparatus. The first floor 
houses chemistry ; the second floor, pharmacology, 
physics, and physiology; the third, physiology ; 
the fourth, anatomy and biology. There are a 
considerable number of research rooms on all the 
floors. 


Summer Time, which commenced in Great Britain, 
Ireland, the Channel Islands, and the Isle of Man 
on Sunday, April 9th, will cease on Sunday next, 
Oct. 8th, at 3 a.m., when the clock will be put back to 
2 a.m. The hour 2-3 a.m. Summer Time will thus be 
followed by the hour 2-3 a.m. Greenwich time. 

The pictures and furniture, for the equipment of 
a senior common room at University College medical 
school, given to the College by Sir Buckston Brown, 
were on view on Monday last at the opening of the 
winter session. A private opening of the room took 
place some two months ago. Sir Buckston has for 
many years been an assiduous collector, and this 
new "proof of his public-spirited generosity is a testi¬ 
mony, by its contents, of his sound and wide 
discrimination. 
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The -winter session opened tliis -week -witli inaugural 
addresses at several of tlie medical schools. Belov we 
publish extracts from several of them. Sir Gowland 
Hopkins spoke at Guy’s, Sir Farquhar Buzzard at the 
Boyal Free, Prof. Langdon Brown at Westminster, 
Prof. Hall at the University of Birmingham, and 
Prof. Dodds at the Middlesex Hospital. 


THE BURDEN OF FACTS 

By Sm Goweaxd H opkxxs, F.B.C.P., P.R.S. 

PROFESSOR OP BIOCHEMISTRY IX THE TnCIVERSITV OF CAMBRIDGE 

-- The great art of medicine is based upon much more 
than scientific knowledge alone, but if it neglects any 
knowledge which can extend its powers it sins against, 
the light. It is sure, therefore, that the search for 
ideals in medical science teaching is nor merely of 
educational, but of social and national concern. 

In respect of the preclinical teaching any approach 
to an ideal should involve, as well as an adequate 
introduction to the facts of the ancillary sciences, the 
instilment of a scientific outlook, and with it the love 
of exact truth together with a recognition ot human 
frailty in striving for the truth ; the ability to weigh 
evidence and (believe me of no small importance to 
tbe doctor) a willingness to give up prejudgments and 
prejudices in tbe face of evidence. These should be 
the gifts of a scientific education. It is difficult 
enough for them to emerge from the burden of facts 
which we place on the shoulders of the willing student. 

Although the preclinical teaching is allotted a 
shorter time in this country than in some others the 
remedy is not to he found in its extension. This would 
certainly be unpopular and is likely long to remain 
impossible. Moreover, it would probably not result in 
making the present teaching of facts less hurried and 
therefore more easily assimilated. That enemy, the 
specialist, as he is to be found in the universities at 
any rate, abhors a vacuum or even low pressure 
anywhere in the time-table. He would, I think, 
hasten to raise the pressure again. 

li e are, of course, engaged now in making a present 
of the teaching of the preliminary sciences to the 
schoolmaster, and this in effect is lengthening the 
pre-clinical years of study. But this policy cannot be 
pushed farther. Cultuxai value can doubtless be given 
to tbe teaching of these sciences, but we must not 
interfere any more with the wider education so 
essential to a liberal profession. 

The teaching of science to the medical student 
might, I think, be made more vocational, thus leading 
to much economy in the facts to he memorised. 
Henry Poincare, the great French mathematician and 
philosopher, more than once pointed out that science 
itself has to select the facts which it takes under its 
charge. “ However great out activity,” he wrote, 
“facts outstrip ns and we can never overtake them. 
While the scientist is discovering one fact millions and 
millions are produced in every cubic inch of his body. 
Trying to make science contain nature is like trying 
to make the part contain the whole.” 

There is a hierarchy of facts, and those which science 
seeks are those which occur frequently in the scheme 
of things, and not those which occur once in a way 
in isolation without apparent bearing on other facts. 
It is the facts which unite into generalisation that are 
the treasures of science. Now when any pure science 
is to be applied its own facts and even its generalisa¬ 


tions assume a new hierarchy, a new relative 
importance; and it is clear that a selection for specific 
application is as logical as it is ultimately necessary. 
With such a selection, however, teaching becomes 
laheUed as vocational, and this raises an issue which 
may he viewed differently at different centres of 
teaching. At the two old universities, and I think at 
some others, there is distaste for the very sound of the 
word vocational. The ideal that every science should 
he taught to everybody for its own sake without 
reference to its application is doubtless a high one and 
worthy of respect. It should, I think, be respected 
however, with due regard to possibilities and to the 
needs of special cases. Moreover, I have always held 
that if the teacher has skill enough, and goodwill, the 
fundamentals of a science can usually be taught 
adequately on a basis of facts selected for their 
vocational value. 


Doubtless, indeed, m a great medical school where 
preclinical science is taught in a clinical atmosphere 
there is no such dislike of the vocational element. If 
so there may be. and probably is for the student, some 
lightening of the burden of facts. Or this could be 
so if examiners were always wise. But it is true that 
to teach scientific principles adequately on a vocational 
basis requires real aptitude and special knowledge on 
the part of the teacher. Here perhaps we come to 
the root of our difficulties, and may be a dim fore¬ 
shadowing of a solution. Teaching'as an art is too 
much neglected in our centres of higher learning, 
especially perhaps in the science schools of tlie 
universities. Those in authority there usually reach 
their position because of their distinction as investi¬ 
gators, or for good reasons, other than their abilitv to 
teach. Some few may have the faculty inborn, others 
lack both ability and the interest necessarv for 
excellence. It is wholly right, indeed, that in a pro¬ 
gressive scientific centre the claims of research should 
be paramount, and it would be fatal if distinguished 
investigators were compeHed to adjust their thoughts 
and teaching to professional needs. 

I am thinking however—vaguely, I must admit_ 

of a possibility other than this. We know that dis¬ 
tinguished clinicians during recent years have foregone 
the financial reward of practice in order to devote 
themselves to advanced teaching ; to clinical research 
also perhaps, but often, in the main, to teaching 
Way we not hope that men of equal abilitv mav choose 
an unselfish career involving a fuff medical ‘training 
(for that would be an essential experience) and a 
subsequent return to the teaching of preclinical 
sciences, not as specialists, but as teachers capable 
of covering a wide ground, and presenting the farts 
from a standpoint which would be selective! svnthetie' 
interpretative, and devoted to a special end* Such 
teacher could not be investigators as weU, and coni 
never fimetion, of course, uithout public reeotffi 
of the importance of their special work + 
respect which would he its due. Here, however f 
am dealing with matters on which in Sir hi ’ 1 
Browne’s words, “thounht should w 
touch ”; for it is clem that finding a place fortfiT 
teachers as these would present great rliffinnif; 1 
especially m connexion with hho?^l- d ™T faes ’ 
believe that most of mv collen L P f T Turk, I 
impossible, and moreover feel thmk if 

practicable, would be essentiafiv V* pohc - T ’ if 
I am as convinced 

career, as I was at its start when s ^ cIose of Jn - r 
demands, , tat , Mc £“S 
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intervene between the scientific specialist and the 
student preparing for a profession of which the basic 
demands cover so wide a ground. 

PREPARATION FOR MEDICAL PRACTICE 
Br Sir Farquhar Buzzard, Bt., F.R.C.P. 

It EG ICS PROFESSOR OF MEDICINE IN THE UNIVERSITY OF OXFORD 

The medical curriculum is, at the present time, the 
subject of much violent criticism, some of which it 
thoroughly deserves. It is said, with much truth, 
that the education of the medical student is broken up 
into a number of departments too rigidly separated, 
by barriers of examinations, and that the student 
not unnaturally fails, therefore, to appreciate the 
value of what she has learned in one department 
when she passes on to the next.' It is, perhaps, easy 
for the student to think that each department in the 
curriculum is playing for its own hand, as it were, and 
has lost sight of the goal to which her education is 
directed. You may ask, and the questions are not 
really impertinent, “Why am I kept so long from 
seeing anything of living human beings and their 
ills ? ” “ Why cannot I be shown at a much earlier 
stage how all these physical, chemical, anatomical, 
and physiological facts and theories, which I am asked 
to absorb and memorise, are applicable to my future 
work, and are to be of use to me when I am brought 
face to face with the problems of health and disease f ” 

And when you are qualified and have had a short 
experience of medical practice you may ask, again 
with some justice, “Why was so much of my time 
spent in studying disorders of the mind, seeing that 
half my patients need skilful understanding and 
wise inspiration rather than medicinal or surgical 
treatment 1 ” 

These few questions indicate substantially the chief 
charges which can be laid against the present system 
of teaching medicine, but I am not going to suggest 
for a moment that the system is thoroughly bad. 
While I am actively interested with others in improving 
the curriculum by such alterations as are possible, the 
last thing I want to do is to discourage you at the 
outset of your medical careers or to damp the 
enthusiasm with which you are preparing to overcome 
such obstacles as are placed in your path. After all,' 
no curriculum can be perfect, perfectly adjusted to all 
needs and all times, and any curriculum is just as 
good or as bad as you and your teachers care to make 
it. Let me ask you never to forget that there is 
something to be gained from all these years of work 
in the school and hospital far more important than 
success in examinations, or a licenco to practise, 
something which is very difficult to describe within 
the limits of a single word. Perhaps “scientific 
culture ” most nearly indicates what I have in mind. 1 
Somebody—I don’t know who—once defined culture 
as “ what is left over after you havo forgotten all you 
have definitely set out to learn.” An admirable 
definition of the kind of culture you may look forward 
to possess when you have passed your final qualifying' 
examination and have forgotten most of the facts 
you were at so much pains to remember. Such culture 
is within your reach if you make the best use of your 
opportunities and absorb from your teachers a- measure 
of their own spirit of scientific doubt and inquiry. 

After all the real object of any educational curri¬ 
culum is to cultivate in the student's mind a capacity 
for independent criticism based on a solid foundation 
of common knowledge. The common knowledge, that 
of accepted facts and theories, can be adequately 
tested by examiners and examinations, but a well- 
developed critical faculty is only recorded when.its 


possessor is brought up against the difficult, problems 
of actual practice. 

1 ou may well ask me how this very desirable state 
of mind can be achieved, a question which I will 
attempt to answer to the best of my ability. 

In the first place I shall refrain from urging you to' 
throw all your energies into your work as I have a 
suspicion that the conscientiousness, characteristic of 
your sex, may lead you to an excessive expenditure of 
effort without all the success it deserves. I would 
rather suggest ways in which your routine work inay 
be advantageously supplemented by other interests. 

Referring the other day to a memoir of Dr. Anstie, 
the first dean of your medical school, I found theso 
words in the description of his student days : “ Ho 
was not indisposed to stray from tho clearly-defined 
path of a particular study—to turn up, as” it were, 
some byway of thought in company with a sym¬ 
pathetic friend, and discuss points of interest the 
bearing of which upon his work as a medical student 
was not quite evident.” Dr. Anstie had a short but 
brilliant career as a physician and it may be that 
this habit of his as a student was a factor in his subse¬ 
quent success. And a great teacher of mine, Ilughlings 
Jackson, used to urge upon us the value of sitting 
down in a comfortable chair at the end of a day’s 
work, allowing one’s thoughts to wander around, 
something which had roused one’s interest and jotting 
down tho ideas and suggestions to which it would give 
rise. It was a valuable habit; it encouraged indepen¬ 
dent criticism, it prevented observations from being 
left isolated, gave them associations, and stimulated 
one to turn up and explore those byways of thought, 
which are always to be found by those whose minds 
are fond of rambling. 

Let me approach my next suggestion in this way. 
My colleagues hero will probably agree with me when 
I say that the most important difference between a 
good and indifferent clinician lies in tho amount of 
attention paid to tho story of a patient. While the 
indifferent clinician is content to concentrate on what 
he can find out by various tests and methods of 
examination, tho good clinician will devote time and 
energy in extracting all available information 
concerning the patient’s life-history in the belief that 
he will only thus bo able to see his present condition 
in right perspective. In the same way it is difficult 
to become scientifically cultured, if I may again use 
that term, without at any rate a considerable 
acquaintance with tho history of science and the 
history of medicine. It is not enough to know what 
science or medicine teaches at the present day ; 
without some insight into the evolution of that 
teaching, some familiarity with the work and lives 
of those who have contributed to it, there is grave 
danger of being unable to assess changing theories 
and new fashions at their true worth. Such hours 
as you may spend in historical research will not only 
show a profit, but bring you pleasure and confidence. 

May I make one more suggestion ? Your time is 
already fully enough occupied, but keep an hour or 
two now and then for the cultivation of at least one 
hobby. And by “hobby” I don’t mean a form of 
athletic recreation, but some pursuit which engages 
your interest, and involves a certain amount of 
intellectual activity. It should bo completely 
divorced from your professional studies and, if pos¬ 
sible, should lead you into association with men and 
women whose vocations and outlooks arc different from 
your own. Anything from stamp-collecting to nrelueo- 
jogy will answer the purpose, which is to preserve your 
mental elasticity and to provide you with a handy and 
welcome respite from the strain of your fife’s work. 
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THE RETURN TO AESCULAPIUS 

By W. Langdon Brown, F.R.C.P. 

T.EGIUS TBOFESSOR OP FHTSIC IN THE UNIVERSITY OF CAMBRIDGE 

A striking feature of twentieth century medicine 
lias been a return to the cult of AEseulapius : 
■cleanliness, fresh air, suggestion, dream analysis, 
and psychological explanation. These were the 
•cardinal tenets of the cult, and it. is a striking fact 
that all of them were lost by medicine until quite 
recent times. The bathroom was an almost unknown 
.adjunct to a private house until about lS'JO ; fresh 
air was anathema for the sick until about the 
beginning of the present century; psychotherapy, 
until the war. was looked upon as a , rank and 
studiously avoided by the majority of t. e medical 
profession as savouring of quackery. To-du v we have 
returned to the cult of iEsculapius and are his 
faithful disciples. 

There was much in the temple ritual which may 
now seem like quackery, but I would prefer to call it 
psychotherapy adapted to the need of t. ose times. 
To-day there is still a craving for mag: al cures ; 
the common phrase “ it worked like magic ' expresses 
that deep if subconscious desire. After all. • nr reason 
is a much more recent acquisition than our emotions, 
and when health is shaken it is the most recently 
acquired, the highest levels of the central nervous 
system that most easily lose control, and the primitive 
man peeps out of the cave in which reason has shame¬ 
facedly tried to conceal him. 

For me the significance of this modem return to 
-iEsculapius is the recognition of the importance 
not only of the disease which the patient has, but of 
the patient which has the disease—his reactions as 
•an individual, his environment, and his hereditary 
trends. The old adage “ examine the whole of your 
patient ” thus assumes a new meaning. It is by 
this combined attack on the physical and psycho¬ 
logical side that medicine in the future will make 
advance and still further aid human suffering. 

Looking back to my student days, it seems to me 
that even that interval of time has seen many organic 
diseases robbed of their worst manifestations. Tet 
we are only jnst beginning to tackle seriously those 
maladies of the mind which lead to so much suffering 
and which if they do not destroy the body may yet 
destroy the soul. I am not thinking merely of 
insanity, hut of psyehoneuroses, phobias, obsessions, 
and compulsions which can turn life into a hell both 
for the patient and his family. Valuable research 
is going on into the way in which both the rational 
and instinctive levels of the mind work, but for years 
to come our practical handling of these problems 
must remain largely empirical. 

Even in physics the upholders of the quantum 
theory maintain that we cannot observe an object 
without altering it. Whether that he so or not, I am 
■certain that we cannot even observe a patient without 
altering him for good or evil. We shall inevitably 
produce reactions by everything we do, say. or leave 
unsaid. How potent these reactions may be. physio¬ 
logy can teach us. 

I will yield to no one in my admiration for the 
fruits that biochemistry has laid at the disposal of 
the physician. But this makes me all the more 
anxious not to see biochemical methods misused. 
Too frequently the patient is handed a long list of 
analyses, which neither he, his doctor, nor the analyst 
himself can really interpret. They convey an 
impression of scientific accuracy which is entirely 
illusory. Consider how profoundly the psychical 
state can modify the secretion of the digestive juices. 


how it may disturb the functions of the kidneys and 
bowels. Is it conceivable that it has no influence on 
these minute biochemical properties ? The discovery 
of argon was described as the triumph of the third 
place of decimals, but that stage is not yet reached 
in clinical medicine, and it is sounder to recognise 
that fact. What is the use of noting that a particular 
drug raised blood pressure by 2 mm. when a political 
argument will easily raise it 20 mm. or more 1 I am. 
of course, not decrying exact analysis in research work, 
that would he absurd. But research implies correla¬ 
tion of a large number of results with appropriate 
controls, not the handing of an alarming set of figures 
to a nervous patient. The continental spas began it 
and we are tending to follow suit. I consider that it 
is chiefly done to impress the patient, and that it is 
not legitimate, since the impression is liable to he a 
harmful one. 


it is not the function of the doctor to suggest 
iU-health. That I lay down as an axiom. If you 
follow it you will probably lose many patients who 
find it more interesting to he told they'are ill, hut you 
will do more good in the world. You may take 
it that every patient who consults you, whether he 
brazens it out or not, is in a state of fear. He is 
thereby rendered more suggestible, and your attitude, 
whether encouraging or the reverse, can profoundly 
affect his autonomic nervous system through his 
emotions, and thereby practically every chemical 
reaction throughout his body may be modified. 
Our attitude influences not only his own chemical 
mechanisms hut will actually modify the effect of the 
drugs we give. Herein is the scientific explanation 
of the fact that the best of tonics is hope. 

But an essential factor in hope is faith. Tie 
patient must he able to believe in vou. in vour 
knowledge, care, and skiB. Tou will 'have to 'give 
good grounds for this faith, and in order to inspire 
it no aspect of the case must he neglected. Too often 
the success of unorthodox lines of treatment is con 
tributed to by neglect on the part of the orthodox 
professions of some such aspect. Bone-setting and 
osteopathy owed their rise to our former neglect 
of manipulative surgery, homceopathv to over¬ 
drugging in the past and neglect of expectant treat¬ 
ment, which means standing by to help nature 
wherever we can, and Christian Science to the 
materialistic attitude of pre-war medicine. In mv 
opinion, however, the invaders are responsible for 
errors of commission which far exceed onr errors of 
omission. They crystallise treatment around some 
postulate, such as small vertebral displacements 
pain a& a false claim " or like curing like And v-e 
cannot accept these postulates. But one feature a J 
these unorthodox methods have in common tW 
utilise suggestion. • ‘uey 

Now, organic disease Is not so common as we ntw, 
suppose. The wards of a hospital m've there/* 
an erroneous impression on thi? point. sinc rle cS 
are specially selected. I have 3 =Vtd 106 C ' % ' > 

practitioners what proportion of" the J£tfe 
see are sunenng from functional rather^™ or^ 
disease; not one of them placed it a 7 
40 per cent., while, some nut it as hi*h\ — . . lhan 

That is to say, about h^f to t pe 5 Cent ' 

patients were, bremdlv *n P -quarters of the= e 
adapting themselves to their To difieultv in 

the tremble might £ L j Clearlv 

organic disease a valvular dekT inJ\ SpheTe ol 
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man’s attitude to life. An error of refraction, which 
Turner -was able to compensate for so successfully as 
to become a great colourist, may lead a psycho- 
neurotic to simulate blindness. A disturbing emotion 
Trill cause palpitations and a sinking sensation in the 
stomach. The normal individual recognises this for 
what it is worth, the psychoneurotic concludes he 
has heart disease or a gastric ulcer. This enables 
him to fulfil his unconscious or subconscious desire 
to retreat from life and evade his duty as a member 
of the social organism. 

I am not blaming him ; his external environment 
may, indeed, be difficult to-day. It is not surprising 
that many people find it hard to adjust themselves 
to conditions which are changing so rapidly. More¬ 
over, the old sense of security has gone. Indeed, 
it is not only material prosperity which is in danger, 
it is liberty of thought which is becoming endangered 
by a relapse to medieval mentality. I particularly 
appreciated H. G-. Wells’s recent comment on certain 
events. He said that to him “ it seemed' more than 
anything else'a rebellion of the clumsy lout against 
civilisation.” The remedy for such ills of the State 
and those of the individual is the same—increased 
self-knowledge. 

The foundations of the psychoneuroses are already 
fairly clearly known ; the plans on which they are 
formed are consistent and comparatively few, but the 
elaborations and resistances which are built up on 
these plans and foundations are often baffling. Yet 
•with sympathy and encouragement they may often be 
elucidated and the sufferer greatly helped. Although 
it is true that difficult and complicated cases of 
this sort call for specialist treatment, it is equally true 
that the ordinary doctor who goes about with his eyes 
open for the psychological aspect of disease will soon 
find that he can greatly increase his usefulness. He 
will find the simpler methods of Adler not difficult 
to acquire and not so time-consuming in practice as 
some others.—An American psychologist once said to 
Adler : “ You haven’t been talking psychology at all, 
but only common sense.” To which Adler replied : 
“Well, why don’t you also talk common sense?” 

Sir James Mackenzie neatly defined symptoms as 
the disturbance of normal reflexes. A normal reflex 
is certainly purposive, and should be painless. Through 
a chain of conditioned reflexes we associate ideas and 
achieve consciousness. This consciousness appreciates 
that a disturbance of the normal reflex is painful 
and being still purposive proceeds to investigate the 
cause of the pain. The dog licks his bite, the burnt 
child dreads the fire, but from such simple defensive 
reflexes as these are built up elaborate associations 
of ideas, until in the process of social evolution certain 
individuals become set apart to be epicritic on other 
people’s protopathic sensations and to try to rectify 
these disturbed and, therefore, painful reflexes. There 
is thus no break in the chain between simple reflexes 
and the evolution of the medical profession. Behold 
us here assembled as the last link in a long chain of 
conditioned reflexes ! 


THE WALL BETWEEN THE CLINIC AND 
THE LABORATORY 
Bt Abthuk J. Hall, F.R.C.P. 

EMERITUS PROFESSOR OF MEDICINE IN THE UNIVERSITT 
OF SHEFFIELD » 

One great objection to the examination system is 
that the student tends to “prepare tor examina¬ 
tions ” rather than for his life’s work. Subjects 
which are not on the schedule, and on which questions 
are not likely to be asked, are apt to be neglected 


As the special subjects increase in number and 
complexity, it becomes impossible to include all of 
them as compulsory subjects. Another objection is 
that examinations have helped to form a wall between 
the earlier laboratory and the later clinical studies. 

About a century ago, when schools of anatomy 
were being founded all over the countrv, no sucli 
division existed. All the subjects of the student’s 
curriculum grouped themselves naturally around the 
practice of medicine ; all the teaching was given by 
men actively engaged in practice. The only subject 
of study at that time which could be called a labora¬ 
tory subject was human anatomy, and this was 
taught entirely in relation to medical practice. 

There was another factor in those days which 
helped in the coordination of studies. Every student 
entered upon his career by becoming an apprentice 
to a medical practitioner. Thus from his earliest 
student days he came in direct contact with sick 
persons. However few or elementary the studies of 
the apprentice may have been, they did centre 
around medical practice. They were all being taken 
at the same time, and when completed, there was 
one single examination in all of them. The appren¬ 
tice’s first examination was also his final! Happy 
days indeed ! 

As the laboratory subjects applicable to medicine 
increased in number and difficulty, they began to 
take up so much of the student’s time* that there 
was little or none left for his duties as an apprentice. 
And so more than 50 years ago the apprenticeship 
system was ended. Thenceforth the student of 
medicine must spend the whole of his time at a 
recognised medical school. 

The range of subjects required bad now grown so 
large that they could not all be studied satisfactorily 
at one time, nor could they all be taken at one 
examination. It was therefore necessary to separate 
the various subjects into such groups as could best 
he studied together. Those subjects which deal with 
general scientific principles or with normal structure 
and function were naturally grouped together to he 
taken first. At that time these were the only sub¬ 
jects hi the medical curriculum in which laboratory 
work was required from the student; such a thing 
as a laboratory in connexion with pathology or any 
other clinical study did not then exist. In using 
the expression “laboratory subjects” therefore I 
refer only to chemistry, physics, biology, anatomy, 
and physiology. In laying down regulations for 
the new medical curriculum, our forefathers decided 
that the student must “get the laboratory subjects 
out of the way ” before beginning the study of 
medicine proper. 

This “getting them out of the way” was made 
still more thorough by the regulation that clinical 
hospital work cannot bo begun until they are all 
completed and the examination in anatomy and 
physiology has been passed. Actually the “getting 
out of the way of the earlier subjects ” has been so 
effective that the difficulty now is to reverse the 
process. A wall of considerable height has arisen 
between the clinic on the one hand and the laboratory 
on the other. They work in separate buildings 
which may he some distance apart; indeed, they 
may not be in the same county ; the teachers in the 
one group of subjects may have little or no experience 
of the other group : their respective outlooks may 
he quite divergent. The medical student of to-day 
may spend the first two or three years of his student 
days without ever seeing a sick person or having 
any opportunity of realising the bearing of his present 
studies on what wiil be the work of his life. 
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I do not want you to think that I am in favour 
of a return to apprenticeships. A century ago it 
may have keen the best arrangement then possible ; 
50 years later it had already become a hindrance to 
progress. Xor do 1 wish to suggest that the teaching 
of science subjects should revert to the clinician. 
That would be equally retrograde. Medicine owes 
an immense debt to those who have devoted their 
lives to science, and that debt is ever increasing. 
One cannot, however, be blind to the one redeeming 
feature of the old regime ; it did impress on the 
student from the very first that it is the practice of 
medicine to which all his studies are to be applied. 

To May the medical curriculum has become 
separated as it were into a series of courts each 
walled off from the other. The gates between them 
are locked. Xo student is allowed to go through 
until he can satisfy the gatekeepers that In is fitted 
to do so. When he goes through the gate from the 
laboratory court to the clinical he finds that it is 
laid out differently to the one in which he has just- 
spent two or three years. There are new manners 
and new methods. To his surprise sonn of the 
things deemed important in the one are considered 
unimportant in the other, and vice versa. It is all 
rather confusing and should be remedied. 

It can be remedied. More easily perhaps in some 
places than others, but with a little effort everywhere. 
The wall must come down 1 Even if it is replaced 
by railings they will at least enable people in each 
of the courts to see what is going on in the other, 
and occasionally talk to one another through the 
grille. To a certain limited extent this has been done 
here and there. About ten years ago Prof. J. B. 
Leathes, at that time dean of the medical faculty, 
urged us to make an attempt of this kind in Sheffield. 
It is not necessary to weary you with full details 
of his scheme, lake all other changes it required 
a good deal of time and patience before it was com¬ 
pleted. In principle it is simple. The student, instead 
of being discouraged from learning anything clinical 
until he has passed all his examinations in the earlier 
subjects, as he has been under the old system, is 
obliged under the " Leathes scheme " to begin 
attendance at hospital as soon as he has completed 
his first winter session of anatomy and physiology. 
At this point he must pass an examination in elemen¬ 
tary physiology, the limits of which are defined. 
During the next years, whilst continuing his anatomy 
and physiology as before and preparing for the 
examination in them, he spends about one-sixth of 
his time at elementary clinical classes at the hospitals. 
ILese are given by members of the hospital staffs, 
and the material chosen for • demonstration is such 
as will permit of more direct correlation with his 
laboratory studies. As the student becomes more 
fnlly occupied with his clinical studies during the 
following year, the course of physiology is so arranged 
that the teaching can be in great part directly applied 
to his hospital work, so that physiology merges 
imperceptibly" into medicine. 

At first the c lini cal meat was rather too much 
for the laboratory bread. With time and experience, 
however, these have now been adjusted, and both 
laboratory teachers and clinicians concerned have 
not the ieast donbt that this form of mental diet 
has proved of great value. It has widened the 
interest of the student in his laboratory work, and 
when he reaches the stage of full clinical work he 
brings with him more of the laboratory atmosphere. 
Incidentally also it has brought the two sets of 
teachers into more direct contact with each other. 

It is said that at some schools there are difficulties 


in such a “ sandwich ” system which are insur¬ 
mountable. One of these is the distance between 
the two institutions in which the two sets of studies 
are carried on. That was actually one of our diffi¬ 
culties. In Sheffield, as here in Birmingham, the 
clinical hospitals are some distance away from the 
medical school. With modem facilities of transport, 
however, the time taken up in going to and fro is 
almost negligible, especially now that a motor-cycle 
with carrier seat- seems almost, as indispensable a 
part of the student’s equipment as was a microscope 
in days gone by. In those places, and there are 
many, in which the hospital is close alongside the 
school no such difficulty arises. In such "it seems 
almost unthinkable that a future medical man should 
study there for two or even three of bis five years 
without ever being taken for instruction into the 
casualty room, the wards, or even the dead-house. 

It may be that equally good or even better schemes 
are in use elsewhere, or will be evolved eventually, 
which will bring the early and the later studies 
even more closely together. Meanwhile Leathes’ 
scheme is an attempt to pull down the wall, and 
noteworthy in that- it came from the laboratory side. 


DIET, EXERCISE, -AND WEIGHT 


Bt E. C. Dodds, F.E.C.E. 

COCRTAITLD PROFESSOR OP BIOCHEMKTRT IN' THE TTXIYERSITV 
OP EON-BOX, AT THE MIDDLESEX HOSPITAL 

Without considering the complicated biochemical 
processes at work which enable the body to utilise 
its food, we can obtain an insight into the'end-results 
of consuming a certain food in just the same wav that 
an accountant examines tbe state of a business; 
be does not need to know anything about tbe technical 
side but by examining the balance sheets be is able to 
tell whether the company is going to go downhill, 
remain stationary, or improve. Bv "a prechelv 
similar method it is possible to prophesy whether the 
weight of the body will decrease; remain constant 
or increase, and to reduce the weight of the bodv 
at will. 


— ...... —....lav, men jiuuueu out mat me 

supply of energy required by tbe bodr for tbe per- 
formance of its functions was derived solelv from 
a process of burning up of the food substances. 
In order to effect this combustion oxvgen i= breathed 
in from the air, and the prodncts' of combustion 
carbon dioxide and water, are passed oat during 
expiration through the lungs. The enenrv provided 
by this slow combustion is utilised hi muscular 
contraction and maintenance of tbe normarbodv 
temperature. It is thus possible to measure the 
amount of food used up by the body by measuring the 
oxygen taken ; the energy output of the bodvSh L 
expressed in the amount of oxygen a peison breathes 
A starving person is still rrrmhlo ~ 
activity. ^vbicb may be nmse^ar. mentaT^rTr ^ 
m some cases political, but be will ] 0 =e weiri f Z 
in the absence of food, be is burning b^ i ?M because - 

with the oxygen be breathes (ffi^ther worfs^ bo . d - v 
to eat himself). 1 words he begins 

the^oraoS^n^Mve 13 » does 

fore, the more food will have to be eatend 
is to remain constant 17,nr* “ tlle Wight 

energy requirements, one the extrem es in 

physical activity, and the other tL ®^ test Possible 
pe minimum acrivitv of the bmllT ni ^ Um nctj ntr. 
by observing a person who has rZJ T arrivetl at 
?° f0 °d for twelve horns and . and 11 as taken 
bed. The only work performed by Se^dyl^^ 



S24 the lancet] 


OPENING OP THE 3EEDICA1 SCHOOLS 


1033 


contraction of the heart and the movements of the chest 
and other organs ; the oxygen consumption in these 
conditions is referred to as the basal metabolic rate, 
which must be allowed for in any consideration of the 
energy requirements of the body. Corresponding to 
this rate one must obviously have a basal diet which 
will provide sufficient energy as food to allow for com¬ 
bustion without destruction of the body substances. 
This forms the basis of all dietetic calculations. 

A small thin man will require much less energy 
than a large heavy one. A person 5 ft. S in. in height, 
weighing normally 10 st. 6 lb., should have a basal 
requirement for 24 hours of 1500 calories; that is to 
say, such a person in bed with no physical exertion 
and provided with food to the extent of 1500 calories 
would maintain a constant weight. The minute, 
however, that he sat up in bed he would lose weight 
on . such a diet, and if he got out of bed and walked 
about, then still more calories would be required 
to maintain a constant weight. Thus by studying 
the oxygen consumption under varying conditions 
it is possible to, find out exactly how much food 
is required for living an ordinary life. 

The type of life led determines the number of 
calories required ; .the appetite .is, n.o guide. For a 
quiet retired life with long nights and long periods of 
sitting at ease, some 2000 to 2300 calories will be 
needed, whilst for an ordinary sedentaiy life such as 
that of a clerk'or university professor, about 2500 
will be sufficient.’ The hardest occupations have been 
found by this oxygen consumption test to be that, 
of a Canadian lumberman or, in this country, of a 
labourer in a brick yard. These workers expend a 
total of some S000 calories in 24 hours, and have to 
eat four times as much as the, sedentary worker 
in order to keep their weight from falling. Contrary 
to the general belief, the hardest mental work makes no 
difference to the oxygen consumption, and brain work 
makes no difference to the energy requirements 
of the body. This problem has received most careful 
attention. 

The experiments were as follows: a clever worker 
was placed in an apparatus wliich enabled the oxygen 
consumption to be recorded. A series of observations 
were made: firstly, with the person sitting down and 
allowing his mind to wander, or in other words thinking 
of notliing; secondly, with liim sitting in precisely the 
same position and attitude reading a magazine or novel ; 
thirdly, imder exactly the same conditions performing 
a series of elaborate calculations requiring most minute 
attention and great mathematical knowledge. The oxygen 
consumption remained unaffected, and therefore it can 
be confidently stated that no indulgence in food or drink 
can be allowed biochemically as a reward for severe 
mental activity. 

It would appear at first sight that the problem 
is a very simple one, and that tbe consumption of 
extra food could be balanced by taking more and more 
exercise in order to keep a constant weight; but 
we all know people wbo eat much and yet remain thin, 
and others who, in their own words “ eat nothing at 
all.” and yet continue to increase in weight. There 
must he some internal regulating mechanism in the 
body which governs the weight automatically. 
It is very easy to reduce weight, but much more 
difficult to increase the weight of a thin person, 
particularly if it has remained constant for years. 

Considering the actual food, assuming that we have 
some 2500 calories at our disposal for, 24 hours, we 
must consider the type of food very carefully, since 
there are other problems involved besides mere energy 
production. For a man of sedentary occupation 
about 100 g. of protein are necessary during the 24 
hours. Each gramme of protein will provide four 
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calories, and therefore some 400 calories must bo 
allotted to protein. The rest can he divided between- 
carbohydrate and fat, more or less how we like, 
remembering that 1 g. of carbohydrate provides four 
calories and 1 g. of fat nine calories. Tables of food 
values are easily obtainable, but misplaced faith 
in the nourishing qualities of various foodstuffs is 
still prevalent. For example, the anxious mother in 
making beef-tea gives a watery fluid to the invalid, 
and the solid matter —which contains 99 per cent. 
of the nourishment—to the dog. To the lay mind, 
again, there is perhaps no more potent restorative 
than oysters. Xow a dozen oysters will yield SS 
calories of energy—i.e., the well-to-do person is 
spending say 7s. to purchase SS calories worth of 
food. The slice of brown bread and butter which 
he eats with the oysters will give him well over 100- 
calories. The most nourishing of all foods is butter, 
which contains some 3600 calories to the pound. It is 
an almost universal fact that the really nourishing 
foods are cheap, whilst the low caloried foods are 
expensive. The example of the oyster can he 
repeated many times ; a lobster, for instance, when 
eaten alone will yield only some 90 calories. 

It would be possible to quote innumerable examples 
of widespread beliefs which are quite unfounded. 
Bread is often refused because it is fattening, in 
favour of toast. Weight for weight, however, toast 
is more nourishing than bread, since it has lost its 
water and therefore contains more protein, fat, and 
carbohydrate to the gramme. The conviction that 
a particular soup must be really good and nourishing 
because it sets to a jelly when cold has little basis, 
since gelatin is one of the few proteins which will 
not support life. It is a pity to see anyone at a 
dinner refusing, let us say, oysters and clear soup, 
which is of very low calorie value and could he taken 
with impunity, while taking in literally hundreds of 
calories by eating rolls and butter. Ivo wonder these 
people complain bitterly that they are very careful 
with their diet and yet maintain or increase their 
weight. From these examples it can be seen that 
any form of dieting adopted without reference to 
an' .accurate set of food tables will almost certainly 
bring unnecessary privation, associated with disap¬ 
pointing results. If a person of tbe dimensions 
referred to above as requiring the 2800 calorie diet 
starved himself .completely, it would be possible to 
work out how much he would lose. Let us assume 
that he would lose nothing but fat, that is, 2800 
calories worth of this substance a day, which in terms 
of butter would he little under a pound. Since 
human fat contains a considerable percentage of 
water, the amount lost would be well under tbe pound. 
By this means we can see that with complete starva¬ 
tion, attended by the performance of ordinary duties, 
not more than 5 lb. would he lost in a week. Let us 
assume that the person did not starve completely 
but took 1000 calories per day, which would mean a 
verv strict diet; then it would only be possible for 
him to lose 31b. or so a week. Tbe question of 
weight reduction is a purely scientific and mathe¬ 
matical one, in wbicb superstition, blind faith, and 
various articles of food referred to as “slimming ” 
have no legitimate place. To modify an axiom of 
tbe working man, one may say that no food is 
slimming but that some are more fattening than 
others. A diet may be evolved of low caloried 
food which will produce a Joss in weight, but the 
principles outlined must be strictly adhered to. 

It is much easier to take in calories in the form of 
food than to get rid of them by exercise. As n 
means of dissipating energy, turkish baths, warm and 
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tepid baths, and the like have no effect, whilst massage 
only reduces the v,-eight of the masseur. Cold baths, 
on the other hand, greatly increase the metabolism, 
and therefore balance articles of food. A cold bath 
of five minutes’ duration at 1G° C. causes the loss of 
about 70 calories. I have already pointed out that 
exercise increases the requirements above the basal 
rate, and therefore food is utilised which, if it is not 
provided, will be derived from the actual body sub¬ 
stance. Most people have an erroneous view about 
the weight-reducing character of exercise, and it 
cannot be recommended for this purpose unless 
combined with very rigid dieting. A few examples 
will illustrate this. 

The maximum energy output for short periods ascer¬ 
tained by exercising trained athletes on specially con¬ 
structed apparatus and estimating at the same time 
their oxygen consumption is in the region of 600 calories 
per hour. Of ordinary games, perhaps squash racquets 
requires the greatest output of energy. A person playing 
for roughly half an hour will have utilised some 300 
calories, equivalent in terms of food to, say, two slices 
of bread and butter or, alternatively, to two dry Martini 
cocktails. 

We can illustrate this in another manner : let us assume 
that a person on a diet wishes to drink beer, but is deter¬ 
mined to work 06 all the additional energy by exercise 
so as not to put on weight. For every pint of beer he 
drinks he will have to play squash racquets for half an 
hour or to exert himself for a longer period at a lower rate 
of energy expenditure, such as walking fives miles at 
four miles an hour. Anything like a convivial evening 
would imply many days spent in playing squash racquets. 
A glass of champagne is equivalent to about ten minutes 
squash, whilst a double whisky and soda would require 
the full half hour. A large, whisky corresponds in food 
value to three boiled eggs, yet very few who had dined 
out would take six boiled eggs as t night-cap. Those 
who assemble at public dinners have usually already 
consumed their essential 2S00 calories at breakfast, 
luncheon, and tea, and therefore the dinner is not necessary 
from an energy standpoint. X have estimated that the 
total number of calories to be offered to each host or 
guest at the Middlesex Hospital annual old students’ 
dinner is 2500. Let us assume that there will be perhaps 
a few who will drink beverages other than water, and 
if we put this down at a very modest consumption we 
can add another 725 calories. In order to overcome 
the effects of this it will be necessary to play squash for 
five and a half hours or, alternatively,'to climb a mountain 
of the height of Ben Nevis five times, to walk 60 miles, 
or_ to run 30 miles. As another alternative 50 hours 
submersion in a cold bath would be effective. 

For those who feel anxious I may point out that diners 
may be divided into two classes : those more fortunate 
ones who are able to deal with this sudden glut of food 
and drink without exercise, and those less fortunate who 
definitely will put on a certain amount of weight. Even 
for this class there is a definite mechanism for dealing with 
the excess, only it does not work so well as in the naturally 
thin person. 

In conclusion it may be emphasised that any form 
of obesity can be reduced by suitable application of 
the principles outlined, and if a person states that he 
increases in weight although he eats practically 
nothing, he is deluding himself or his advisers. It is 
just as impossible for a person not to lose weight 
when fed on a deficient diet as it is for a car to run 
without petrol. The average man would not consider 
for a moment the statement that a car would run 
without petrol, yet he believes without question the 
obese person who tells him he eats practically nothing 
nt all and yet puts on weight. If this were so, then 
the laws of thermo-dynamics would be wrong. 

I may add none of the statements made in t his 
wery brief account of dietetics are revolutionary or 
original. Every statement that I have made has 
been known to physiologists and biochemists for 


the last 20 years, which indicates the vast store of 
knowledge that has already been accumulated in 
the physiological and biochemical laboratories, and 
up to the present has been made very little use of 
by the outside world. The continuation of the war 
was only made possible by the absolute powers of 
dictation with regard to dietetics given to the German 
physiologist, Rubner. In the early days of the war 
he was entrusted with forming a committee of 
physiologists, who worked out the most economical 
way of providing the necessary number of calories 
for the German people. By the application of the 
principles described they were able to make the 
very most of their strictly limited food-supplies, with 
the result that despite the blockade the German 
people were maintained in a tolerable state of health 
until near the end of the war. If they had made 
mistakes of the beef-tea variety, starvation would 
have resulted before 1916. 

If these principles are so important during war, 
they must be equally important during peace, and 
one can only conclude with an appeal to all to 
apply scientific principles to the processes of life, and 
particularly to call upon the vast store of knowledge 
with regard to food and dietetics. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
SEPT. 23rd, 1933 

Notifications. —The following cases of infectious 
disease were notified during the week: Small-pox, 
4 (last week 5); scarlet fever; 3117 ; diphtheria, 
1109 ; enteric fever, 101 ; acute pneumonia (primary 
or influenzal), 5S6 ; puerperal fever, 54 ; puerperal 
pyrexia, 117.; cerebro-spinal fever, 22 ; acute polio¬ 
myelitis, 32 ; acute polio-on cephalitis, 5 ; encephalitis 
lethargica, 11 ; relapsing fever (Bridgnorth R.D . 
Salop), 1 ; continued fever (Paddington). 1 -. dvsen- 
tery, 33 ; ophthalmia neonatorum. 9S. No case of 
cholera, plague, or typhus fever was notified during 
the week. 


The number of coses in the Infectious Hospitals of the 
London County Council on Sept. 26tli-27th was as follows • 
Small-pox, 11 (last week 10): scarlet fever, 2090; diph¬ 
theria, 1590 ; enteric fever, 19 ; measles, 373 ; whooping- 
cough, 241 ; puerperal fever, 2S (plus 14 babies); enceph¬ 
alitis lethargica, 254 ; poliomyelitis. 5 ;. “ other diseases,” 
153. At St. Margaret’s Hospital there were 19 babies 
(plus 12 mothers) with ophthalmia neonatorum. 


Deaths. In 11S great, towns, including London, 
there was no death from small-pox, 2 (1) from enteric 
fever, 6 (1) from measles, 2 (0) from scarlet fever, 19 
^boopmg-cough, 30 (3) from diphtheria, 
11° / r S? 1 ,^, al J^ lcea aiul enteritis nnder two 

years, and 20 (2) from influenza. The fimifies in 

parentheses are those for London itself. 

°f the deaths from diarrhoea outside London 15 were 
reported from Liverpool, S each from Leeds and BirminZ 
harm a each from Hull and Sunderland, 4 from Newcastle 

sv 

The number of stillbirths notified durim, 

was 241 (corresponding to a rate of in ® Tree t 

births), including 33 in London Per 1000 total 


Maxor House Hospital —Tine -l \ 

Green is about to be enlarged bv the arhrt? at ®° !de r 
wing at a cost of £25,000, which], !’ addition of a ne ' 
late Mr. Bernhard Baron who w ^ n , amed after th 
institution. The wing will jLctafea* £i°’ 000 to th 
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POST-GRADUATE LECTURES 


Several of tlie Loudon teaching hospitals have 
been holding short post-graduate courses during the 
past fortnight. As in previous years, ire propose to 
publish abstracts of some of the lectures delivered. 
Of the three which are summarised below. Dr. Miller’s 
was given at St. Mary’s, Mr. Lake’s at Charing Cross, 
and Dr. Abrahams’ at Westminster Hospital. 


PANDEMIC ACIDOSIS IN CHILDREN 
(Dr. Reginald Miller) 

This subject has been suggested to me by a note 
received last autumn from the head of a preparatory 
boarding school, which ran : “ All my children have 
returned to school this term suifering from acidosis : 
what is this now disease ? ” This label is now being 
attached to so many children, that it is, I hope, 
excusable for the purpose of this lecture to speak of 
the “pandemic type ” of acidosis. As I understand 
it, its discovery derives from the study of cases of 
cyclical vomiting between the attacks, so that it 
describes the persistent condition predisposing to 
cyclical vomiting. I shall therefore deal first with 
the acute attacks, secondly with the “pandemic ” 
type, and then try to reach some conclusions in the 
matter. 

Acute attacks. —At one time cyclical vomiting was 
held to be the expression of a ketosis of obscure origin, 
hut there have always been difficulties in the way of 
accepting this explanation. The attacks are not very 
similar to known conditions of ketosis, as in diabetes ; 
the occurrence of ketosis and of vomiting can seldom 
he shown to follow each other in the relationship 
of cause and effect; ketosis is common in children 
who show no symptoms, and can be induced even in 
cyclical vomiting children without any harm resulting ; 
and the term cyclical vomiting is now applied to 
cases which show no vomiting at all, hut attacks of 
diarrhoea or pyrexia. On these grounds it seems 
clear that the ketosis of an attack of cyclical vomiting 
is the result and not the cause of the symptoms. The 
cause of the attacks appeal's to he, in the so-called 
cryptogenetic cases, an intense poisoning of the liver 
and this sets up the vomiting. There is proof of the 
disturbed liver function in many of the symptoms of 
the attack, notably in the frequent occurrence of pale 
stools ; and the extreme fatty changes iu the liver 
found post mortem, comparable to those found in 
post-anresthetic vomiting, point strongly in the same 
direction. 

j “Pandemic type.” —A. A. Osman holds that 
; cyclical vomiting occurs in at^leastT 30 per cent. 

■ of hospital children, in whom it had been thought 
to be much less common than in children of the 

! well-to-do classes. He states that he was giving these 
children extract of malt as a placebo and noted the 
I good effecfronrouTLegeneral health and the reduc- 
, tion in the frequency of acute attacks. On investi- 
' gating their biochemistry with H. G. Closchc was 
I unable to find nnv evidence of ketosis, but tre-'clnimea 
to find a slight lowering of the plasma bicarbonate, 

. an acidosis not due to ketosis. The association 

1 between this form of acidosis and cyclical vomiting 

is not clear. 

— As regards the cause of the vomiting and other 
upsets that constitute cyclical vomiting nowadays, 
there seems no doubt that the original factor js, 
in the so-called cryptogenetic cases, a toxic knockout 


of the liver. This toxaemia comes from the intestine 
and is in milder degree the cause of the fatigue and 
ill-health in between attacks. Although I agree 
that ketosis is not notably present in the interim 
stages, in my experience indicanuria and the other 
signs of intestinal toxcemia are prominent throughout. 
In addition I think that there is a diminished glycogen 
reserve in the liver without hypogiycremia (Cameron’s 
“ glycopenia ”), and the administration of glucose 
by improving this lessens the vulnerability of the 
liver to poisons. In many instances glucose does little 
good, and direct treatment of the intestine is required. 
The withdrawal of normal amounts of fat from the 
diet is unnecessary and may be harmful. 


THE VALUE OF PRE-OPERATIVE 
INVESTIGATION 
(Mr. Nor wax Lake) 

Ax outstanding feature of surgical practice to-day 
is the attention paid to pre-operative investigations, 
and this devoted not entirely to the attainment of 
greater precision in diagnosis but also to estimations 
of the patient’s ability to “ stand ” the operation, 
and in certain instances to test the prognosis of an 
operation if performed. There are many who maintain 
that the older methods are capable of giving results 
just as accurate and useful. I myself believe that 
there are fewer gross mistakes in diagnosis nowadays 
and certainly fewer cases submitted to unjustifiable 
or futile operations. It is true that this improvement 
may be due to other factors than pro-operative 
investigation hut I am inclined to think that, taken 
as a whole, such investigations are of extreme value, 
though individual tests are by no means of equal 
certainty ; for some an approximation to 100 per 
cent, accuracy can he claimed but others fall far 
short of this, and may even have a negative value 
when they prove sufficiently misleading to upset an 
accurate clinical diagnosis. 

. There is, perhaps, no branch of surgery in which 
pre-operative investigation has been more intensively 
applied and reached a greater state of precision 
than iu genito-urinary work. The ability to test the 
functional capacity of the kidneys by estimations of 
blood and urine have reduced the mortality of 
prostatectomy and other operations in a way that no 
mere technical innovation could have done. The use 
of the cystoscope and the introduction of ascending 
and descending pyelography have placed the diagnosis 
of urinary lesions upon a basis of precision which is 
unknown' in many other branches. The more recent 
introduction of lipiodol injection of the vas may do 
the same for many obscure lesions of the genital 
system. 

In the gynaecological sphere tests for patency of the 
tubes have greatly enhanced our ability to deal with 
sterility in the female. The injection of radio¬ 
graphically opaque materials info the lung, while- 
not usually a pre-operative investigation, is occa¬ 
sionally of great value in localisation of surgical 
lesions. The same may he said of the intrathecal 
injection of lipiodol. for. despite the fact that many 
neurologists consider this redundant in view of the 
accuracy of clinical diagnosis, I have more than 
once known it correct an error of clinical localisation 
of considerable extent. Ventriculography too may 
sometimes prove of value to the surgeon, especially 
in' the localisation of the obstruction in hydro- 
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eplialus. It is impossible in a short review to discuss 
eh method in turn, but a few of the commoner and 
re important methods mav be considered in 
U. 

technique of investigation of the alimentary 
by barium meal and. enema is now firmly 
established, though there is still room for improve¬ 
ment in the interpretation of results. In gastric 
ulceration the method is fairly accurate but even here 
much depends upon the phase of the ulceration ; 
lucidly it is usually in the active phase that the 
investigation is carried out. Nor must the method 
be expected to reveal all ulcers, even the nether 
technique of “ whitewashing ” the stomach may fail 
to reveal smaller and more recent lesions. In 
duodenal ulcer the results are far less satisfactory. 
Here the crater is only occasionally displayed and the 
diagnosis has to be made by deduction from secondary 
signs. Deformities of the duodenal cap can be 
produced by other intra- and sometimes extra- 
abdominal causes, while a structure so intimately 
under the control of the autonomic system cannot 
but reveal passing changes in the radiogram which 
may be very misleading. Pre-ulcerative conditions 
and duodenitis give a picture very similar to that of 
true ulceration and so the test frequently fails to give 
the surgeon the information he most requires to decide 
whether medical or operative treatment is indicated. 
In lesions of the appendix I hold this method of 
investigation to be of little practical value, despite 
many statements to the contrary, which are based on 
a vicious circle of arguments, ilany appendices show 
slight variations from the normal which with the 
hacking of an X ray diagnosis may be interpreted as 
pathological; when such cases are later used as evidence 
of the accuracy of X ray diagnosis the circle is com¬ 
pleted. Even tenderness over a radiographically 
displayed appendix is no sure indication that it is 
pathological, as the operating table constantly 
reveals. 

The barium enema has proved its worth, but is 
likewise not infallible. In the early stages of colonic 
carcinoma it may prove very misleading, while in 
the later stages for the most part it merely confirms, 
or sometimes usefully locates, the lesion. In diverti- 
culosis, on the other hand, its value is paramount, 
for it is impossible to make a certain diagnosis of 
this relatively common condition without its aid. 
Colonic spasm, with or without colitis, may be 
displayed if the phase of the disease is an appropriate 
one. but in the intervals mistakes are frequent. 
Hirschsprung’s disease, usually obvious clinically, 
is easily confirmed and the extent and localisation 
of the lesion are determined in a way otherwise 
impossible. Other methods of investigation commonly 
applied to the alimentary canal are the fractional 
test-meal and the test for occult blood in the fteces. 
The former I have found to be of but small diagnostic 
value in cases of ulcer except as supporting evidence; 
in the distinction between ulcer and carcinoma 
it may prove of supreme value if the many pitfalls 
receive due cqnsideration. I continue to have the 
test carried out as a routine guide to the type of 
operation best suited to the case. On the whole 
I believe that in the presence of a high acid curve a 
partial gastrectomy is indicated rather than a gastro¬ 
enterostomy, since only in this way can any profound 
alteration in the acid level be obtained. The effect 
of the injection of histamine and other excitors of the 
parasympathetic system upon the test-meal curve 
may also prove a pre-operative guide when we are 
better acquainted with the effects of ablation of the 
autonomic nerves upon the secretions and motility 


of the stomach ; but that is for the future. The 
test for occult blood if properly controlled is a very 
accurate one, so sensitive indeed that considerable 
care is needed in its interpretation. It is obviously 
however an indication of the presence of disease rather 
than of its nature and in this respect may oft-times be 
tantalising and misleading. 

The practical results of cholecystography, in my 
experience, have not given much help. Perhaps 
the test is too accurate for our purpose, the surgeon 
being more concerned to know if the patient’s pain is 
due to some gross pathological condition in the gall¬ 
bladder than if the functional capacity of the organ to 
concentrate dye is below par. It must not be over¬ 
looked that in carrying out this test four separate 
factors are involved : (1) the ability of the intestine 
to absorb the-dye, a function that may be seriously 
upset in many abdominal lesions with which gall¬ 
bladder disease may be mistaken; (2) the ability of 
the liver to secrete the dye, a point of some historic 
interest since it was for this purpose that the halogen 
compounds of phenolphthalein were first used; 

(3) the ability of the dye to reach the gall-bladder; and 

(4) the ability of the walls of this structure to con¬ 
centrate it. The test is concerned primarily with the 
last two factors and failure to take the others into 
consideration may weH account for many of the 
apparent inaccuracies. The first factor' can be 
judged to some extent by observation of the amount 
of dye showing in the colon, or may be circumvented 
by the more irksome method of intravenous injection, 
but in addition to the fallacies inherent in the method 
there are those of observation and interpretation. 
Despite these difficulties however the test is fre¬ 
quently of value and where a filling defect due to a 
calculus is present it is really diagnostic. But it 
must he remembered that an excellent radiographic 
shadow may be associated with a grossly diseased 
gall-bladder, and conversely, so that evidently the 
correlation between surgical disease and abilitv to 
concentrate dye is not an exact one. 


l nave rouna tne diastase test lor pancreatic disease 
to be extremely valuable in the diagnosis of acute 
lesions of that organ. I would not diagnose acute 
pancreatitis if the index were not considerably raised, 
nor would I hesitate to make the diagnosis if it were. 
In eight cases where clinical differentiation proved* 
impossible the test showed accurately that three 
were positive and five negative. 

The prognostic tests which are frequentlv performed 
when operation upon the sympathetic system is pro¬ 
posed are mainly: (1) the fever test, in which vaso¬ 
dilatation is produced by the induction of an artificial 
fever; (2) blocking of primary nerve trunks bv para 
vertebral injection of local amesthetics; ana (3) spinal 
anaesthesia. In the last two methods the vaso¬ 
constrictor fibres are temporarily blocked and the 
accompanying rise of surface temperature noted 
Hy own experience has led me to doubt whether 
these tests can invariably be regarded as reliable 
6“*?: temporary functional change brought 

about by these methods when rendered pemanentbv 
operative interference may, in the course of timl 
be followed by corresponding organic clnnl T’ 
temporary result being thus improved upon ' 5 ' tte 
I can best illustrate this point &- 
to a series of barium enema radioes lollop 
sympathectomy for Himcksprung’s dri^e w "" 
weeks after division of the atmmnWnf' ' A fe ' T 
bowel is seen to be much smaher^n^ nerves tlle 
but if the observations be contSued G^rTneri^"* 
one or two years it will be found ihltthl L j 1 of 
is progressive so that the later remit ™ £ ement 

€r re -' nlt may be called a 
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veritable cure when the earlier condition was merely a 
great improvement.. It will be clear that the subse¬ 
quent organic changes in the hovel vail could not 
possibly be estimated or deducted from any observance 
•of the immediate and temporary effect produced by 
spinal anaesthesia. I have seen a similar sequence in 
cases of presenile gangrene vhere the rise of surface 
temperature following spinal injection has actually 
appeared insufficient to justify operation and yet, 
after a sympathectomy, the ultimate result has been 
veiy satisfactory. It must not be assumed liovever 
.that such delayed results are to be seen in all sympa¬ 
thectomies ; there are indeed some diseases, notably 
.Raynaud’s, in vliich a compensatory mechanism 
appears partially to reverse the effect in the course of 
time and so upsets the pre-operative prognostication 
in the opposite direction. The results of these tests 
must therefore not be accepted vithout critical con¬ 
sideration. Repetition of pre-operative investigations 
may enhance their value ; for example, the -repeated 
finding of occult blood in the fieces vill thus often lead 
to an accurate diagnosis vhen its solitary demonstra¬ 
tion might leave one hesitant. 

. The acumen of the clinician is as needful to-day 
as it ever vas, but if the evaluation and interpretation 
of various tests nov occupy more of his attention and 
the purely clinical examination less, I believe that in 
the long run our patients are not the losers. 


INDIGESTION 

(Dr. Adolpiie Abrahams) 

Indigestion is not an easy subject to define since 
all sensations vliich obtrude themselves into con¬ 
sciousness and are apparently related to the alimentary 
canal are necessarily included in a clinical or symp¬ 
tomatic definition, although they may have no 
causal relation to the viscera either structurally or 
functionally. Per contra, true indigestion may be 
present vhen no complaint is referred to the digestive 
tract; for example, the insomnia vliich i results from 
intestinal dyspepsia. Furthermore, grave and even 
mortal disease of the abdominal viscera may be 
present vithout even the most trivial alimentary 
symptoms. It is best to accept these difficulties and 
admit inconsistencies ; for any value vliich may 
bo attached to a discussion on indigestion vill depend 
upon a practical use of the term vliich must include 
the complaint of loss or disturbance of appetite; of 
vomiting, abdominal pain, or flatulence; and of 
discomfort or of vaguely unpleasant sensation in the 
abdomen. Not one of these symptoms, not even 
acute abdominal pain, will aid a distinction of organic 
from functional disease of the alimentary canal. 

Ryle’s classification of the dyspepsias is convenient 
and comprehensive: (1) mechanical; (2) irritative ; 
(3) nervous or psychogenic ; (4) toxic or infective ; 
and (5) habit. 

The mechanical causes for dyspepsia are quickly 
dismissed. They include deformities of the stomach 
resulting from ulceration, vhether benign or malig¬ 
nant, and occasionally other extragastric structural 
causes for interference vitli gastric motility. 

The irritative group comprises vliat is generally 
accepted as reflex dyspepsia, the disturbances (chiefly 
■of motility) resulting from extragastric disease such 
as chronic appendicitis, chronic cholecystitis, and 
pelvic disease. An overloaded colon can act as a 
source of irritation and a vider acceptance brings 
into tlio group an almost unlimited number of debat¬ 
able causes such as eyestrain. It. must be pointed 
out that gastric and duodenal ulcer produce pain by 


precisely the same mechanism acting ns a source of 
irritation, though the source is vitliin the stomach 
and not more or less remote. 

The toxic group includes oral infection, excess of 
alcohol and tobacco, and grossly improper food. 
The dyspepsia of phthisis might come into this 
categoiy. Ryle includes intestinal auto-intoxication, 
but in my opinion it is better to indict constipation 
upon a mechanical basis. Other nobuloiiB toxic 
causes for dyspepsia vill be found in nephritis and 
. pregnancy. 

Habit dyspepsia—the dyspepsia resulting from 
oyervorlc, insufficient exercise, lack of interest in or 
absence of occupation. This group is only artificially 
separable from the nervous group inasmuch as the 
diet proper to an individual in good spirits and with 
opportunity for recreation and rest may induce 
dyspepsia in circumstances of vorry, fatigue, exhaus¬ 
tion, or depression. 

- In the nervous group ve should place gross disorders 
of the appetite such as bulimia, pica, or anorexia 
nervosa, air-svalloving, eructations. The gastric 
crises of tabes naturally occur in this connexion, 
although Ryle places them in the irritative group. 
Disturbances of the sympathetic nervous system 
remind one of the alimentary symptoms in Addison’s 
disease apart from tho disequilibrium vhicli leads to 
so much functional disorder. 

Of the symptojns calling for special consideration, 
abdominal pain has many extra-alimentary causes 
as veil ns those of abdominal visceral origin and much 
care and patience must bo expended over the 
anamnesis. Frequently, for oxample, tho pain vliich 
points to a grave disease of the heart is labelled 
indigestion vhen a careful interrogation vould sliov 
that exertion, possibly of a comparatively slight 
degree, vas really responsible. 

Genuine chronic abdominal pain is rarely con¬ 
tinuous ; vhen it occurs malignant disease or ulcer 
vliich has penetrated and become adherent must be 
thought of. Peptic ulcer may bo present without 
tho production of any symptoms and advertise its 
existence for the first time by perforation or Jimnior- 
rhage. But ulcer is usually suspected on tho history 
of pain occurring at fairly regular periods after meals, 
related to the nature and quantity of the food, 
relieved by vomiting—if vomiting occurs—and by 
alkalis with remissions of complete well-being vhicli 
tend to become shorter and less frequent as cicatrisa¬ 
tion progresses. As has been suggested, tho mechan¬ 
ism by which pain is produced is in no way peculiar 
to ulcer, and extragastric lesions such ns a chronically 
inflamed appendix or gall-bladder or visceroptosis 
may present a close simulation vliich only radiography 
will deeido. Many physicians refuse to admit the 
possibility of gastralgia in the absence of an organic 
lesion ; yet it seems that in some cases one must 
assume a hypothetical hyperiestliesia of the gastric 
mucosa vhicli may be related to certain foods and 
even to the interpretation of normal physiological 
occurrences in terms of painful sensations by appro¬ 
priate lowering of the threshold of • consciousness. 

As regards other, less definable symptoms, the effect 
upon'tho sympathetic nervous system of the higher 
centres enables us to understand how any depressing 
influence, grief, worn-, anxiety, and fatigue, for 
example, leads to chronic dyspepsia in a predisposed 
subject. Tho disturbance is of tho nervous system, 
not. of the alimentary canal. 

With this impression of the mtiology of dyspepsia 
in tho absence of an organic lesion, it is essential that 
ve should apply ourselves to the details of a sufferer’s 
life. Wo realise that in some instances a complete 
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revolution in the patient’s living and circumstances, 
something quite outside our therapeutic armamen¬ 
tarium, may he necessary to distract his attention 
from his viscera. Some faulty habits of hygiene vre 
may correct, especially irregularity and carelessness 
of meals and of eating. Perhaps me insist unduly 
upon exercise, but its absence generally means a 
badly ordered life vrith insufficient recreation, so that 
our solicitude benefits indirectly. 

In respect to - diet me are often too fussy and 
ceremonial. This is really the fault of our patients in 
their insistence upon the provision of a “ diet sheet.” 
This request it is easy to understand. A patient not 
unnaturally resents mass production therapy; he 
likes to regard himself as an individual problem and 
expects a dietary mhich has been elaborated for his 
particular requirements. Moreover, he succeeds in 
this may in transferring the responsibility for his 


recovery to his doctor and exonerates himself from 
personal effort. Yet diet should play a very small 
part in the therapy of “nervous indigestion.” 
Idiosyncrasies must of course he respected, but 
these'it is impossible for us to deduce or guess. Apart 
from these a dyspeptic should be encouraged to accept 
as a principle'that mhat has once agreed mith him 
may in future be permitted notwithstanding his 
impression of its unsuitability on subsequent occasions. 
The alternative of excluding everything mhich 
has disagreed mill eventually lead to the elimination of 
everything edible and even cold mater. Dyspepsia 
from relative starvation is probably more frequently 
encountered than dyspepsia from over-eating unless 
chronic gastritis is present. The Teally serious disturb¬ 
ances of the nervous system responsible for gastro¬ 
intestinal symptoms bring the patient within the 
province of the psychotherapist or even the alienist. 


SPECIAL ARTICLES 


THE NECESSITY FOR A SAFE 
MILK-SUPPLY* 

By G. S. Wnsox, M.D., F.B.U.P., D.P.H. 

PROFESSOR OF BACTERIOLOGY .VS APPLIED TO HYGIENE, LONDON 
SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


Milk is a valuable food, and so far as its nutritive 
properties are concerned it is not an expensive food. 
Its importance in infant feeding, its power to 
stimulate the growth of under-nourished school- 
children, its easy assimilability by the sick and 
convalescent, and its provision of a wholesome 
source of energy to the normal population, amply 
justify for it a very special place in the human 
dietary. It is therefore all the more surprising to 
consider that, while rigid control is exercised over the 
purity of water-supplies, of meat, and of certain 
other foods, there are no public health regulations 
that ensure in practice the cleanliness and safety of 
our milk-supplies. 

Cleanliness and Safety 

Before proceeding further, it is important to define 
our terms. It is often assumed that “ cleanliness ” 
and “ safety ” are synonymous. This is a mistake. 
By “ cleanliness ” I understand the freedom of milk 
from extraneous matter, from pus, from blood, and 
from an undue number of micro-organisms, especially 
those of the putrefactive type—using this term 
in its broadest sense. By “safety” I mean the 
freedom of milk from pathogenic or potentially 
pathogenic micro-organisms and its consequent 
liability to give rise to infective disease in human 
beings consuming it. Many unclean milks, though 
aesthetically undesirable, are perfectly safe to drink, 
while very clean milks may, as the literature of milk 
epidemics shows, he highly dangerous. 

It is perhaps desirable to elaborate this point in 
order to render it clear. The commonest pathogenic 
organisms that have been found in milk are : the 
tubercle bacillus responsible for tuberculosis; the 
bacillus of contagions abortion responsible for 
undulant fever; the typhoid, paratyphoid, food¬ 
poisoning, and dysentery bacilli responsible for 
enteric fever, acute gastro-enteritis, and dysentery ; 
hiemolytic streptococci, responsible for scarlet fever 
and septic sore-throat; and the diphtheria bacillus, 

* Berne the substance of a paper read before the Agricultural 
section of tbc British Association at Leicester on Sept. 12th, 1933 . 


responsible for diphtheria. Of these, the first two 
gain access to the milk from the cow’s udder, while 
the remainder are usually introduced by human 
beings who are either carriers of these organisms or 
are suffering from an actual attack of the disease 
caused by them. "With the exception of the tubercle 
bacillus, milk that is produced under the most cleanly 
conditions from tuberculin-tested herds is almost 
as subject to contamination with the remaining 
organisms as is milk that has been produced without 
any special regard to sanitary precautions. The 
reason for this is that contamination with pathogenic 
bacteria of human origin takes place quite uncon¬ 
sciously, a few organisms finding their way into the 
milk from the fingers or throat of the milker or other 
person handling the milk. Once the organisms 
have been introduced, even in very small numbers, 
multiplication is liable to occur, since milk, clean 
or unclean, is an excellent nutrient medium for the 
growth of bacteria. To avoid contamination from 
human sources medical inspection of the personnel, 
combined with bacteriological examination of the 
secretions and excreta, is sometimes recommended, 
and is in fact practised in many parts of the United 
States of America; hut, while occasional long¬ 
standing earners of pathogenic micro-organisms mav 
he detected by this method, it is quite incapable, 
short of daily examination of every member of the 
milk personnel, of bringing to light the early clinical 
cases, the subclinical infections, and most of the 
purely latent infections in healthy carriers, which 
constitute so grave a menace to the safetv of the 
milk-supply. 

Milk-borne Disease 


At present a great deal of the raw milk sold in this 
country is neither clean nor safe. Much of it besides 
having a high bacterial count, contains manure pus 
and even Wood, the latter two coming from animals 
with diseased udders. Such a condition excites no 
protest because these substances are convenientlv 
obscured by the suspended fat globules in the milk 
One wonders how many people would accept bread 
or sugar that was soiled with such products ' 

The frequency of* tuberculous infection of the milk 
supply has recently been the subiect nf , , 

inquiry, and the figures show that a nrL J? 4 
raw market milk samples r qm v„ • a ,vL^°™ on of 
of the country from 2 to 13 per'cent jL ffereut I ,arts 
figure of 6-7 per cent., contain* ml- 311 average 

'bacilli (Report, 1939) virulent tubercle 

The presence of ^ ' 
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responsible for contagious abortion in cattle and 
for undulant fever in man, is widespread in rair milk. 
Since my original observations made with Miss Mutt 
at Manchester (Wilson and Mutt, 1926), Beattie has 
reported 34-9 per cent, of positive samples among 
mixed milks in Edinburgh, J. Smith 28-3 per cent, 
in Aberdeen, Morgan 37 per cent, in Cardiff, Priestley 
22-3 percent, in Burnley, and Rowlands 17 per cent, 
in Bangor. That is to say, at least 20-30 per cent, 
of raw market milk samples contain this organism. 

Mastitis in cows is extremely common in this 
country, and haemolytic streptococci are frequently 
present in milk. Since the part played by these 
organisms, when of bovine origin, in the causation 
of scarlet fever and septic sore-throat is still under 
discussion I shall not quote exact figures of their 
incidence. 

Turning now to the practical outcome of these 
observations, let me give a few figures fo indicate 
the extent of the danger to the public health caused 
by infected milk (see Table). 


Outbreaks of Milk-borne Disease in Great-Britain 
1912-1931 


Disease. 

No. of 
out¬ 
breaks. 

No. of out¬ 
breaks in 
which number 
of persons 
affected is 
stated. 

No. of 
persons 
affected in 
these out¬ 
breaks. 

Scarlet lever and septic 
sore-throat .. .. 

31 

25 

3087 

Diphtheria 

13 

12 

732 

Typhoid fever, paraty¬ 
phoid fever, and dysen¬ 
tery . 

23 

22 

1843 

Gastro-enteritis 

12 

10 

3759 

Total 

SI 

09 

9421 


Note .—For previous outbreaks see Savage (1912). 


These outbreaks are merely those of which I have 
been able to collect records, and probably represent 
but a fraction of the total number that have occurred. 
Many outbreaks are either not reported at all or 
appear only in the annual reports of the local medical 
officer of health. If the reports of every medical 
officer of health in the country were systematically 
examined for the last 20 years there is little doubt 
that the list of outbreaks of milk-borne disease could 
be considerably amplified. 

It is further necessary to remember that the list 
given above refers only to epidemic disease. Many 
cases of sporadic infection by milk undoubtedly 
occur, but their source of origin is never traced or 
often even suspected. 

The main disease that occurs sporadically is tuber¬ 
culosis. From the incidence of cases of tuberculosis 
notified to the Registrar-General it may be calculated 
that approximately 4500 cases have occurred annually 
since 1912, due to the bovine type of bacillus (see 
Report, 1932). The total number of cases of bovine 
infection during the last 20 years may therefore be 
estimated at about 100.000. 

Undulant fever is likewise borne by milk, and it 
appears probable that there are about 500 cases a 
Tear occurring in England and Wales. This figure 
has been arrived at by three separate calculations, 
all of which agree closely (Wilson, 1932). I may 
perhaps be excused if I give but one of them. Of 
399 Widal sera examined by a number of different 
workers in Great Britain during 192S to 1932. and 
about which adequate records are available. 21 per 
cent, agglutinated typhoid or paratyphoid bacilli in 


a significant titre, while 3-5 per cent, agglutinate 
Br. abortus to a titre of 1/S0 or over, which in 
patient with pyrexia has generally been found to l 
diagnostic of active infection. The proportion ( 
these sera having agglutinins to the enteric .won 
was therefore six times that having agglutinins < 
the brucella group. The Registrar-General’s statistic 
foi 1930 show that 2899 cases of enteric fever wei 
notified in England and Wales. If we take a sixt 
of this number we may conclude that approximate] 
480 cases of undulant fever occurred in the same yeaj 
Since it is not known how long undulant fever ha 
been prevalent in this country, the disease Iiavin 
only recently been recognised, no figures of its totr 
incidence can be given. 

Summing up, it may be said that during th 
20-year period 1912-1931 there have been at leas 
• SI outbreaks of milk-borne disease, affecting abou 
10,000 persons. During the same time aboil 
100,000 persons have contracted tuberculosis o 
bovine origin through the consumption of milk 
and an indefinite number have suffered from undulan 
fever, due to infection with Br. abortus. 

These figures, I must again remind you, afford bu 
a conservative estimate of the total amount o 
milk-borne disease. They refer merely to primary 
infections and do not include the secondary cases 
which are often so numerous in outbreaks of septii 
sore-throat, scarlet fever, and diphtheria. Incom 
plete as they are, they are nevertheless formidabh 
and demand attention from all who are genuine]} 
anxious to improve the milk-supply. 

Unsafe milk is a menace to the community, and— 
if only the farmers would realise it—a menace tc 
agriculture. The danger of polluted water was earlj 
recognised, and during the last fifty years such active 
measures have been taken to protect against it, that 
water-borne disease has now been almost banished 
from the large towns of this country. The dangei 
of polluted milk still remains unrecognised by a 
large proportion of the population, and it is open to 
any farmer to distribute milk heavily infected with 
tubercle or other pathogenic bacteria, and be paid 
for doing so. 

The criticism is sometimes heard from those who 
do recognise the present position that more harm than 
good will accrue by informing the public of the danger 
of infected milk. By laying stress on the danger of 
milk- one will merely deter the public from including 
a most wholesome article of food in their dietary and 
tend therefore to favour malnutrition, particularly 
of the younger members of the community. I am 
fully prepared to- meet this criticism. We English 
are often accused of shutting our eyes to facts, and 
perhaps justly so. Without wishing to lay undue 
stress on the danger of milk, I want to leave no ono 
under .any misapprehension of the potential infcc- 
tivity of raw milk, even that coming from graded 
herds. Until this fact is generally appreciated and 
steps are taken to render milk safe for human 
consumption, the position with regard to milk cannot 
be considered as other than highly unsatisfactory. 

Pasteurisation 

What we must demand is clean and safe milk. 
Clean milk can he obtained even in unfavourable 
surroundings from animals with healthy udders by 
practising a few simple hygienic precautions, such 
us washing of the hands and udder and sterilisation 
of all utensils. Safe milk can be obtained at present 
onlv hr heat treatment. If adequately performed, 
it appears that low-temperature pasteurisation by the 
bolder method can be relied upon for the destruction 
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of all patliogenic micro-organisms in milk. The 
alteration in nutritive properties caused by this 
process is very slight, and so far as we know consists 
almost entirely in a diminution in the vitamin-C 
content, which can he easily remedied by the addition 
of fresh orange juice to the diet. 

Many objections have been raised to pasteurisation, 
but in'practice it has worked remarkably well. In 
the United States of America an average of about 
SS per cent, of the milk in the cities with a population 
of 10,000 and over is pasteurised, while in the cities 
with a population of 500,000 and over, 9S per cent, 
is pasteurised (Frank and Moss). It is interesting 
to note that in the United States milk-home epidemics 
are becoming more and more restricted to the small 
country towns and rural districts, where most of the 
milk is consumed raw ; from the large cities they 
have been practically banished (Keport, 1931). In 
Toronto the careful work of Price has brought very 
strong evidence in favour of the efficacy of pasteurisa¬ 
tion. Of 220 juvenile patients suffering from some 
form of tuberculosis 190 proved to be infected with 
the human and 30 with the bovine type of bacillus. 
"Without exception the 30 cases of bovine infection 
were in children who had come from districts of 
Ontario where milk was consumed raw. In Toronto, 
where compulsory pasteurisation has been in force 
since 1915, not a single case of infection with the 
bovine type was found. 

In this country pasteurisation is extensively prac¬ 
tised in some of the larger towns, such as Manchester, 
Salford, Portsmouth, and Glasgow, while in London, 
thanks to the voluntary efforts of the larger dairy 
companies, 95 per cent, of the milk is treated by this 
process. As an indication of its protective value I 
may quote some interesting figures referring to the 
incidence of undulant fever, a disease which I have 
been studying for some years. Altogether in London 
nine cases have been detected. One case occurred 
in 1917 before pasteurisation was common. Four 
patients had returned from a holiday in the country ; 
one of them had consumed raw goat's milk and three 
raw cow’s milk from the local farm. Only four 
patients were apparently infected in London itself, and 
of these two drank Certified, one Grade A raw, and 
one ungraded raw milk. Not a single case therefore 
has been recorded in a person who habitually drank 
pasteurised milk, and this fact is true not only for 
London but for the whole of Great Britain. It is 
probably because most of the milk in London is 
pasteurised that the number of cases of undulant 
fever has been so small. 

Constructive Proposals 

As my contribution to the subject of milk produc¬ 
tion and distribution in relation to nutrition and 
disease, I should like to make the following construc¬ 
tive proposals :— 

(1) All mil k in urban areas of sufficient size to 
enable satisfactory control to be exercised should 
be subject to compulsory grading. At present only 
a small fraction of the total milk-supply is graded. 
The remainder is simply “ milk ” which is not obliged 
to conform to any standards of cleanliness or safety 
whatever. The Milk and Dairies (Amendment) Act, 
1922, and the Milk (Special Designations) Order,1923, 
made under Section 3 of this Act, suffer from the 
defect that they penalise the highest grade of 
producer, insisting on his paying a licensing fee to 
produce clean milk, and on his conforming to rigid 
regulations and standards for the breach of which 
he is liable to legal interference. The stimulus, 
therefore, to produce high-grade milk is not at the 


moment a strong one. Under a system of compulsory 
grading, standards would be laid dawn to which even 
the lowest grade would have to conform. By 
gradually raising the level of these standards it 
should be possible, as American experience has 
shown, to bring about a gradual improvement in 
the cleanliness of the milk-supply. 

(2) Powers of compulsory pasteurisation of all 
milk should be given to any of the larger urban 
authorities applying for them. For the sake of 
expediency it might be desirable to make an exception 
for milk coming from tuberculin- and abortus-tested. 
herds, though, as has been pointed out, such milk 
is still subject to contamination from human sources. 
The success of this measure will depend to a consider¬ 
able extent on the care with which pasteurisation 
is carried out. It is becoming increasingly clear 
that pasteurisation can be effective in destroying 
all pathogenic organisms only if it is performed in 
a plant free from defects of design or structure, and 
by operators who are skilled and under' constant 
supervision. At present a considerable amount of 
milk is pasteurised by wholly unsuitable methods, 
with the result that not ali so-called pasteurised 
m i lk is free from tubercle and other pathogenic 
bacilli. If permissive powers of compulsory pasteur¬ 
isation are to be granted, the local authority, acting 
on the advice of the Minister of Health, should refuse 
to license plants which are of unsuitable design or 
which experience has shown to be inefficient in 
operation, and the onus should be put on the local 
authority for the control of every plant within its 
area. Furthermore all pasteurised milk should be 
so labelled and, with the exception of sterilised milk, 
it- should be made an offence to sell milk which has 
been heated in any other manner than that prescribed 
by the official order for the time being. 

(3) In order to stimulate the demand for clean 
milk a prepasteurisation standard should be laid'down 
to which all milk winch is to be pasteurised must 
conform. The exact nature of this standard would 
obviously have to be discussed with care. If at the 
same time as this measure was introduced the larger 
dairy companies would adopt a system of payments 
favouring the clean producer and penalising the 
unclean producer, there would be added to the 
necessary legal sanctions the powerful stimulus of 
economic reward. 


i nave said nothing about the eradication of tuber¬ 
culosis, contagious abortion, or mastitis from cattle 
partly because they are veterinary problems and are 
a sufficient menace to the health of the animal 
population to be dealt with on their own account 
by the Ministry 0 f Agriculture, and partly because 
their eradication must be a matter of long vein; 

,™ ; , caun ° t , e ^P°se the public to constant danger 
whiffi tins is being accomplished. In anv case, even ' 
if the cattle were freed from udder diseare pasteurkT 
tion would still be desirablc-at least 

rsr 1 "»-s 


compared with that m many other parts of the wo 
and m my opinion will continue to be eo « i 
potentially dangerous raw milk is the *l Ion ° 

available to a considerable lection of the % ” 
public at a reasonable cost If the fa 1-0 ge)K 
a serious attempt to produce ell f£U E ers 
Parliament will grant iirban authoririeT^ aDd 
to insist that all liquid milk sold for h^ tie po1 
tion shall be pasteurisedtj,„ V or human consun 
the medical officer of health wfiffeeW 1 C ° me 
recommend the unrestricted 1 f ? 1 at last 

e 01 as a f 0 
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and a beverage without incurring, as he does at 
present, the moral responsibility for endangering 
the health of those under his care. 
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at the University were the set discussions on medical 
and surgical cases, which provoked much interest 
and led to good discussions. Towards the end of 
the course the practitioners entertained those who 
liad taken part in tlie Trork of teaching and organisino’. 
Dr. J. W. Dawson, of Newtown Hamilton, presided, 
and Sir. J, SI. Andrews, the Slinister of Labour^ 
was present. The gathering closed what had been 
a very pleasant experience for all concerned. It is 
hoped that a similar course will he held next year. 


MEDICINE AND THE LAW 

Statement Refused to Coroner’s Officer 
A coroner has a statutory, duty to examine at 
an inquest “ all persons who tender their evidence 


IRELAND 

(FROM OUR OWN CORRESPONDENT) 
ELECTION FOR THE UNIVERSITY OF DUBLIN 

The election of a representative of Dublin 
University in the Dail in place of the late Sir James 
Craig is likely to take place in the last week of the 
present month. Two candidates have issued addresses 
to the electors—Mr. Kenneth Dockrell, K.C., and 
Dr. Robert J. Rowlette. Each of the candidates, 
in his address, emphasises his interest in questions 
of health. Mr. Dockrell asks for a return to the 
old custom of the University choosing as one of its 
representatives a member of the legal profession, 
and he suggests that the representatives should not 
necessarily be members of the college staff. On 
the other hand, Dr. Rowlette, who is King’s professor 
of materia medica in the School of Physic, reminds 
the electors that for the past 15 years they have 
consistently chosen one of their representatives from 
the largest of the professional schools, and he 
emphasises the point that the care of health is one 
of the most important duties of the State. The 
voting at the election is by post. All those who are 
on the register are entitled to vote, whether resident 
in the Irish Free State or not, and as a matter of 
fact a large proportion are resident in Great Britain 
or Northern Ireland. 

POST-GRADUATE COURSES AT BELFAST 

For some time past lectures for post-graduates 
have been given weekly at the Royal Victoria 
Hospital, Belfast. This year, however, the University 
was approached by the authorities to arrange an 
intensive course for insurance practitioners on a 
bigger scale. It was decided that the last fortnight 
of September, just before the opening of term, was 
the most suitable time. Dr. R. H. Hunter undertook 
the duties of secretary, and a syllabus was drawn 
up to include instruction in clinical medicine, minor 
surgery and surgical diagnosis, venereal diseases, 
skins, and ophthalmology. This part of the instruction 
was given at the Boyal Victoria and Mater Infirmorum 
Hospital in the mornings. In the afternoons the 
University undertook lectures and demonstrations 
in pathoiogy, applied biochemistry, anatomy, and 
public health. The course began on Sept. ISth, 
over 50 practitioners being in attendance. They 
were divided into two groups and attended the wards 
and out-patient department alternately during 
the mornings. Emphasis was laid on diagnosis and 
treatment and the actual demonstration of selected 
cases. Outstanding features of the afternoons spent 


respecting the facts, and all persons having knowledge 
of the facts whom he thinks it expedient to examine.” 
For convenience he usually obtains information in 
advance as to the names of prospective witnesses and 
the nature of their evidence, using for this purpose 
the services of the coroner’s officer. The coroner’s 
officer is entirely unknown to the law, but partly 
perhaps because he is often a policeman it seldom 
occurs to anyone to challenge his status or authority. 
At a recent inquest, arising out of the killing of a 
man by the woman pilot of an aeroplane used for 
exhibition flights at Barmouth, the coroner for 
Merionethshire is reported to have commented 
severely on the fact that the pilot had been advised 
by her legal representative not to make a statement 
to the coroner’s officer. The coroner is said to have 
described this advice as the worst possible, because 
the result was an impression that there was something 
to be concealed. The comment has caused legal 
practitioners to protest that the giving of such state¬ 
ments is quite voluntary, and that circumstances 
may well justify refusal. Naturally, folk who think 
the facts may expose them to a criminal charge take 
legal advice at an early stage ; they are probably 
advised to keep their mouths shut. The conditions 
of insurance policies have some influence in the same 
direction. If the coroner’s officer turns out to be 
a policeman (in the Merionethshire case he seems to 
have been the chief constable of the county in person) 
the tendency to reticence may be strengthened. 
Nobody can refuse to give evidence at an inquest on. 
the ground of exposure to self-incrimination. He 
cannot escape being sworn, but thereafter can claim 
such privilege as the law permits. In one of the 
leading cases associated with the original Thomas 
Wakley’s name the High Court confirmed the 
principle that witnesses in a coroner’s court arc not 
hound to incriminate themselves, and must guard 
their own interests when they give evidence. As 
regards statements of prospective evidence, however, 
it would seem that solicitors have a perfect right to 
advise a client to say nothing. They might even 
argue that the coroner’s comment on the exercise 
of the right of preliminary silence is possibly unfair 
to anyone whose conduct may he called in question. 
The Court of Criminal Appeal not Jong ago pointed 
out that in a case where a man had a statutory right 
to defer his defence his exercise of that right must 
not bo relied upon as corroboration of an accusation. 

“ Physio-medical ” Treatment 
An inquest was held near Manchester last week 
by Mr. It. Stuart Rodger upon the death of a 6-yenr- 
oid girl who had been treated by Mr. C. C. Abbott, 
the “physio-medical practitioner” of Leigh, whoso 
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use of a form of tlie Ah rams box has been discussed 
on similar occasions in the past. Hr. Abbott, in his 
evidence, said the patient had suffered from pleurisy, 
and there vrere indications of empyema in the right 
lung. He found no definite indications of pus. He 
did not make a bacterial examination ; he put a 
sample of blood into his machine to see if the child 
uas antemic. Dr. B. Sandler, senior resident medical 
officer at the Park Hospital, Davyhulme, described 
the results of his post-mortem examination. The 
child was suffering from pericarditis, chronic conges¬ 
tion of the kidneys, and general blood poisoning. 
There was an abscess on the right lung and another 
outside the heart-bag ; he found six or seven ounces 
of pus, which must have taken seven or eight weeks 
to accumulate. External treatment and “physio- 
medical” treatment, such as had been described, 
could have had no effect on an abscess which required 
opening. He thought that with proper treatment 
she would have recovered. In answer to a specific 
question from the coroner, Dr. Sandler said in his 
opinion the child had been neglected ; if he himself 
had treated a patient in a similar manner he would 
consider he had been guilty of criminal negligence ; 
if the empyema had been properly treated the child’s 
life would probably have been saved. Mr. Abbott 
protested that it was unf air that he was not invited 
to be present at the post-mortem examination. He 
had perhaps a stronger grievance when the coroner 
refused to allow him to put a question to Dr. Sandler. 
Hr. Bodger said he could not permit one witness to 
cross-examine another. If, however, A is giving 
evidence of criminal negligence against B, it 
is surely not unusual to allow B to ask A questions. 
The coroner, summing up the evidence to the jury, 
said he could uot judge of Hr. Abbott’s experience, 
but in this case Hr. Abbott had failed to ascertain 
the root cause of the child’s protracted illness which 
had proved fatal. It was obvious from the evidence 
that Hr. Abbott had made a mistake ; we were all 
liable to make mistakes—and mistakes might cost 
a life. He did not think Hr. Abbott made a criminal 
mistake; he recommended the jury to return a 
verdict of “ death from natural causes.” The jury 
did so, adding a rider that the parents would have 
been well advised to have called in a medical practi¬ 
tioner, other than Hr. Abbott, at a much earlier 
stage of the illness. 


THE MEDICAL DEFENCE UNION 


The annual general meeting of the Hedicai Defence 
Hnion was held at 49, Bedford-square, Loudon, 

-C.l, on Thursday, Sept. 2Sth; Dr. \Y. S. A. 
Griffith, the president, in the chair, and 23 other 
members were present. In moving the adoption 
°f the annual report of the Council for the year 
1932-33, Dr. Griffith said that the general body of 
members knew little how strenuous was the work 
of their Council, and that a vote of thanks to them 
for that work should he no formal expression. The 
°nly important branch of professional work not 
represented on the Council was dentistry, an omission 
that they were ready to remedy. He continued : 

Our membership has increased, onr financial position 
is satisfactory, and onr success in dealing with eases 
m which our assistance has been sought has. on the 
whole, been most gratifying. In one case where 
damages were claimed against two of our members 
an adverse decision was given, hut by those who 
know the facts the verdict will always be regarded 


as a miscarriage of justice. Unfortunately we were 
unable to take further action as we were advised that 
an appeal had little chance of success. I can assure 
yon that no effort is spared to provide our members, 
when attacked, with the best, defence obtainable. 
This is fully appreciated by the vast majority of 
our members, and it is a very rare occurrence for a 
member to question the steps taken on his behalf.” 
Dr. Griffith, however, then referred to a case where 
a provincial member asked for legal assistance in 
connexion with an inquest- to he held in two days’ 
time ; prompt steps were taken to instruct a local 
firm of solicitors known to the Union, but- the member 
pressed that his own solicitor should cooperate 
with them and take part in conference with counsel. 
TChen it was explained that the responsibility for 
the defence must rest solely with the Union’s legal 
advisors, the member took the case out of the hands 
of the Union and instructed his own solicitor, 
subsequently complaining of the inadequacy of the 
protection afforded to provincial members. A sub¬ 
committee appointed to investigate the facts came 
unanimously to the conclusion that every step 
necessary for the protection of the member’s interests 
had been taken, and that the member’s natural 
anxiety in the matter had led to misunderstandings 
which would not otherwise have occurred. 


During 1932 16S1 new cases were dealt with by 
the Union, which, said Dr. Griffith, gave an average 
of over five on each working day in the year. Some 
of these cases were trivial and could be disposed of 
by letter, but others might involve correspondence 
extending over weeks and even months. Having 
had many opportunities during many years of seeing 
the way in which the business of the Union is handled 
by the staff, he doubted if any organisation could 
be better conducted, owing to the' admirable organising 
ability of the secretary. A new sublease from 
Epsom College of the whole of the ground floor 
and part of the basement of 49, Bedford-square had 
provided valuable accommodation for the work, 
and Dr. Griffith expressed the gratitude of the Union 
to the College authorities for the consideration shown. 
Dr. Griffith concluded : “ In two years’ time the Union 
will reach its Jubilee, and I hope members will find 
some way of celebrating this and of placing on record 
their appreciation of the satisfactory progress the 
Union has made since its inception. Few of those who 
laid the foundations of this great enterprise have lived 
to see its fruition, hut we all may he justly proud of the 
invaluable work that has been accomplished.” 


fiie report of the Council and financial statement 
for the year 1932 were then adopted. Dr Henrv 
Bobinson. Hr. E. Pearce Gould, and Dr. Elizabeth 
Bolton, who retired under Article 28, were re-elected 
The auditors, Hessrs. Lewis, Hardv and Co were 
reappointed, and a vote of thanks'to the president 
and the Council for their services durum the nisi 

year was carried with acclamation. ~ 
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booklet has been issued explanatory of the A 
ments connected with the recently opened nm j W ge ‘ 
home attached to this hospital L 

for 25 patients, 7 in twosemi-nrirJf accommodation 
rest in single rooms. The charge for a bed'iTti e^ ^ 
private ward ,s three and a bATguineas a il ^ /I™' 
five guineas upwards for a separfi room fr0 “ 

include board, ordinary medicines, C . har £ es 

nurses, and use of the theatre Patie^ mces ot 

by their own medical man. the lion ^ atten( Ld 

no responsibility except bv arramw. ' staff having 

attendant. ' P * arrangement with the medical 
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UNIVERSITY OF BRISTOL 
INAUGURATION OF THE DEPARTMENT OF 
PREVENTIVE MEDICINE 


Ox Sept. 29tli the new department of preventive 
medicine was formally opened by the Minister of 
Health, Sir Hilton Young, in the presence of the 
Vice-Chancellor and other officers of the University, 
the medical officers of health to the city, and 
representatives of most of the neighbouring local 
authorities. The department has been established 
to undertake public health laboratory work for the 
West of England. The work for the city of Bristol 
was originally carried out in the university college, 
from which the University of Bristol arose, and was 
later taken over by a municipal laboratory. Its 
execution in the new department has been rendered 
possible by a new agreement between the University 
and the city council. 

The Minister of Health, in formally declaring the 
new department open, said that he had opportunities 
to discern the need for the avoidance of waste in the 
use of the forces which make for the better physical 
welfare of the community. It sometimes occurred 
that there was no coordination between essential 
forces working for the same end, such as the University 
with its scientific knowledge and the city with its 
municipal authority. He therefore congratulated 
those concerned on their foresight and wisdom in 
bringing about this coordination in Bristol and on 
their devotion to the public interest in putting this 
ideal before their individual interests. The Minister 
stressed once again the importance of preventive 
rather than remedial medicine. While not for a 
moment depreciating the great remedial services, 
he felt that if we could devote more of our energy 
in the shape of funds, public and private, to preventive 
medicine, we should increase the efficiency of the 
nation. 

After the opening ceremony the guests were 
entertained by the University to luncheon in the 
Students’ Union, when Prof. R. II. Parry spoke of 
the unrivalled opportunities for research available to 



Ono of the Laboratories. 


the members of the department, and of the laboratory 
facilities offered under the new scheme to every general 
practitioner in the area. 

The department is housed in Canynge Hall, wiuen 
occupies the whole frontage of Whiteladies-road 
between Whatley-road and the road to Clifton Down 
Station, and is situated about half a mile from “ IC 
main University buildings. Canynge Hall is a largo 
stone building of four stories and basement which 
was originally built as a hotel, and was then purchased 
by the University and used as a residential hall for 


men students. It has now been reconditioned fo 
house most of the medical departments of the 
University. The ground floor accommodates those of 
medicine, surgery, obstetrics, and pathology, and two 
lecture rooms for the common use of these depart- 
ments. The first floor is devoted entirely to tic 
department of preventive medicine, and on the second 
fiooi research rooms for the departments of medicine, 
surgery, obstetrics, and pathology have been provided, 



The Slain Block. 

{Pholoyrapht bp /*. Bramb ad, Brutal, 


while space has been reserved for a department of 
analytical chemistry which it is hoped to establish soon. 
In the basement rooms are devoted to the inoculation 
and housing of laboratory animals and to the pre¬ 
paration and storage of media. The whole building is 
fitted with central heating by an efficient gas plant. 

The department affords modem facilities for the 
laboratory investigation of various pathological 
conditions and foodstuffs, and includes fully equipped 
histological, bacteriological, Eorological, and bio¬ 
chemical laboratories, in addition to rooms for taking 
specimens directly from patients. A special room is 
devoted to milk examinations. Provision has also 
been made for expeditious reports on specimens and 
for the keeping of records. An up-to-date library 
facilitates access to relevant literature. Dr. I. Walker 
Hall, who has been succeeded in the University 
chair of pathology by Prof. Geoffrey Iladfield, and who 
has been responsible for the planning of this new 
extension of the medical school, has been appointed 
director of the department and curator of Canynge 
Hall; Dr. R. H. Parry, the medical officer of health for 
the city, holds the chair of preventive medicine; and 
the senior and junior pathologists are respectively 
Dr. Allan Gray, formerly assistant bacteriologist 
in the city of Liverpool bacteriological laboratories, 
and Dr. Doris Stone. 

On the day of the opening and on the day following 
the laboratories were open for inspection. Demonstra¬ 
tions included tests for the differentiation of raw from 
pasteurised milk, and the processes relating to 
examinations to detect ropy and bleeding bread, 
the carriage of infeefion by flies, and tuberculous 
milk. A number oflarge histological raicrophotographs 
used in the teaching of pathology were on view. 
Lantern demonstrations on the History of SuTgery 
and of Obstetrics were also held and were evidently 
appreciated. 
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THE MEDICAL REGISTER 

UN TRACEABLE PRACTITIONERS IN 1933 

Wf. are asked by tbe Registrar of the General Medical Council to 
nublisli tbe following list of medical practitioners who have not replied 
to bis inquiries as to tbe accuracy of their addresses Anyone, wherever 
resident who finds bis or her name included in this bst should com¬ 
municate immediately with tbe Registrar, 44. Hallam-street, Portland- 
place London, W. 1, otherwise tbe name will be omitted from tbe 
nest issue of tbe Medical Register. There may be some who have 
replied while this list was in the press. The date given is that of 
registration ; the qualification is the principal one registered. The 
letters (El (S) and (I) denote registration at the English, Scottish, 
or Irish branches respectively ; (Col) and (For) denote registration m 
the Colonial and Foreign Lists of the Register Those marked (S) 
should communicate direct with the Registrar of the Scottish Branch 
Council, 12, Queen-street, Edinburgh. 

MacLeod, Murdoch H., M.B., Ch.B., 


Arnott, Grant, M.B., 1897(E). 

Banatvala, Sir H. E., M.R.C.S., 1SS2(E). 
Bester, Pieter, M.B., 1920(E). 

Blackall, Patrick, M.D., 1SS5(I). 

Brookes, Robert, L.M.S.S.A., ^OCKE). 
Brown, Wilbert H., M.R.C.S•• yjlH(E). 
Burchell, Ernest, M.R.C.S., 188S(E). 
Clarke, John J., M.R.C.S., 1915(E). 

Cline, Eric C., M.R.C.S., 1915(E). 

Conlin, Patrick J., M.B., 19 lO(I). 

Cooper, Richard A., L.R.C.P. & *•—» 
1921 (S). 

Cresswell, Norman, L.A.H., 1926(1). 
Crouch, Ernest J., M.R.C.S., 18<o(E). 
de Wytt, William H., M.B., C.M., 1895(S). 
Dorsch, Carl E. f M.B., Ch.B., 19-2(S). 

Fell, Walter, D.M., 1SS1(E). 

Fraser, George J. M., L.R.C.P. & S., 
1911(1). 

Garde, Henry C., F.R.C.S., 1878(1). 

Hannesson, Hannes, M.R.C.S., 

Harrison, Sydney G., M.R^.S., ^ 

Henderson, Archibald, M.B., 19-S(E). 

Javitz, Leon, M.D., 1915(For). 

Jones, David W., M.R.C.S., 1914(E). 

Kendrick, Montford A., M.C.P. & S., 
1916(Col). 

Lebon, Camille, M.R.C.S., 1906(E). 

Legh, Harry L. de, M.R.C.S., 1889(E). 


McAlister, Hector C., M.R.C.S., 1920(E). 
McArthur, Arthur N., M.R.C.S., 189o(E). 
MacAulay, Ambrose, L.A.H., 1922(1). 

Me Burney, John H., M.B., 1895(1). 
McCartan, Patrick, L.R.C.P. & S., 1910(1). 
McCarthy, Daniel T., M.B., 1922(1). 
McCarthy, Ellen, M.B., 1926(1). 

McCarthy, Randal, L.R.C.P. & S., 1892(1). 
McCanghey, John G., M.D., 1902(S). 
MacConaill, Michael A., M.B., 1925(1). 
McConkev, John T., L.R.C.P. & S., 
1.915(1). „ „ 

MacDermot, Edward C., L.R.C.P. & S., 
1909(1). 

McDermott, Jane M., M.B., 1926(1). 
McDermott, Patrick A., F.R.C.S., 1880(1). 
MacDonald, Herman A., M.B., 1S93 (E). 
McDonnell, John T., L.R.C.P. &S.,1917(I). 
McElrov, Lilian, M.B., 1929(1). 

McEnroy, Margaret, M.B., 1926(1). 
McEntire, Ronald G. J., M.B., 1912(1). 
McEntire, Samuel D. G.» L.R.C.P. & S., 
1914(1). 

MacGeagh, Thomas E. F., M.R.C.S., 
1878(E). 

McGeorge, MaTgaret T., M.B., Ch.B., 
1918(S). 

McGUlivray, Donald, M.R.C.S., 1900(E). 
MacGuire, Constantine J., L.R.C.P., 

1869(1). 

MacHado, Leon S., F.R.C.S., 1911(E). 
Mcllvean, Douglas D., M.B., Ch.B., 
1924(S). * „ 

Mclnnis, Archibald, M.R.C.S.. 1915(E). 
MacIntyre, Marion, M.B.. Ch.B., 1910(S). 
MacKay, Harvey, L.R.C.P. & S-, 1905(E). 
MacKen, Hubert, M.B., 1918(1). 
McKenna, Francis H., M.B.. 1925(1). 
McKenna, Peter, M.B., IS88(I). 
MacKenzie, Donald. M.B., Ch.B., 192S(S). 
McKnight, Maude W. (now Mrs. Henry), 
M.B., 1922(E). 

McLaughlin, Agnes, M.B.. 1923(1). 
MacLaughlin, Thomas, L.R.C.P., 1875(1). 
MacLauglilin, Thomas H. K., L.R.C.P. & 
S., 1918(1). 

McLean, James Y., L.R.C.P. & S., 1916(S). 


1913(S). 

McLeod, Thomas H., M.R.C.S., 1917JE). 
MacMahon, Augustine P., M.B., 1907(1). 
McMahon, John R., M.B., 1919(1). 
McMenamin, John G., M.R.C.S., 19..4(E). 
McMurrav, Wahab, M.D., 1SS1(I). 
McMurtry, Walter C., M.R.C.S., 1913(E). 
McNamara, Peter P., M.B., 1922(1). 
MacQuillan, John W., M.B., 1881(1). 
MacSweeny, John A., L.R.C.P. • & S., 
1917(1). 

Madan, Hans R., M.B., 1921(E). _ ^ 
Maguire, Hugh G., L.R.C.P. & S., 1925(1). 
Malik, Hatimbhai S. A., M.B., 1930(E). 
Malkani, Shawkiram S.. M.R.C.S., 1916(E). 
Manley, Henry C., L.R.C.P., 1866(1). 
Mann,'Alexander, L.A.H., 1909(E). 
Marquess, Thomas, M.B., 1926(1). 
Marsack, Arthur E. f L.R.C.P., 1883(E). 
Martin, Francis A., M.B., 1928(1). 

Martin, Harold P., M.R.C.S., 1905(E). 
Martin, Henry O., M.B., 1926(E). _ 
Martin. John E., M.B., C.M., 1896(S). 
Masina, Dinshaw M., M.R.C.S., 1922(E). 
Mattel, Charles, L.R.C.P. & S., 1888(E). 
Matthews, John, D.S.O., M.R.C.S.,1S99(E). 
Matthews, John B., 21.C., M.R.C.S., 
1914(E). 

Maurer, Hy. W., L.M.S.S.A., 1930(E). 
Maxton, Archibald, L.R.C.P. & S., 

1926(S). 

Maxe, John, M.R.C.S., 1882(E). 

Mejias, Andrew, L.R.C.P. & S., 1929(1). 
Membery. Giles G., L.S.A., 1900(E). 
Menary, Yera G. M. (now Mrs. Burford), 
M.B., 1922(1). 

Menon, Eleyedath K. K., M.R.C.S., 
1931(E). 

Menon, Karamathil P. G., L.R.C.P. & S., 
1929(1). 

Mikhail, Hakin M., M.R.C.S., 1928(E). 
Miller, William, M.B., Ch.B., 1901 (S). 
Mills, Ieuan A., M.R.C.S., 1927(E). 

ALills. John, M.B., 1890(1). 
Mirvlees,OsrsaldM.,M.B.,Ch.B.,1905(S). 
Mohamed, Farid, M.R.C.S., 1917(E). 
Mohan, Peter, L.R.C.P. & S., 1902(S). 
Moloney, Patrick O’D., L.R.C.P., 1SS2(E). 
Molony, Patrick B.,L.R.C.P. & S., 1896a). 
Monod, Gustave J. P,, F.R.C.P., 1910(E). 
Moore, Arthur R., L.R.C.P. & S., 1892(1). 
Moore, Edgecumbe W., M.B., 1913(E). 
Moore, Francis J., L.R.C.P. & S., 1902(1). 
Moore, Frederick F., L.R.C.P., 1876(1). 
Moore, Peter H. L., M.R.C.S., 1926(E). 
Moorhead, Andrew S., M.R.C.S., 1911(E). 
Moran, Michael J., M.B., 1885(1). 
Moreland, George, M.B., C.M., 189S(S). 
Morressy, Patrick T., L.R.C.P., 1886(1). 
Morrison, Cecil J. R., L.R.C.P. & S., 
1925(S). 

Morrison, Elizabeth, M.B., 1922a). 
Mortimer, Hector, M.B., Ch.B., F.R.C.S., 
1914(S). 

Mortlock-Brown, Constance A_,L.M.S.S.A., 
1917(E). 

Moshal, Bernard, M.B., 1920a). 

Moss, Edith M. X., M.B., 1913(E). 
Mostert, Hendrik Van R., M.B., 1925(E). 
Mullarky, Robert E., L.R.C.P. &. S., 
193HS). 

Muller, David Y., L.S.A., 1901(E). 
Mullins, Patrick J., M.B., 192$a). 
Murnane, Helen M., M.B., 1920(1). 
Murphy, Jeremiah F.. M.B., 1923(1). 
Murphy, John P., M.B., 1924(1). 

Murray, Francis X., M.B., 1920a). 
Murray, Jeannie R., M.B., 1906(1). 
Murray, John M.. M.B., 1927a). 

Murray, Joseph, M.B., 19200). 

Murray, Lilian M. S., M.B., 1928(E). 


Myer, Leonard, M.R.C.3., 1906(E). 

Myers, William G., L.R.C.P. & S., 1927(1). 

Xaik, Naranji R., M.R.C.S., 1912(E). 

Nat, Bhagwant S., F.R.C.S., 192G(E). 
Natesan, Tharmalingam K., L.M.S.S.A., 
1925(E). 

Neary, James F., M.B., 1908a). 

Neatby, Andrew M., L.R.C.P. & S., 
18S7(E). 

Nel, Jacobus G., M.R.C.S., 1919(E). 
Nelson, Cecil, M.B., 1921(E). 

Nelson, Henry R., M.D., 1903(1). 

Nelson, Thomas C., L.F.P.S., 1875(E). 
Newman, Freda, M.B., 1917(E). 

Newton, Henry A., L.R.C.P. &S., 1925(B). 
Newton, John P., L.R.C.P. & S., 1905(S). 
Xichol, Robert, M.B., C.M., 1892(S). 
Nichol, Robert W., M.R.C.S., 1922(E). 
Nicholson, John W., M.R.C.S., 1883(E). 
Nixon, Arthur P., M.R.C.S., 1898(E). 
Nolan, Andrew. M.B., 1929(1). 

Nolan, HerbertF., L.R.C.P. &S., 1894(1). 

Oakley (Mrs.), Mary A. (formerly van 
Ingen), M.B., 1913(E). 

O’Brien, Catherine M., M.B., 1925a). 
O’Brien, Kathleen, M.B., 1927a). 
O’Brien,Michael J., L.R.C.P. & S., 1894(1). 
O’Callaghan, Jeremiah, L.R.C.P.. 1883(1). 
O’Callaghan, Patrick, L.R.C.P. & S., 
1927(1). 

O’Connor, Carl, L.R.C.P. & S., 19IS(I). 
O’Connor, Gladys C. J., L.R.C.P. Sc S., 
19200). 

O’Connor, Roderick, L.A.H., 19110). 
O’Doherty, Colman P., M.B., 19200). 
O’Doherty (Mrs.), Maggie I.,M.B., 1918(1). 
O’Doherty, Yincent J., M.B., 19220). 
O’Donoghue, Thomas F., L.R.C.P. & S., 
1915(1). 

O’Driscoll, John A., L.R.C.P. & S.,1914(I). 
O’Driscoll, Thomas j., M.B., 1924(1). 
O’Hagan, Patrick J., L.R.C.P., 1876(1). 
O’Halloran, Anna M. K., M.B., 1917(1). 
O’Keefe, Catherine R., M.B., 1925(1). 
O’Keeffe, Edward J., M.B., 1914(1). 
O’Keeffe; Eileen M., M.B., 1912(E). 
O’Kelly, James J., M.B., 19090). 
O’Mahony, Michael C., M.B., 19230). 
O’Mahony, Nora, M.B., 1924(1). 
O’Mahony, Thomas, M.B., 1916(1). 
O’Neill, Cyril A., M.B., 19240). 

O’Neill, Eileen M.. M.B., 19260). 

Orden, Joseph, M.B., Ch.B., 1923(S). 
O’Reilly, Myles W., M.D., 1880(E). 
Osbourne, Arthur B., L.M.S.S.A., 1925(E). 
Oserovitz, Abraham. M.B., 1925(E). 
O’Sullivan, Eileen A., M.B., 1925(1). 
O’Sullivan, Joseph E., M.B., 1913(1). 
O’Sullivan, Peter F., M.B., 19220). 
OJToole (Mrs.b Annie (formerly Cullen), 

Owen, Charles A., F.R.C.S., 1889(E). 
Pandya, Devi D., L.R.C.P. Sc S., 1901(E). 
Panikker, Aerath N. N., M.R C S 
1919(S). ' 

Paranjape, Ramchandra G., L.R.C.P. & S 
1929(E). » 

Parhury, Frederic D., M.R.C.S.. lOO^fF) 
Park, James, M.B., 1915(1). “ '* 

Parkinson, Malcolm, M.B., C.M., 189°(S) 
Paterson, William L., 21.C., L.R C P & fi 
1916(S). ’ 

Patterson, Herbert C., L.R CP 
19240). 

Payn, John R., M.B., Ch.B.. 1919(SI 
Pearse, Frank, M.R.C.S., 1884(E) ' 

Pearson, David C., M.B., 19040) 

Pedlow, Charlotte, M.B., 1918(1)’ * 
Petit, Joseph, L.R.C.P., 1871(1) 

P 1 1914 (E) adaeUanaSe 1X H - ii-R-C.S., 
Phillips, Lionel L„ M.R.C S lontm 
Phipps, George C., L.R.C.P. & 8 
Pierce, Michael J., L.R.C.P. & s" 190S 
Pmcus, Jos. V., M.B.. 1906 m 

S s.^s£ fi !l£; 


Priest, James 
1879(E). 


Propert, Walter A., MRC « iRo 8 i 9 ,i ( ? ) - 

Ksus-i.w’fer 

Rndmore, Geo R t c % 

1929(E). An L.M.S.S.A., 

^ nkm> Resinald J-,‘ M:R.C.S?i925( E ). 
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Rno, Sriknntin S., ALB.. 1910(E). 

Rees, David R„ L.R.C.P. & S., 1902(S). 
Reid, John B., AI.B., 1930(E). 

Remolds, William H., AI.R.C.S., 1929(E). 
Ricketts, Charles A., M.D., 1902(E). 
Roberts, Hugh S. W„ L.R.C.P. & S., 
1912(S). 

Roberts, Lincoln W„ L.S.A., 1905(E). ' 
Roborts,Llewelyn.L.R.C.P. & S., 1890(E). 
Robertson, Susie A., AI.B., Cli.B., 1917(S). 
Robertson, William R., L.R.C.P. & S., 
1923(S). 

Robinson. Charles St. H., L.R.C.P. & S., 
1890(E). 

Robinson, Richard D.. AI.R.C.S., 1928(E). 
Robinson, Victor, AI.B., 1922(1). 
Roclio-Kollj- (Mrs.), Alary- R. (formerlr 
Nolan), L.R.C.P. & S„ 1923(1). 


Roddy, Patrick J„ L.R.C.P. & S., 1921(1)' 
Rodger, Robt. S., AI.B., 1S95(E). 
Rodriguez, Rafael M., L.M.S.S.A., 1921(E). 
Rosair, narry B., L.A.H.. 1911(1). 
Rouillnrd, Jean A. A., AI.R.C.S,, 1S97(E). 
Rowantre, William E., L.R.C.P. A: S., 
1 SSS(I). 

Russell. Henry. ALB., C.AL, 1873(S). 
Russell, John R., M.D., 1892(E). 

Ryan, Ellen AL, ALB., 1925(1). 

Rydo, Cyril A., AI.R.C.S., 1891(E). 

Sarngo, Agnes Y., ALB., Ch.B., 1929(S). 
Savage, John J„ AI.R.C.S., 1917(E). 
Savage, Richard G. A., ALB., Ch.B., 
1927(S). 

Seholtz, Tiolman J. R., L.AI.S.S.A., 
1911(E). 
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Shcoliy, William H. P., ArRCS 
1S74(E). ' ' 

Simpson. Robert W„ AI.B., Ch.B.. 1904(8) 
Sleigh, Georgo B„ AI.B., Ch.B., 1903(8)' 
Spencer, Herbert H„ AI.B., Ch.B., 1919 ( 8 ) 
Stephen, Leslie D., AI.B.. Ch.B., Inotl(S)’ 
Stewart, James, AI.B., Ch.B., 1929(S). 

W 19»«S) V1Ct ° r H " CU ' B> 

Ward, Hubort W., L.R.C.P. & S., 1913(S). 
Waterstou, Jane E.. F.R.C.P.. 1S79(E) 
Wobb, Charles n. S., F.R.C.S., 1D0S(E). 
Wintlo, Colson, AI.R.C.S., 1S9RE). 
Wood, William B. II., AI.B., 1S97(E). 
Woolff, Joseph, AI.R.C.S., 192S(E). 

Yungo-Bntemnn. AL G., AI.R.C.S., 1637(E). 


ST. BARTHOLOMEW’S HOSPITAL 
MEDICAL COLLEGE 


The Old Students’ Dinner, held as usual in the 
Great Hall of St. Bartholomew’s Hospital, provided 
an opportunity for enlisting public support for the 
development of the Medical College on the site of 
the Merchant Taylors’ school in Charterhouse-square. 1 
The dinner took place on Oct. 2nd,. Lord Holder 
presiding, and the Prime Minister was the guest of 
honour. The Prince of Wales sent the following 
message which was read by tbe chairman :— 

“ Not only ns president of St. Bartholomew's Hospital, 
but as a ‘ perpetual student ’ of the Medical College, I 
send my best wishes to all present at to-night’s dinner. 
I welcome the decision to take advantage of the oppor¬ 
tunity of moving to the site of Merchant Taylors’ School, 
thus providing for tho needs of tho college, wliilo at the 
same time vacating spaco which will bo required for tho 
extension of the hospital. I am glad to hear of tho 
amount already raised towards the cost of the now college 
buildings, and wish all success to the present appeal, I 
liopo that it. will not bo long before tho studonts aro settled 
in tho residence that is to bo provided for tliom, and I 
fool confident that tho collego, in its now homo, will 
eontinuo to play tho great part for wliicli, as tho largest 
medical school in England, it is distinguished in tlio fields 
of medical education and research.’’ 

THE NEW DEVELOPAIENTS 

The Prime Minister, in proposing the toast of The 
Medical College, spoke of its history. He was one 
of those who worshipped old things of great repute. 
Everybody associated with the institution had 
good cause to be proud of it. Deferring to the 
chairman, he said that it was the duty of tho Minister 
responsible to suggest no honour for those who had 
not previously honoured themselves. Lord Hordev 
had won his title by his attainments. This Avas a 
time when the medical profession had to go ahead. 
The fine old village doctors were a wonderful lot of 
men, but science and medicine were extending their 
field and their problems every day, and medical 
education had to keep pace. A new outlook was 
required, and lie was extremely glad that St. 
Bartholomew’s had embarked upon its venture of 
purchasing the site of the old Mcrclinnt Toylors' school, 
and hoped with all his heart that it would succeed. 

Mi-. W. Girling Ball, dean of the Medical College, 
said that the maximum number of students who 
could be admitted to the college in any one year 
was 130. During the last three years the maximum 
had been reached, so that at the present time there 
were something like S00 students annually within the 
hospital walls. Some SO per cent, of these students 
were rending for university degrees ; the remainder 
were mostly seeking tho diplomas of the Conjoint 
Board, a largo proportion of them being colonial 
students belonging to universities whose preliminary 
examinations were not recognised by universities m 
this country. The student who had trained Inmsell 
to this standard had the right- to demand a high 
medical education. To meet liis needs the Merchant 
Taylors’ school site had been acquired, and its 
acquisition marked a new era in tlio bistory of the 
Medical College of .St. Bartholomew's Hospital. Its 

’See Tun Lancet, 1932, ii., GIG. 


beginnings had been small, a single room and a 
museum having been granted by the governors of 
the hospital for the purpose of teaching. Fifty years 
later a new school was built, and now further expan¬ 
sion was urgently needed, not only to free the land 
on which the school now stands for the further 
development of the hospital, hut also to meet tlio 
modern requirements of medical education. So rapid 
had been the progress of medical science, and so 
complicated had become the methods of diagnosis 
and treatment of the patients, that the teachers of 
the preclinical studies had had to alter materially 
their courses of teaching so ns to make a really sound 
scientific basis for tho students’ clinical education. 
The Merchant Taylors’ school site was the only area 
available in the close proximity of tho hospital to 
serve the purpose. Whereas a year a go not one penny 
of the money required for its purchase was to hand, 
now something like £70,000 towards the £130,000 
required was secured. The decision had had to be 
taken promptly or the opportunity lost. The Merchant 
Taylors’ Company had been most sympathetic and 
helpful in the matter, and had allowed the Medical 
College to take possession for a ceitnin sum of monev 
and had lent the remainder on mortgage. The slab 
of the hospital had contributed themselves £13,000, 
and other Bart.’s men had raised the figure (o some¬ 
thing like £20,000. This was significant, since it 
proved that those chiefly concerned had this matter 
very much at heart, aud gave them a right to approach 
the’general public for further help. He particularly 
wished to thank the secretaries in various counties 
of the kingdom who had vied with each other to raise 
the largest subscriptions from Bnrt.’s men, and the 
medical officers of the Services who had raised £500. 
The University of London had already contributed 
£5000 to the fund. He also wished to thank tho 
Corporation of the City of London and some of the 
city companies—especially the Mercers—and various 
other donors who had helped to swell the fund. Tho 
site had now to be developed. The first object was 
so to equip the present buildings that before the 
end of 1934 tlio building which now housed tho 
physiology and physics departments could be released 
for sale. In order to carry out the full scheme of 
reconstruction £25,000 was required. The dean 
appealed to the public to enable tho deficit of the 
purchase price to be paid ofi, and also to raise a 
sum of money for carrying out tlio necessary recon¬ 
struction, which would maintain the traditions of 
the great hospital of St. Bartholomew's as the first 
teaching hospital in this country, and ns a great 
national and imperial possession. 

Mr Reginald Vick proposed Tho Guests in happy 
vein,’ emphasising Lord Wakefield’s well-known 
gencrositv in supporting scientific objects, and drawing 
attention’to the teaching non- available for students 
in L.C.C. hospitals. Lord Moftistone promised to 
enlist the help of liis friends in tho Isle of Wight and 
the countv of Hampshire. Sir George Newman 
expressed liis conviction that the step taken was a 
wise one. and gave the assurance of his lienrtv support. 

Lord Border, responding to Dr. Geoffrey Evans’s 
admirable speech proposing liis health.said (hat Lora 
Wakefield had given £1000 to the fund. Sir Alexander 
Grant had promised £100 a year for seven years, and 
longer if Lord Border could keep him alive longer ; 
and he had received £1000 from a grateful patient. 
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OUT-PATIENT DEPARTMENTS 

COOPERATION' "WITH PRACTITIONERS 

In our first issue of this year we summarised a 
report by the King’s Fund out-patients’ committee. 
One of the conclusions reached was that hospital 
out-patient, departments are treating minor cases 
that can he dealt with elsewhere—a state of affairs 
which on the one hand prevents efficiency of the 
departments, and on the other hand is a source of 
grievance to private practitioners. The obvious 


Edward’s Hospital Fund for London, at G-.P.O. 
Bos 465 a, 10, Old Jewry, E.C.2. 

The British Medical Association and the London 
panel committee had both been concerned with the 
problem of the out-patient before the King’s Fund 
committee reported, and both had prepared a model 
form of introductory letter to be brought by an 
out-patient from his general practitioner. The Fund 
has adopted both these forms, and a copy of each is 
being sent out with the circular letter. The two do 
not differ in any material particular, and both can be 
obtained at Is. a hundred from the publishing bodies 
(British Medical Association House, Tavistock-square. 


i r.is page is bf csr-.plel/d by ike practitioner f- attendance. 

Patient's ..—. 

Add . 

.. jLtnitLcrHs T ...W.d .-.— 

-1933 

Dear Sir, 

I shall be obliged if you -will give me, for my own use. your 
advice as to the diagnosis and treatment of the above patient. 

1 shall be glad if you will refer him ihme back to me unless 
yon consider either in-patient treatment or special out-patient 
treatment is necessary. 

Yours faithfully. 

Address .. }3.3...c&sxu)ii.$~tKul r ..pj. )y[ 

_ Tti. vc. ,£v«n>MAcj? 12,13* - 

uiaiR-Mvlbei. Hes^.tciieamic. 

!t=sur * ! tri Frri,-i etslltltz, Utlr-irr mj rr;=eit r 

JU « j. u*JaA aX 

tiUl tenyi awl w 

(rf : ? X lU* 

? aviWg. L(n.J!4 


This pag f is attacked fcr the convenience cf Consulting Medical 
Ofizrrs in replying. 

Pjlitr.fs .Vo-t___ 

Addm .f'tcw h sbeS , faz/Iu (a H 

A e ,Ji. • 

JLs&faifhLxS: 

~0j£.J5. _193 3 


ROTE :—Tb» Idcrnitlii 
ta t&li fere it ttrtctly 
eerflieatlxl »=d frr jeer 
tn at exlj. 


Dear R'nTltiiMa. bn rw ft; 

I have examined the above patient and report as follows : 

3 i fc-~r owj , cv tAdt- cJ* 

■WM . 5 fei-w/fc kcyz'j yur, 

tU°A- he's Si->* 

x4e~.hr., ^ 

TU /t.-^tUU tv/C-i*** «? * 

closed^ tadU o^t^r *•*"**■£ 

i \ftJtL 


L S oJtvise. T 




AA Id 


evj^Vvu.' b j\Asf^oje. 

Sirtai»rt.„_. 


The form issued by the London Panel Committee, filled in with imaginary case notes to indicate what space is 
available for the purpose. The actual size of the form is about 9 in. by 6Jin. 


remedy for both complaints is better coordination 
between hospitals and the practitioners, and the 
committee warmly supported the movement towards 
a more consultative use of out-patient departments. 
It was not prepared to forbid admission to any patient 
who did not come in as an emergency or bearing a 
doctor's letter, but it urged all hospitals to discourage 
attendances, after the first, if the patient could 
possibly he treated by his private doctor. 

Two important steps have now been taken to 
advance this coordination. The out-patients’ arrange¬ 
ments committee, which was appointed to help in 
carrying out the recommendations of the committee 
of inquiry, is this week circulating a letter, signed by 
Sir John Rose Bradford, summarising the position 
and enclosing two documents which should be of 
great practical value. The Fund has not found it 
practicable to send a circular letter to doctors outside 
its area, but the documents will be supplied free to 
any practitioner who applies for them to the King 


London. 17, Russell-square, W.C.l). 

The form selected by the panel committee is hei 
reproduced. The second sentence in the doctor 
letter is intended to signify the wiUin<me=s of tl 
panel practitioner to continue the treatment of h 
insured patients unless the consultant wishes to retv 
them. The sheet is perforated so that the consult™ 
can tear off his reply half; some consukaot pSe 
of course, to wnte their own private letters, but th 
form should m any case he useful for makto“ note 
at the time of seeing the patient One of . U 
tions of the out-patients’ Lnnnttee^ tw'PP 
liand and tvpins facilities should 1 ^ ‘ s ^ort 

the hospital; it ma v 

the form provided would nn+ n ’ , 0WeTer > tha 
typist, for it is narrow and verv little b ' V ! 

could be squeezed on to it in tvpe-St 1Dfonnatl01 

“““ I, “ »<>*« P«P>rS 
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list of out-patient attendances at tlie various London 
hospitals. Most hospitals issue their own time-tables, 
but the format varies from a post-card to a foolscap 
sheet, and some of them are not suitable for the 
practitioner’s use. The Fund has now collected the 
times of the various hospital out-patient sessions in 
a convenient eight-page booklet, which exactly fits 
into the telephone directory, or can be folded in half 
and kept in a hook of ordinary octavo size. The 


hospitals are arranged in alphabetical order, and after 
each there is a small space in which the doctor can 
write any notes of his own, such as the name and times 
of attendance of a particular consultant. This 
publication should be really helpful. Much hardship 
to the patient is saved if he can be told the precise 
time at which he should attend the hospital in order 
to have a chance of being seen in the proper 
department. 


PANEL AND CONTRACT PRACTICE 


Prescribing and Dispensing 
The second edition of the National Formulary 
came into operation on Oct. 1st, and the first edition, 
published in 1929, is now obsolete and must not bo 
used. The new edition contains additions, deletions, 
changes of title, and changes of composition in 
conformity with the 1932 issue of the British Pharma- 
coproia, and also other changes of composition. The 
additions include 7 “ drop ” preparations, 4 lotions, 
and 27 mixtures; the omissions, 9 mixtures and 7 
pills. Thirty-two preparations have been given a 
different name, often a change from B.P.C. to-B.P. 
Furthermore, 04 preparations have had their composi¬ 
tions changed in order to comply with the requirements 
of the B.P. 1932. The book is issued by the British 
Medical Association for the National Insurance 
Defence Trust, being compiled by the Insurance Acts 
Committee. As before, notes on prescribing are given 
under three headings : (1) frequency of prescribing; 
(2) cost of ingredients prescribed ; and (3) the dis¬ 
pensing fee involved. These notes touch on many 
important points which may easily be forgotten at 
the crisis of an illness, and special attention should 
perhaps be drawn to the paragraph on special 

preparations. , 

To avoid loss through having odd quantities oi 
proprietary preparations loft on their hands, chemists 
arc in certain circumstances entitled to receive 
payment for a quantity larger than that stated on 
the prescription. For example, if 12 tablots of a 
proprietary article are ordered, but the smallest, 
packet obtainable by the chemist is 25, ho may supply 
and bo paid for the 25. In this way the cost oi 
proprietary prescribing is much increased. I rcscrip- 
tions marked “ urgent ” carry double the dispensing 
fee that they would otherwise have, but in tins 
connexion the public and the profession have dehmto 
around of complaint about the dispensing service 
provided after hours in most areas. Thero seems to 
be no point in marking a prescription urgent n 
no chemist is over available to make it up after hours 
In the early days of the Ant most chemists Ined 
above or in touch with their shops, and it was 
to get medicines supplied outside the ordinary hours, 
but to-day it is quite possible to go the round of m ery 

chemist shop in a town and get no reply from an? o 
them. This is an unsatisfactory state of affm , 
the other hand, in some areas there woul. he many 
nights when a single chemist on duty for the locality 
until, say, 10.30 p.m., would find very little to do. 

The chairman of the pharmaceutical service sub¬ 
committee for London gave an assurance to a mem ^ 
of the main committee at its last meeting t - 
will look into the drug-testing scheme F 

administered. Perhaps he w, i also .consider tbe 
peregrinations of an “urgent” prescription in tbe 
metropolis after S p.m. 

Insurance Acts Committee 

Tuberculosis ami the Regional JMtarf 
Among important matters discussed by the Insurance 


Acts Committee on Sept. 21st, at the first meeting 
of the new session, was a suggestion that approved 
societies should refer cases of tuberculosis direct to the 
tuberculosis officers instead of to the regional medical 
officers. The committee had been inclined to agree 
to this suggestion, hut the Minister of Health said ho 
had no power to put these extra duties on tuberculosis 
officers without the agreement of the local authorities. 
Ho also stated that whenever a tuberculous person 
was found by the regional medical officer to ho fit 
for work the tuberculosis officer was asked for n 
report before the regional officer’s own report was 
sent in. 

Pregnancy. —An investigation by the organising 
medical secretary for London has shown that the 
practice of approved societies in dealing with claims 
for sickness benefit from pregnant women varies to 
an extraordinary degree. Some allow no sickness 
benefit whatever (in uncomplicated cases); others 
permit six weeks prenatal benefit. One society raises 
no objection if tho patient is considered incapable by 
reason of pregnancy at the end of the eighth month; 
another urges that sickness benefit should ho com¬ 
muted and a substantial benefit substituted. The 
latest figures for this society, which refers every ease 
of pregnancy, show that seven out of every ten 
certified .ns pregnant are found capable of work. 
Thero remains also to be considered tho question 
, whether such a woman is capable of doing “ house¬ 
work.” A subcommittee was appointed to consider 
this subject and report in November. There 
was a suggestion, too, that a conference should ho 
arranged with approved societies to try to mnko 
some agreed arrangement. 

Public Medical Services—An application for tho 
lonn of £1000 from tho National Health Defence Trust 
to further publicity for tho London Public Medical 
Service was considered. Tbe service, it was stated, is 
steadily grooving ; there arc about 17,000 subscribers 
and between 700 and 800 doctors; and it is run in 
conformity with the model scheme. It was decided 
to ascertain more exactly the British Medical Associa¬ 
tion's attitude to loans for public medical services. 

The question of publicity for medical services was 
considered at tho Kepresentativo Meeting m Dublin, 
where it was agreed that where necessary tbe 
Association should advance money to help in launching 
them A difficulty of the same kind Jins arisen m 
Birmingham, where a scheme for a public medical 
service was launched a few months ago. The scheme 
is said to be hampered by that phase of the medical 
code which discourages anything that may be 
recarded ns advertising, and it is said that few of those 
who should profit by it know of its existence. Iho 
slogan of the service is “Aslc your own doctor,’ and 
solar some 250 practitioners m Birmingham have 
joined it—most- of them practising in tho imliistn.il 

“7 siufilar'scheme for middle-class people is likely 
to he started next month in the Manchester area, 
the proposed charges covering the benefits being 30*. 
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per year for single persons, 4Gs. for married couples, 
and 56s. for married couples ’with one or more 
dependants under 16. Here the advice given is to be 
“ Choose your own doctor and specialist and your own 


institution ” ; from which it will he gathered that 
the intention is to include every sort of service, 
■whether at home, in the consulting-room, or in 
hospital. 


CORRESPONDENCE 


SHOCK-PROOF X RAY INSTALLATIONS 
To the Editor of The Lancet 
Sm,—In a leading article in the current number 
of The Lancet you have stressed the two most 
important points in the avoidance of X ray fatalities, 
notably (1) the personal factor and (2) the urgent 
need for the greater use of shock-proof apparatus. 

As the golfer aims at his swing becoming automatic, 
the expert radiologist and his good technical assistant, 
the radiographer, have the same objective. The 
final glance by the expert, when all is ready for his 
work, is automatic, but nevertheless of vital import¬ 
ance. It would be impossible, however, for the 
radiologist in a busy hospital to be present at every 
X ray examination in the wards, and it was this 
fact among others which led some of us long ago to 
found the Society of Radiographers. The excellent 
work of members of this society have more than 
justified the venture. While their training naturally 
does not justify them in treading the thorny ground 
of diagnosis, they are expert in the technical side 
of the work, and the relationship between them and 
the radiologist is a very happy one. 

As you say, the ideal to be aimed at is the more 
general use of shock-proof apparatus. British manu¬ 
facturers have been engaged for some time in investi¬ 
gating the possibilities of making shock-proof (dare 
I say “fool-proof”!) apparatus. To-day this is 
obtainable, and it is quite possible to make existing 
apparatus similarly safe. Xo wearing of rubber 
shoes or other things of the kind can obviate the result 
of contact with the high tension side of the apparatus. 
Indeed, were I to have to choose, I should prefer to 
come in contact with high tension leads without 
wearing rubber soles ; in the one case I might have 
a sporting chance, in the other certainly none. 

At the forthcoming annual meeting of the British 
Institute of Radiology, in December next, I understand 
that there is to be a special feature in the exhibition 
of shock-proof apparatus by British manufacturers. 
It is clear that to-day anyone who is thinking of 
installing portable apparatus wiR be wise if he decides 
upon having it shock-proof. 

It is perfectly true that fatalities such as the recent 
one are of extreme rarity, but the potential danger 
is always there, and it would be foolish to shut one’s 
exes to this fact.—I am. Sir, yours faithfully, 

Lindon, V., Oct. 2nd, 1933. Stanley MfJt.VTLT.F.. 

ANGIONEUROTIC (EDEMA 
To the Editor of The Lancet 

Sm,—Dr. Lennon’s paper in your last issue induces 
me to mention a case I had about ten years ago. 

The patient was a retired medical man, aged G2, and 
had suSered from angioneurotic ffidema since 1916. There 
vra f no family history of allergy. He had first swellings 
bps, cheeks, tongue, and uvula. He was vaccinated 
vith Staphylococcus albus and aureus, and with strepto- 
coc “, but this did no good. He sometimes developed a 
carbuncle on his cheek or neck, which was always followed 
by swellings in the neighbourhood in about seven to nine 
La 3 ' .Since the angioneurotic cedema came on he has 
had acid gastric attacks, lasting from 24 to 36 hours. 
”hen he came to me he had been lately sufiering from 
<cdema ot the tip of the tongue, the heel, and the instep. 


The oedema lasted from a few hours to 36 hours. I ordered 
him peptone injections, of which he had 16. Tliis was in 
Way, and from this time until December he was quite 
free, and thought himself cured. The attacks, however, 
returned, and subsequent injections did him little good. 

He saw me from time to time, with but little change 
in his symptoms, but last spring he came again saving 
he had got great relief by taking 3 drachms of sodium 
citrate. This stopped the attacks, especially if taken 
on an empty stomach. The cedema always cleared 
off within an hour. If not, he took a second dose, 
which almost immediately brought relief. It may he 
that the acid gastric attack made him think of try-urn 
this remedy. I am. Sir, yours faithfully, 

Harley-strcet. W., Sept. 30th. 1933. A. G. AtJLDa 


RET O GENIC DIET IN URINARY INFECTIONS - ^ 
To the Editor of The Lancet 

Sib.—I have read Drs. Fuller and Colebrook’s 
article in to-day’s number of The Lancet with interest, 
and admiration. One point, the use of fresh lemons 
for drinks, which they recommend, I should like to 
mention. If these are used extensively they increase 
the alkaline excretion in the urine to such an extent 
as to make even a urine with a heavy ketone excretion 
definitely alkaline. I was once puzzled bv finding 
a strongly alkaline urine (pH S-2) in a severe diabetic 
with a heavy ketone excretion. This was proved to 
be directly due to fresh lemon drinks. In cases of 
urinary infections treated byketogenic diets, not. onlv 
ketonuria but also a stronglv acid urine seem desirable" 
so that a warning as regards unlimited lemon drinks 
is not out of place.—I am. Sir, yours faithfully, 

_ , ~ R. D. Lawrence. 

Hariey-sfreet, VT.l, Sept. 30th, 1933. 

THE INDIAN MEDICAL SERVICE 
To the Editor of The Lancet 

Sir -—In the Students’ Number of The Lancet 
dated August 26th, there appears a “ Memorandum 
regarding appointments to and conditions of Service 
“ His Majesty’s Indian Medical Service.” issued hv 
the Military Department of the Secretarv of State fo"r 
^ ia - ^his ^' 0Trs that recruitment for a Service 
hitherto famed for work in the tropics, and for entrv 
into which keenness m competition was for nianv 
years more pronounced than in the Naval and Roval 
Army Medical Corps Services, is now conducted under 
the auspices of a selection committee. Pour encouraoer 
tesoutres, it has been affirmed that a highlv jjffi 
medical official has expressed satisfaction with 
“ material ’.’ forthcoming. It is l S* 

that a more judicious view of condition ’ ^ rot)a,jle 
pronounced bp bX 

India), as reported in The Lancet nf t i 
page 214, who “stud ttat tW w i Jtd ? 22nd > 
definite improvement in the recruits a 

medical officers so far as numitemweL^I ent 
and on the whole the qualitv of 
also improved.” In thffiofwS iad 

the Government of India Act of lJ kch araen <led 
advances towards self-crovemmeni - c r onsidera We 
made, which do not seem to We f India ^ere 
British medical men, as shoiraby the'^ ndfaT0M with 
for Apn], 1933 ; b, re «„ f ™ fcg 
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which gave satisfaction to the medical official was 
from 1925 to 1931 entirely Asiatic. 

The memorandum embodies short service gratuities 
which may prove tempting to men desirous of capital 
for purchase of a practice, yet oblivious to the fact 
that years spent in fighting tropical diseases need not 
conduce to longevity nor to lcnowledgo of conditions 
which beset public and family life which, in this 
country, is essential for securing the confidence of 
private patients and public bodies. But it may well 
be that the sliort-servico gratuity has no attraction 
for the recruit, and that ho accepts conditions “for 
better or worse ” until ho has earned a pension on 
retirement. Before, however, making this resolve, 
it is well the candidate should review changes in 
officialdom which have taken place in India, and those 
of a still more undesirable nature contemplated under 
the White Papor policy of the present Government— 
cavemlo iuitis. Within 23 years complete Indianisa- 
tion of the army is projected ; within five years 
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one-half of the officers of the police will be Indians 
The varied functions' of the Indian Civil Service wili 
also be largely handed over to Indians. With the 
best of goochvill on botli sides during cooperation in 
official life, differences in racial ethics will hereafter 
demand special circumspection. But granted hnrmonv 
reigns and the right, to pensions has been duly earned, 
what prospect has tho present-day candidate of 
realising it ? None—if tho Congress party conics 
into power by the absurd election method proposed— 
and, again, none if tho callous assertion—amply 
negatived by official records—made on March 7th, 
1932, in tho Houso of Commons by the Secretary of 
State for India, to tho effect that the pensions of tho 
Indian Medical Service and tho “ Indian Services ” 
generally “ are not guaranteed by the British Govern¬ 
ment ” is allowed to stand undisputed. 

I am, Sir, yours faithfully, 

W. G. King, C.I.E.. 

Hendon, Oct. 2nd, 1G33. Colouol, I.JI.S. (ret,). 


MEDICAL NEWS 


HOSPITAL DINNERS 
St. Bartholomew’s Hospital 

Tho old students’ dinner provided the occasion for the 
inauguration of a public appeal for funds for tho develop¬ 
ment of the medical college, to which wo draw attention 
on p. 830. 

St. Thomas’s Hospital 

Dr. C. R. Box, presiding over the annual dinner on 
Sopt. 29tli, said that 200 years ago tho governors and 
offlcors of tho hospital held a dinner at tho end of which 
a collection was taken to dofray the exponses of tho 
ensuing year. Sir Arthur Stanley, however, remarked 
that history was not going to repeat itself on this occasion. 
Tho £20,000 givon anonymously in 1912 for rebuilding 
tlio out-patient department had grown to £53,000 by 
the time it was needed, and only another £10,000 would ho 
required to comploto the work noxt year. Tho recondi¬ 
tioning of tho ward blocks was also more than half finished, 
and would cost £30,000. There was no money at all, but 
tho hospital would not ho where it was if tho governors 
lind over stopped to think about money. Ho did not seo 
why this generation, which had borne tho burdon and tho 
heat of tho day, should deny itself anything for tho sake 
of gonorotions yet unborn.—Prof. L. S. Dudgeon, as 
dean, began his speech with a reference to tho loss of 
“ two of tho greatest mon at St. Thomas’s in my time,” 
Jolm Herbert Fislior and Sir Percy Snrgont. Passing to 
tlio work of tho medical school, ho said that tlio year had 
soon it linked up for tlio first time with a municipal hospital, 
namely, Lnmboth. The timo had come, lio thought, 
when tlio medical schools should cooporato ; if medical 
education in London was to occupy its proper place it 
was essential that they should join togother in twos or 
groups. On tho death of Sir Percy Sargent, ho continued, 
Mr. B. C. Jlnyhury hod been appointed full surgeon and 
Mr. B. H. Boggon assistant surgeon. Mr. Max Pago had 
accepted tlio pnrt-timo post of director of tho surgical 
unit, with Mr. II. H. O. B. Robinson as deputy director. 
Dr. H. Iv. Goadby was now deputy director of the medical 
unit. In athletics St. Thomas's had won all tlireo events 
in rowing, the fencing, golf, hockey, tennis, and ^cricket. 
In tlio athletic sports “ wo failed : Bart.’s won ’ ; hut 
tho chief events were won by St. Thomns’s. At Association 
football tho hospital was also successful.—Prof. It. 
Lnngdon Brown and Mr. W. Girling Ball, dean of St. 
Bartholomew's, replied for tho guests. Mr. Girling Ball 
said lie thought thnt rivalry in sport was becoming rather 
tiresome ; ho preferred “ friendly matches ” between tlio 
schools. Ho was sure tho timo hod come when Bart, s 
and St. Thomas’s should join up : certainly they '”' er PJ n 
more friendly relations than ever before.—Sir Cuthbcrt 
Wallace, proposing tlio chairman's lientli, recalled how 
Dr. Box's steady and persistent work had built up tlio 
children’s department at tlio hospital. 


Charing Cross Hospital 

Tlio annual dinner was hold this year at tlio Cnf<5 Royal 
and was well attended. Dr. William Hunter, who took 
tlio chair, proposed tlio toast of tlio Hospital and tlio 
Medical School, now at tho beginning of tlio centonary 
year of thoir foundation. Since ho had last- presided, ho 
said, tho hospital had sustained the loss of such groat 
teachers as Mitchell Bruco, Sir Herbert Waterhouse, and 
Sir James Galloway, and, during tlio last year, of Mr. H. S. 
Ciogg. Ho congratulated Dr. Gordon Holmes on becoming 
a Fellow of the Royal Society, and mentioned the appoint¬ 
ment of Dr. A. B. Roslier to tho London County Council. 
The hospital and school had seomed on ambitious project 
when Golding founded them, hut nearly all the original 
aims of the dual foundation had now been attained, and 
ho congratulated tho staff on tho prosperity of both 
undertakings. Mr. Erie Crooko, tlio donn of tho school, 
in reply, referred to tho little room witli tlio bow window 
(now a part of tlio engineers’ department of the hospital) 
in which Huxloy used to work, and thought that, it would 
appropriately mnrk tho centenary year of tho hospital if 
a tablot were placed in that room in commemoration of 
Huxloy. When Golding founded tlio hospital it was 
uniquo in having a medical school as- an integral part of 
its system. This year tho entry of students to tlio school 
had been Jnrger than over before, and had now renclied 
tho maximum number for which accommodation could ho 
found. Mr. E. D. D. Davis, in proposing the toast of 
tho Chairman, told how Dr. Hunter had been responsible 
for annexing a public passage-way and adding it to tlio 
hospital museum. Ho had nlso introduced tlio uso of 
formalin for preserving tho natural colours of museum 
specimens. In tho wards, ho said, Hunter was a stimu¬ 
lating teacher, but sometimes his eye would light on n 
case of pernicious antemio, and hurrying to tlio hedsido 
ho would ask tho patient to put out his tongue. “ There 
you hnvo it—there you hnvo tho wliolo history ! ” ho 
would say, and sink into a reverie ; teaching was at on 
end for the afternoon. His house physicians learned to 
hide their pernicious nmcmin cases behind screens. Hunter 
also wrote a history of tho school nnd hospital, nnd had ail 
idea of mnking tlio school a part of the University of 
London. To-day tlioy were on a wave of success, nnd 
the small medical school was undoubtedly coining into 
its own. In response. Dr. Hunter said that Huxley had 
begun Bis life’s work in tho room with tho how window ; 
in tho evenings his head, leaning over the microscope, 
would be silhouetted on tlio pnnes, nnd the window came 
to be known ns “The Sign of the Head nnd Microscope.” 
Dr. S. Taylor Hnrris gave a plensnntly intimate entertain¬ 
ment, siDging n programme of favourite songs, from which 
this conservative gathering never allows him to deviate, 
while lie called Mr. John Goss to complete nn old nnd ever 
amusing alliance. 
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St. Mary’s Hospital 7 

The dinner at the Troeadero Restaurant on Sept. 30th, 
under the chairmanship of Dr. Reginald Miller, was 
something of a gala. It wal held on Saturday evening 
in the middle of a popular post-graduate course. A 
novelty was the proposal of the chairman as the first 
toast after the loyal toasts had been honoured. It gave 
Dr. P. Montague Smith the opportunity for reminiscences 
of 22 years ago, when he found evidence that many of 
his fellow members of the school had mistaken their 
■vocation. He was very willing to admit that Dr. Reginald 
Miller, who on Caley’s retirement in 1911 was promoted 
from supernumerary to full physician, was following in 
the tradition of Poynton, Carey Coombs, and David Lees. 
Dr. Miller, after a graceful and humorous acknowledgment 
of his own reception, welcomed the guests of the evening, 
the Vice-Chancellor of London University and the Mayor 
of Paddington ; they were always glad to have with them 
Colonel H. E. Yerev, chairman of the hospital board. 
Reminding his hearers that there is something that makes 
for happiness on Saturday nights, he added that to the 
present-day student in the new school, with its swimming 
bath and squash court, all days might seem like Saturdays. 
He concluded with a tribute to the new school as almost 
a “ one-man show,” for it owed to Dr. C. M. Wilson the 
inspiration of its conception, the drive and grit to see it 
through, and an invincible faith in its future. Dr. Wilson 
remarked that the completion of the school made it 
unnecessary for him to deliver the speech which he had 
already made 13 times, and the freedom allowed him also 
to be reminiscent. He had held office for 13 years, which 
had seen great changes. The entry in those early yearn 
after the war had been in the tliirties. This year 90 
students had been accepted, while a considerable number 
who would have been taken in the ordinary course of 
events had been reluctantly refused admission. The 
school was watching and would continue to watch very 
carefully the relation of the number of students to the 
number of beds in the hospital. The financial position of 
the school had been transformed. A sum of nearly a 
quarter of a million pounds had been spent on tlxo buildings 
without infringing on the sound financial position of the 
school. St. Mary’s had for more than a decade led the 
way in branching out into new ventures. In particular 
he instanced the affiliation with the Paddington Hospital 
many years before the London County Council took over 
the infirmaries, and the post-graduate course which 
attracted every year an average attendance of 200. The 
new buildings would be formally opened in the near 
future. 

R estminster Hospital Dinner 

ilr. Eric Worsley Gandy presided at a dinner of past 
and present students of Westminster Hospital, held at 
Grosvenor House on Sept. 30th. After the health of 
His Majesty the King had been honoured the chairman 
related the events of the past year. The school was 
within three months of its centenary, and now had 128 
students. Examination results had been up to a good 
standard, and an outstanding feature was the school’s 
success in reaching the Rugby Cup semi-finals. The 
financial position of the hospital had considerably improved 
by an unexpected legacy of £30,000. In the last 20 years 
the annual number of in-patients had nearly doubled, 
and the number of out-patients had increased from G0,577 
m the former year to 139,000. He quoted Sir Cooper 
Perry as having said, when acting as a member of a 
deputation of the King Edward’s Fund, that he knew of 
uo hospital that had made more progress in ten years. 
Ml rumours of on amalgamation with St. George’s 
Hospital were, said Mr. Gandy, absolutely unfounded. 
He described eloquently the new buildings transforming 
the district round Horsefeny-road, and affirmed the 
autonomy and stability of the Westminster Hospital. 

Dr. A. E. Parker, in brief reply, said that his first lesson 
on arriving at the hospital was to cultivate the art of 
patience, and his first impression was the smell of cooking 
and iodoform, then prevalent but now extinct, but he 
regretted the passing of the old and very unreliable 
hydraulic lift. A bright future, he said, lay before the 
hospital. 


Mr. J. B. Neal, also in reply, suggested that the hospital 
had grown—alarmingly. Every day dressers were turned 
out of the surgery to make room for patients. War had 
been blamed for many tilings, but one of its traces on the 
hospital had gone—the last woman student had qualified. 
Medical instruction had been superseded by medical 
education; clinical demonstrations were to be given all 
the time, replacing an imaginary text-hook in the hands 
of the lecturer. 

Dr. Adolphe Abrahams, proposing the health of the 
visitors, said that the proposer ought to be allowed to 
select liis own visitors: the result would be interesting. 
He envied the posts of the medical editors present, but 
failing tlieir jobs he could do very well, lie said, with the 
Times. Sir Squire Sprigge perhaps had a disappointment: 
that he had not the speaker’s position of physician to 
out-patients at the Westminster. Dr. N. G. Homer was 
not the kind of person whom the editor of the British 
Medical Journal . should look like—fierce, with beetling 
brows—but he could forge the anchor as well as spin the 
gossamer. He had been the second best editor that the 
Journal of St. Bartholomew’s Hospital had ever had—he 
would not mention the name of the best. 

Sir Squire Sprigge interpreted his invitation and that 
of Dr. Homer as a generous recognition of the inexactly 
defined position of medical journalism as an integral part 
of the profession. One of a medical editor’s problems 
nowadays was, he said, to understand the actions and 
reactions which determined the attitude of the public 
to the profession. The public was apt to assume that 
the doctor was too learned to attend to common' sense, 
and that if laymen had control of the nation’s health 
tilings would go better. It was unthinkable that those 
who had been intensively educated in the essentials of 
medicine should be superseded by excited laymen, but 
this sometimes seemed to be a danger. The "work of a 
medical editor was like that of a ringmaster in a circus; 
he did not perform himself but chose the performers, and 
to some extent controlled their tricks. His most pleasant 
duty was cooperation with the men in all branches of the 
profession, without whose constant help and advice the 
journal could not be conducted. 

Dr. N. G. Homer said that he had many friends present 
and was not a stranger where he was a guest. Immediately 
on qualification he had become a member of the resident 
staff, and looked back on many liappv memories. He 
had also a prenatal connexion,'as liis’father had been 
resident obstetric officer. 

Mr. Arthur Evans proposed the health of the chairman, 
giving a humorous description of modem ansesthetic 
practice when the chairman, in reply, bade farewell to 
old friends upon his imminent resignation from the 
board of the hospital, but pointed out other directions 
in which his connexion with them would be maintained. 


tst. ueorge's Hospital 

The annual dinner of the School took place at Claridge’s 
Hote’, Brook-street, on Monday, Oct. 2nd, when a large 
gathenng was presided over by Dr. Henry Robinson, 
k.C.C., who was supported by many members of the 
school and hospital stag. The toast of “ The KW ” 
having been pledged the chairman, in submitting that 
of the Hospital and Medical School, said the present had 
been a special year because of the celebration of the 
bicentenary, m honour of which a very eniovable ratheri™ 
took place in the summer. Of the queTrfoTwffichhad S 
agitating so many mmds latelv—that of the removal 

the hospital from Hyde Park'Comer andfrsreffiiffiin 
on another site—he would sav that it „ h U1 ° 
even in the day when lie was act veh-™ a t b ^ IU Pg one 
medical school, for then all kinds of nln mlected ' nt)l the 
and even a water-mW Rawing ^ Up ’ 

elevation was executed • now P™P os ed new 

condition of the building rendered the^ outworn 
more urgent, one indeed that rrmot i tbe E ! tuat ion even 
The medical school, he was able to renm?™ 01 ^- 111 ' tackl «k 
ing condition, maintaining its fine I <wtT' aSm 3 flourish ' 
J. Blomfield’s book on the institmtn ‘ 1 ciltl ° ns > while Dr. 
its historic interest, by all Georee’ E l ° U d ^ read ’ for 
refer, he said, to a verv interesting mCn ' He would 

of the epidemic of cholera which rfrftedT "i its .P a S es 
HI.*., . tog, 
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the hospital, and towards the end of the epidemic Dr. 
Reginald Thompson, the registrar, caught the disease. 
Thompson assiduously took note of all liis own symptoms 
and Ills progress, and out of his experience predicted the 
day of his crisis correctly and recovered. Dr. Robinson 
closed with a sympathetic reference to the late Sir William 
Bennett, under whom he had served. Bennett, he said, 
seldom seemed to take liis house surgeons into liis con¬ 
fidence, but on one occasion, after an illness of several 
weeks, he received visits during Ids convalescence, and 
revealed a warm and confidential side of Ids character. 
During these visits he detailed many episodes in his 
busy career, one of wldeh might bo related because of its 
moral. Sir William, he said, was one of the earliest of 
the enthusiastic converts to Listerism, and it fell to his 
lot to practise excision of a tuberculous elbow for a scion 
of the aristocracy. Bennett plumed himself on the fact 
that as tins operation had then only been done by a few 
people the event would do 1dm a lot of good, especially 
as he was certain he would avoid suppuration. But, to 
Ids horror, the wound suppurated profusely for weeks, 
and the surgeon concluded that this would seriously 
damage Ids private practice and even career. After some 
weeks of daily dressings the child convalesced, and even¬ 
tually made a satisfactory recovery'. Then he found that 
the influential parents had been saying most gratifying 
tlrings about 1dm, suelr as that it was surprising what an 
anount of corruption was discovered in the boy’s system, 
and what a good tldng it had now been eradicated, and 
how great the surgeon was. Tiro moral, the speaker 
declared, was that a doctor often got credit to wldeh he 
was not entitled, and blamed where praise was Ids due. 

Dr. Anthony Feiling, dean, responding, said that in view 
of the present world depression tins was not a favourable 
time to appeal to the general public for a large sum of 
money, and that accounted for the fact that the bicentenary 
celebration had been a domestic one. A fund, however, 
was inaugurated, and a wireless appeal made, and resulted 
in the collection of £5000; St. George’s men subscribed 
£505, and nurses of the hospital £380, wldle the proceeds 
of the sale of Dr. Blomfield’s book were being given to 
the fund. The work of the medical school had been 
continued successfully, and students had carried off 
several big prizes. A post-graduate course had been 
instituted for old students of tho hospital, largely as the 
result of a stimulating address given by Dr. Le Fleming ; 
some 30 practitioners were attending, and it was a course 
full of promise. The entry of students for the current 
session was entirely satisfactory. Speaking on the removal 
of the hospital to another site, he emphasised the great 
need for this as soon as times were better ; on the present 
site it was impossible to expand, and even contraction 
might, set in, and, moreover, tho hospital buildings were 
not in too good a condition. To a new member of the 
staff, Mr. M. F. Nicliolls, he extended a warm welcome, 
and concluded with congratulations to Sir Stewart Duke- 
Elder on liis knighthood. 

Mr. M. I. A. Hunter haring also responded, the toast of 
“ The Chairman ” was submitted by Mr. Claude Franknu, 
who referred to tho many activities of Dr. Robinson, las 
services in tlio South African war and the European war, 
and his devotion to public affairs. The chairman briefly 
responded. 

Middlesex Hospital 

In describing the remarkable development of the . 
hospital during recent years, Dr. Henry MacCormac, 
chairman at the annual dinner, said that Mr. TV. H. CoUins 
had latch■ given £25.000 for a new department of rndio- 
dingnosis'. This is to be in chargo of Dr. H. K. Graham 
Hodgson, who was present os a guest. When it was 
built, Dr. MacCormac said, the hospital was the smallest 
in London ; before the war it was eighth ; now it was tliird. 
This meant progress ; but it was, be thought, the tradition 
of service that bound 3Iiddlesex men together. -Mr. S. - • 
Courtauld, chairman of the medical school council, 
expressed the great satisfaction of tho council at the 
reputation, national and international, which the various 
institutes of the hospital are achieving.-—Dr. Izod Bennett, 
the dean, said that Inst venr the school had had a record 
entrv of GS new students ; tiffs year it was 90—partly 
perhaps because the depression had led business men to 


put their sons into ” that most lucrative profession of 
which we are members.” He believed that- the work 
being done in some of the laboratories was soon going to 
produce sometliing vert' wonderful indeed.—Dr. H, G. 
B.ywnters, senior Broderip scholar, said that, the medical 
student now had no time to grouse : “ the rate is so rapid 
that murmurs cannot bo heard.” The authorities insis¬ 
tently encouraged katabolism rather than anabolism; 
fills was reflected, for instance, in tho fact that Id. was 
charged for sitting at tables in the restaurant but nothing 
at all for sitting in the little cubicles downstairs.—Mr. 
A. E. Webb-Johnson, treasurer of the medical school, 
in a speech of graceful references to the guests, spoke of 
Sir Holburt Waring’s persistent endeavour to make Bnrf.’s 
not only the oldest but the best hospital in London. “ We 
at Middlesex know that he is attempting tho impossible, 
but we admire the attempt.” Sir Holburt, in liis reply, 
looked forward to the time when tho athletic representa¬ 
tives of London University schools would join together 
and compete, ns conquerors, with other university teams. 
He thought it useless to try to reserve paying bods in tho 
new wing “ for the middle-classes ” alone—they must bo 
available for every class—and he hoped the new radio¬ 
logical department would include a department, of 
biophysics.—Mr. Collins said that liis gift was a token of 
gratitude for surgical help he had received, and if more 
money was needed to make it the best of its kind he would 
be there to foot the bill.—Dr. G. E. Beaumont was very 
amusing about the chairman, and Dr. MacCormac’s health 
was drunk with enthusiasm. 

Tho dinner was held at tho Savoy Hotel on Tuesday 
evening. _ 


Royal Faculty ■ of Physicians and Surgeons of 
Glasgow 

At a meeting of' tho Faculty, held on Oct. 2nd, tho 
following were admitted to the Fellowsliip :— 


John William "* 
M.B.; Eric Go 
Watson Guthrie 

L. R.C.P. (Llnnei 
Thomas Land, i 

M. B. (Hamilton). 


''f- T„v,„ r:,n on Christie, 

■ . Inm Stcelo 

. , ■ on Hunter, 

, 11 and Frank 

Thorburn, 


Gresham College 

Four lectures on the English hospital system will bo 
delivered by Sir George Newman, cliiof medical officer to 
the Ministry of Health, at 6 r.M.. from Monday, Oct, 9th, 
to Thursday, Oct. 12th, at Gresham College, Bnsinghnll- 
street, London, E.C. 2. 


Society' of Medical Officers of Health 

Tho annual general meeting of this society will be held 
at the house of the society, 1, Upper Montngue-street, 
Russoll-squnre, London, W.C., on Friday, Oct. 20th, at 
5 r.M. Dr. Charles Porter will bo installed ns president 
of the societv, and tho subject of his presidential nddress 
mil be “ Presidents and Prophecies.” The annual dinner 
of the society will be held at tho Mayfair Hotel, Berkeley- 
street, London, W., on Thursday, Nov. 23rd, at 7.30 r.M. 
HP H. Princess Louise nnd Sir Hilton Young. Minister 
of Health, will bo the guests of tho evening. Further 
particulars may be lind from the executive secretary of 
the society. 


fellowship of Medicine and Post-Graduate Medical 

Association 

There will be an nll-dnv course in cardiology for advanced 
tudents at. the National Hospital for Diseases of the Heart, 
rom Oct. 9tli-21st. A week-end course in clinienl surgery 
rill be given at the Ro%-nI Albert Dock Hospital on 
iaturdav and Sunday, Oct. 21st nnd 22nd. Tho course 
rill occupy the whole of each day from 9.30 A.M. to 0.30 r.M. 
'orthcominc courses include n courso in gynrecologv nt the 
Iholsea Hospital. Oct, 23rd to Nov. 4tl,; a course in 
eurology at tho West End Hospital for Aervous Diseases ; 

week-end course in diseases of the chest nt tho Hospital 
M Consumption, Brompton ; a course in ophthalmology 
t the Central London Ophthalmic Hospital; and a 
Dursc in urology nt St. Peter’s Hospital for Stone. A 
nnel of teachers giving clinic instruction is available 
irougliout the year, and courses may be arranged for 
lembers nnd associates by the secretary of the Fellowship, 
, Wimpole-street, London, W.l. 
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University of London 

- Heath Clark Lecture .?.—At the London. School of 
"fygiene and Tropical Medicine, Gower-street, London, 
f.C.,on Wednesdays from Oct. ISth to Nov. loth, at 5 p.m., 

,[r. Cyril Burt, I).Sc., professor of psychology in the 
Jniversity, will deliver a course of five lectures on the 
ormal and subnormal mind, some contributions of 
’aodern psychology to problems of social medicine. The 
lisir will be taken at the first lecture by Dr. C. S. Myers, 
irincipal of the National Institute of Industrial Psycho- 
,ogy. No ticket of admission to the lectures is necessary. 
University of Durham 

- The inaugural address of the winter session at the 
University of Durham College of Medicine, Newcastle- 
upon-Tyne, will be given on Friday, Oct. 13tli, at 4.15 p.m., 
by Sir Norman Walker, president of the General Medical 
Council. 

University of Bristol 

The Long Fox memorial lecture will be delivered by 
Mr. Cecil A. Joll on Tuesday, Nov. 7th, in the physio¬ 
logical lecture theatre of the University, at 5.30 p.m. 
Mr. Joll's subject will be recent advances in the {etiology, 
diagnosis, and treatment, of cancer. The vice-chancellor 
will preside. 

The Psychology of War 

A lunch-hour address on War, Sadism, and Pacifism 
will be given by Dr. Edward Glover at 1.20 p.m. on Tuesday 
nest, Oct. 10th, at Friends House, Euston-road, London, 
N.W. Dr. Glover’s book on this subject was reviewed in 
our issue of July 22nd. 


British Institute of Philosophy 
The nest meeting of this institute will be held at 
University College, Gower-street, London, W.C.. on 
Tuesday, Oct.T7th, at S.lo P.M., when Prof. E. A. Milne, 
Bouse Ball professor of mathematics in the University 
of Oxford, will speak on some points in the philosophy 
of physics, time, evolution, and creation. Tickets may 
be had from the director of studies at University Hall, 
14, Gordon-square, London, W.C. 1. 


Grocers’ Company Scholarships 
The nest election for the scholarships wliich the Grocers’ 
Company offers with the object of encouraging original 
research in sanitary science will take place in May, 1934. 
Each scholarship is worth £300 per annum, and an allow, 
ance is given for apparatus and other expenses in 
connexion with the work. The scholarships are tenable 
for one year, but are renewable for a second or third year. 
Applications must be sent before the end of April, 1934, 
to the clerk to the Company, Grocers’ Hall, London, E.C.2, 
Mental Treatment Act, 1930 
Those medical practitioners whose approval for the 
purpose of signing recommendations trader Sections 1 (3) 
and 5 (3) of the Mental Treatment Act, 1930, expires 
on Dec. 31st next, are being invited by the Board of 
Control to make application for renewal of the approval, 
and are being furnished with forms of application for 
this purpose. Any other practitioner who may desire 
to seek approval under the Mental Treatment Act can 
obtain a form of application on writing to the Board of 
Control, Caxton House West, Totliill-street, Westminster, 
S.W. 1. 


Chadwick Lectures 

The autumn programme of the Chadwick Trust opens 
with a lecture on the Port of London sanitary administra¬ 
tion by Mr. P. W. Coombe at the house of the Royal 
Society of Arts, John-street, Adelphi, at 5.15 p.m., on 
Monday, Oct. 23rd. Dr. Percy Flemming will give the 
second lecture, wliich will range from the sanitary arrange¬ 
ments of the present day to those of medireval monasteries. 
Hus will be delivered on Thursday, Nov. 2nd, at 26, 
Portland-place, London, W. The Malcolm Morris memorial 
lecture will be given on Nov. 14th by Dr. K. O. Moon, 
whose subject is housing and town planning in relation 
to public health. Other arrangements include a symposium 
on the one-pipe system of house drainage in theory and 
practice, and an address by Mr. J. H. Coste, F.I.C., on 
utral sanitation. Particulars may be had from the secre¬ 
tary of the Trust at 204, Abbey House, Westminster, S.W. 


Surgical Instruments Manufacturers’ Association 

The annual dinner of this association will be held at 
the Criterion Bestaurant, Piccadilly-circus, London, W. 
on Friday. Oct. 20tli. The principal guest will be Sir 
1 Villi am Wheeler. 

London Hospital Medical College 

On Thursday, Oct. 12th, at 4.30 p.m., Dr. Otto Leyton, 
physician to the London Hospital, will deliver the Schor- 
stein memorial lecture in the anatomical theatre of the 
hospital. His subject, will be Multiglandular Disease. 
The annual dinner will be held at the Trocndero 
Restaurant, at 7.30 for 8 p.m. on the same day. 

International Exhibition of Inventions 

This exhibition is now being held at the Central Hall, 
Westminster, London, S.W., and will remain open until 
Oct. 14th. 

Health Education Visits 

The Socialist Workers’ Notional Health Council has 
organised a series of visits to health'institutions in and 
around London. The parties ore conducted by Dr. F. G. 
Bushnell, late medical officer for Essex and Plymouth, 
and their object is “ to familiarise workers with existing 
institutions and their management, and to press home 
the need for the socialisation of the health services.” 
The visits are made on Wednesday afternoons, and will 
continue until Dec. 13th. There is also a lecture given 
at each institution on an appropriate subject, and the 
speakers include Dr. W. S. C. Copeman, Air. R. Y. Paton, 
and Dr. Helen M. Jardine. The next institution to be 
visited is the Lewisham Hospital (“ a rate-supported 
L.C.C. hospital”) on Oct. 11th. Further particulars may 
be had from Dr. Bushnell at Nutley Cottage, Mimbridge, 
Woking. 

Corrigendum. —In the course on the preventive aspect 
of disease at King’s College Hospital, the lecture on Jan. 
25th on the control and prevention of infectious diseases 
will be by Dr. R. A. O’Brien, and not as stated in our issue 
of Sept. 23rd. 


OBITUARY 


ROBERT MORRISON, L.R.C.P. Edin. 

Dr. Morrison, of Duffield, who died on August 29th, 

at the age of 74, was one of a fast disappearing type_ 

the hunting doctor. He came of Ulster presbyterian 
stock, the son of James Morrison, of Toberdoney, 
Dervoct, Co. Antrim, and was educated at Queen’s 
College, Belfast, and Queen’s College, Galway, and the 
Royal Colleges at Edinburgh, taking the old “triple 
qual ” in 1SS5. All his life he was a friend of horses and 
dogs, and when he came to settle down in practice, 
the open-air life of a country doctor, before the davs 
of motors, appealed to him irresistibly. Accordin<riv 
he settled in Duffield, a village on the edge of the 
Derbyshire hills, 42 years ago, and soon acquired 
an extensive practice—his sound technical knowledge 
and great kindliness appealing to every class of the 
community. In his younger days he was an admirable 

tennis player, good golfer, and excellent shot_but 

hunting was his real joy. He was thus a well-known 
figure for over 30 years with the Mevnell and 
Harrington hunts ; and whenever there was m 
accident in the field the first erv was “ Where' 
Morrison ? ” He did not neglect Ms patients lor hit 

sport but when hounds "were anywhere ft 
Befp" <■>, «* 

appointments, while during the war he 2 0c;i! 

the Duffield WA.D. Hospital to 

only daughter of Mr. Alfred 

and had three cMldren^e of wh?’ ^ster, 
Monison succeeds him in practice^ hL-^ 60 ^ 011 
children survive Mm. 1 e ‘ Tndow and 
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Mel ical Diary 


Information to bo included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, YYTuipolo-strect, W. 

Monday, Oct. 9th.—4.30 p.m., United Services : Surg.- 
Cnpt. H. " ” ' ' cl- ot Wars on tho 

Craft of css.) 

Tuesday'.— s • ■ ■ Pharmacology. 

Dr. J. 11. ■ ■ Approach to the 

Cnuso of dress.) 

Friday - . —5.30 p.m., Clinical. (Cases at 4.30 p.m.) Dr. 
F. Parlies \Yehcr : 1. Gout in tho Hands of a Woman 
aged 22. 2. Erj'thra'inia with Great Excess of Uric 


Acid 

Jnnl'n 

I 


MEDICAL SOCIETY OF 
Cavendish-square, W. 

Monday, Oct. Dtb.—S.30 p.m.. Sir John Thomson-Walkor : 
Surgery in tbo Early Nineteenth Century. (Presidential 
address.) 

HARVEIAX SOCIETY OF LONDON. _ , ^ . . 

Thursday, Oct. 12th.— 1.30 p.m. (at tho Royal Yotprinarj 
College, Great College-street, NAY), a Clinical Meeting. 

PADDINGTON MEDICAL SOCIETY. , 

Tuesday, Oct. 10th.—0 r.M. (at tho Great Westoni Royal 
Hotel, Paddington), Dr. G. H. Oriel and Dr. Millais 
Culpin : Asthma. 


MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 

Thursday-, Oct. 12th.—S.30 P.M. (at 11, Clmndos-streot. 
Cavendish-square, IV.), Dr. «T. C. Young: Individual 
Psychology uud Holistic Medicine. 


SOCIETY FOR THE STUDY' OF INEBRIETY. 

TUESDAY, Oct. 10th.—1 MI. (ot 

Cavendish-square, W.), Dr. A. E. A. Carver . Paraldo. 
hyde Addiction. 


NORTH LONDON MEDICAL AND CHIRURGICAL 
SOCIETY, Royal Northern Hospital, Holloway-road, N- 
WEDNESDAY, Oct. 11 th.—8.45 r.M., Dr. 

Exupyema Thoracis : its Diagnosis and Management- 


LECTURES, ADDRESSES, DEMONSTRATIONS. &C. 


ToxnmdteoTpregnnn™Wcourse is open oniy to 
graduates and students of the school.) 

LONDON HOSPITAL MEDICAL SCHOOL POST¬ 
GRADUATE COURSE. Maitlnml-Jones : 

Weunisuiay, Oet. llth.“-\w . *i«* riiiid 11 a.m.. 

Some IVcu Hurl ties of PiFea^ in the ChU } clin | C nl 

Mr. Keizer: % Tooth In Oenera!I Irtctico ^ >Ufonn 

demonstration). 1- \ *m ,, M Air. Donald : 

Infect Ion ot the Lrinnrj Tract. L* * • *» * jj r . Horace 

Sepsis (clinical demonstration). -** •• •• « .,0 p 

Evans : Nephritis (clinical demonstration). J-m r..i., 


Dr. Russell Brain : Herpes Zoster. 2 p.m., Mr. Lind^’ 
Surgical Operation. 4.15 P.M., Mr. Mnrrack: Sia.T,'"a-i 
Chemical Tests. 

Thursday. —10 a.m., Mr. Muceke: Everyday lU“;,i.s 
10.45 a. st., Mr. Gouhlen : Minor Injuries to I;,'., 
11.30 A.M., Dr. O’Donovan : Dermatitis and Coral- 111 , l 
sation. 12 noon, Dr. Hunter: Obesity. 1.30 r 'N)'k 
Mr. Brows and Mr. Lack : Gynmcologicn! Demons ! ;a , 
tion. 2.15 p.m., Prof. Ellis : Treatment of Noplit UHttl 
3.15 P.st„ Dr. Parkinson: Heart Failure. 4.31) UM. 
Dr. Leyton : Multiglandulnr Disease (Sc L o rst - it. Ckt. 
■ lecturo). -ux, 

Friday. —40 a.m., Mr. Milne: Low Back Pain. 11 A 2 tie 
Sir. Holland : Birth Control. 11 A. SI., Mr. Patters Wats. 
Demonstration of coses. 12 noon, Dr. lticltlo.,-rsLR. 
Headaches. 1.30 p.si., Dr. Bedsou : Sormn Propliyl0 
of Virus Diseases. 2 p.si.. Dr. Wall: Medical Com d -';;. 


cations of Pregnancy. - 3 P.SI;, Dr. VilyaudtO : 


logical Survey. 3.45 p.si., Dr. Hutchison: Cbtt~ ~ 3, 
Intussusception. 4.30 p.si., Mr. Dix: The N 


In" the Blood". Dr. E. Stoikind : 3. Erytliro- 
Tora “ Vaquez Disease ”) 
Miss G. Barry : 4. Spina 
] ■ -lianges in tho Legs in a 

(. ■ ill bo shown.— S.30 p.si., 

Ophthalmology". (Cases at 8 p.si.) Papers: Dr. 
tt c . --- - Wolff : Lupus Erythematosus 

Mr. Eugene YVolff : Normal 
■' ■ , - Norvo-liead in tho Dog. 

LONDON, 11, Clinndos-street* 


ik pa 


operative Treatment of Minor Degrees of Prostl. 1 , 
Obstruction. _ | .. _ ^ 


Saturday'.—10 a.si.. Dr. Tnllormnn : Colic and Voml 
in Early Infancy. 11 a.si., Mr. Howard : Clilt 
Demonstration. 12 noon. Mr. YY'nlton : Tlio Slug 
of tho Gall-bladder. (This courso is open only 
graduates and studonts of tho schpol.) , 


noon Courso in ’ 
and lectures t 


FELLOWSHIP OF MEDICINE AND POST GRADUA: 

MEDICAL ASSOCIATION, 1, Wimpolo-streot, W.3. !’ 11 J- 

Monday, Oct. 0th, to Saturday, Oet. 14th.—METROrounip 
Hospital, Kiugsland-rond, E. Post-grailuato Course'-iUt 
Medleino and Surgery and tho Spccinlt’" 
tho whole of each day.— St. John’s 
Diseases op tp” . .. ’ 

33k 

ARrp.L 

■ is, 1 Ranelngh-ros 
’ . lemoustmtlons 1 

S ■ ITAL I’OR DISEAS 

YY. Post-gmilns 

Course, lor advanced studonts, in Cardiology, <■—u,o' 
tho wliolo of oacii day.— Panel op Ti-iacheii lJlt _ 
individual clinics nro available daily by . 
ment with tho Fellowship of Medicine, 
nro open only to Members and Ass 
Fellowship. I-hi 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGIA 

^ioNDAY-I^Oct.'9th.—10 A.M., Medical Wards: 11 aaM 
Surgical Wards. Skin Clinic ; 2 P.M., Surgical 
Gviia-cological Wards ; 2 p.m., Eyo and Gymaeolnglai-t 


UNIVERSITY OF LONDON. .. 0mrer . 

MONDAY, Oct. 9 til.— 5 P.M, (at University CoBego. Gower 
street, W.C.), Dr. R. 3. Lytligoo : Physiology of tho 
. Scuso Organs. (First of six lectures.) . - v „ . 

Tuesdat.— 5 P.M. (at King's College, Strand, '' -C.), 
Mr. J. YV. Pickering. D.Sc. : Blood Plasma and 
Platelets. (First of four lectures.) - , v c , 

TniTRsn vy_ a p M. (at. Iviiig s Collcgo, Strand, *, *” 

Mr.*W ; . Robson, D.Sc. : Metabolism of Carbohydrates, 
Fats, and Protoins. (First of four lectures.; 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 
POST-GRADUATE COURSE. finld«miitli • 

THURSDAY, Oct. 12th.—1U A.M...Dr. ''•jJ'au Dl C: 
Fungous Diseases of tho Skin. ‘sutlering 

Bolton : YY r nnl Demonstration of Patients smiermg 

from Gastric Diseases. 11.30 a.m.. Dr. * ■V 1 ’ ^Diseases 

fsss 

Trcmtment of'Shemimtoid Arthritis, ^ ^'cafes! 

T reared" Minnl^nent 

FrId°vy.—HI r< Y'!'■V mt.^G wyn„c WllHanis : ^^I'msworth 1 : 
Neck of the Femur. 11 a.m.. Dr. • c “ r l>ob>drato 
Tlio Jlanagemcnt of Dinbetes on iiigu v T lmlqu0 

Diets. 11.45 a.m., Prof. H. A. Harris . a ni j S 

of Radiography of the Chest. ''• 4 jj r r Kc„ I , c th E. 
Mnizcls : Stools in Infnncj - 1 1^: , Infro „s e d 


Clinics; 4.15 p.m.. Lecture. Mr. Roclio : Hrematutl w 
Tuesday. —10 a.m., jredical YY’nrds ; 11 a.m., Surglfl l 
YY'nrils ; '2 p.m., Throat Clinic ; 4.15 P.M., Lectur . J 
Jlr. Grcen-Armytngo : Abortion. ... ... 

YY’ednesday'. —10 a.m., Medical and Children s YY aril 
Children’s Clinic; 2 P.M., E)’o Clinic; 3.45 l.Mq- 

Y'cncreal Diseases Demonstration. 

Thursday.— 10 a.m., Nourological Clinio , 11.30^ a.m-. 

Fracture Clinic; 2 p.m.. Eye ami Gonito-ut nat - 
Clinics; 4.15 P.M., Lecture, Jlr. YYoodd YYaikifs 
Sunrcry of Foot mid Ankle. _ . \,y 

Friday.— 10 a.m., Skin Clinic; 12 noon, Lecture o .■ 
Treatment; - P.M.. Thront Clinic ; 4.15 P.M.. , Lceturj. 
Dr. Rcdi-ors Irousldo : DInguosiB and Treatment i T 

Saturda 1 ' " ’ YY’nrds, Cl.ildrenS 

.. ■ 1 Surgical Clinics.:' 

Tho Lectures nt. 4.15 I’.M. nro open to all Medico.] 
Practitioners without too. 

LONDON THROAT, NOSE, AND EAR* 


CENTRAL 


^K^^oWhrTo^ 14tl.-Into.islv,;: 

’ Post-gmilunto Courso daily. (Second nock.) , 


ST. PAUL’S HOSPITAL. En^l-MrecR W.C. ^ K _ , nvUl /■ 
" EI Dlngiiosis ami Treatment of Some Important Bladder., 
Conditions. 


Holmes u 

TU^^.S::^.Can.„chaei: The Physiology of; 


the Cerebro-si'l tin 1 Flu id ^ cllnleM no,,,on-1 


YVEDNESDAY'.—3.30 P.M., 

TltcnSDAYY—3.30 I’.M., Dr. Riddocl, : Tho Cranial Nerves 
FR.„AY!- 3 ‘ 30 n, miu C9 br. Bernard Hart: Tho Psycho- 

Out-patient clinic each day nt 2 P.M. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, Clmndos- 
streot, YV.C. .. J0 v ot., Mr. E. 1). I). Davis: 

=mlth : Svptillis of the ncart. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL. , 

" ay’ ott E i2th.—1.30 P.M.. Sir Leonard Hill: Vcntlla- ; 

T Horn Sunshine, and Clothing. 9 p.m., Mr. A. Ldimmds . 
IJefonnltlcs ot Kxtcmnl Lonltnlin. | 

gheshamcollege.- .' v'at 2 P.M., 


MoKUVY. Oet. Hth. to 
Sir Gaorpc Ntnn 


System. 


APPOINTMENTS.—VACANCIES.—THE SERVICES 
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i'llKPON SCHOOL OF DERMATOLOGY, St. John's Hospital, 

' iaiWiecster-square, W.C. 

‘ TnsDAT, Oct. 10th.—5 P.M., Dr. IV. N. Goldsmith : 
Anatomy and Physiology of tlio Skin. 

Thtesday.—5 P.M., Dr. G. B. Dowling: Mycotic D’stases. 
Ir limit, OF HYGIENE. 2S, Portland-placf. \Y. 

• sr 2 Wednesday. Oct. 11th.—3.30 p.m.. Dr. J. B. Alexander : 
f-4 Diet in Diabetes. 

cr'-'ilAL INSTITUTE OF PUBLIC HEALTH, 23, t ceen- 
T-. l fpate, 1V.C. 

-- M Monday, Oct. 9th. and following Tvesday and Wednl-day. 
.... .1 —1 p.m., Prof. J. C. Drummond, D.Sc. : Mod: :r Views 

of the Vitamins and their Functions risen 

tlfi Lectures.) 

:i;:’.EDS GENERAL INFIRMARY. 

• Tnsh.IT, Oct. 10th.—I p.m.. Prof. G. TV. \' A'on : 
-It-] Alimentary Disorders. 

WINCHESTER ROYAL INFIRMARY, 
c 'J Tcd?iuy, Oct. 10th.—1.15 p.m.. Dr. F. R. F.-rrison : 
The Differential Diagnosis and Treatment o* H* >i -ache. 
Ipjdat.—1.15 p.m., Mr, E. D. Telford : Dcmonstr. "i^n of 
Surgical Cases. 


-1 
J JV 

j 




Appoinfxaents 


►I P™N-M- J., M.B., Ch.B. Sheffield, has been 
t /^Tsician in Charge of Skin Department, 1 v 
General Hospital. 

Bruce. M.D. Edin., M.R.C.P. Load., Hon. I 
■ V". .j . 6 Connaught Hospital, Walthamstow. 
fiAddFing Surgeons under the Factory and Workshop 
Si VA^pbeix, F., M.D., B.Ch. Belf. (Malvern): Mor.p; 
U : j h.R.C.P. Lond., M.R.C.S. (Eskdnle, Cumberland). 


minted 
l .ersea 


. .7. C., 


Queen Charlotte's Maternity Hospital , Afnry7cT>07ic-road, A’.TP.— 
Res. M.O. for Isolation Hospital. £200. 

Queen Mary's Hospital for the East End , E. — Pathologist. £750. 

Heading, Xorth Berkshire Hospital. — Cas. O. £150. 

Rcdhill, Surrey, Royal Earlswood Institution. — Jun. Asst. M.O, 
At rate of £250. 

Royal Xational Orthopcedic Hosp. — Two Surg. Regs. Each £105. 

Royal Xorthem Hospital , Holloxcay , X. — Second Ophth. S. 

__ £200. Also Clin. Assts. for Neurological Dept. 

St. Hloans. Herts County Mental Hospital, Hill End .— Second 
Asst. M.O. £550. 

si. -Zanies’ Hospital, Ousetcy-road, Balham, S.TT .— Asst. M.O. 

St. Leonard's Hospital, Hoxton-slrcct, X .— Sen. Asst. M.O. £550 
Also Asst. M.O. £350. 

St. Mary's Hospital for TTomcn and Children, Plaistme, E — 
Res. and Asst. Res. M.O.’s. At rate of £175 and £120 
respectively. 

St. Olace's Hospital, Loiccr-road, Botherhithc, S.E .— Asst. M.O. 

£350. 

Samaritan Free Hospital for Women, Marylehonc-road. Y W _ 

H.S. At rate of £100. 

Southcnd-on-Sca General Hospital .— H.P. £100. 

Swansea General and Eve Hospital .— H.P. At rate of £150 

Taunton, Taunton and Somerset Hospital .— Sen. House M.O. 

_ . AJ.rete of £150. A1SOH.P. nndH.S. Each atrateof£10D.‘ 

IT eir Hospital, Grove-road. Balham, S.W. — Jnn. Res. M.O. £150 

TT'crfcr;! Ophthalmic Hospital. IS5, Marylebone-road, V IT_«en 

and Jun. Res. H.S.’s. Atrate of £150 and £100 respectively! 

The Chief Inspector ot Factories announces vacant appointments 
for C’eriifying Factory Surgeons at Worcester (Worcester) 
Millport (Bute), and at Great Haselev (Oxford) 


inrflis, Marriages, anul Deafiks 


V acancies _ 

/C For further information refer to the advertisement columns 

§ u ^ Hospital and Dispensary. —Res. Surg. <1. £300. 

' ' Hospital for Children, Clapham-road, S.if.—E.i . and 

b ; Each at rate of £ 100 . 

rated 1 * q Oudlcy-road Hospital.— Jun. M.O.’s. EM h at 

. j-P' n Shnlx~Hospilal, Wandsworth Common, S.rr.—He a. Surg. 
v’-ferarft ji r - N< i 5e , and Throat Dept. 

■ e'Jirnd. Hie and Ear Hospital. — Jun. H.S. £! 
eFiun!™ n r- t S si, ' J '—Lectureship in Physiology- £100. 
t irtor.V, Hospital.—B.P. At rate of £150. 
dddenbrooke’s Hospital. —H.P. At rate of U30. 

Fulham-road, S.TT.—Asst. Radimn Officer. 

£ ; oUi50 and Xorth Sert, vshire Royal Hospital.—H.S. At rate 

,, Citj of l/iridon Hospital for Diseases of the Heart and Lungs, 
-'cAn^T park - E—H.P. At rate of £100. 
ft* 'u Gonial Hospital, Upper Warlingham .—Third Asst. 
CrmJ? ^ *J50. 

'ZlCovfdV Borough. —Asst. School M.O.H. and Asst. 
^ u)-*?* 000 * ^1*0. £500 

Council. —Asst. County M.O. £500. _ 

£i*W’ -Dorset County Hospital.— H.S. At rate of £160. 

mo**** Alice Memorial Hospital.—Res. H.S. At 

Hm !? 0 SP i,al 'for Sick Children, Southwark Bridge-road, S.E .— 

'^^n^fe e .-Res. H.S. and Res. Asst. H.S. Each 

H^ 11 ' E-G.—Research Scholarships. 

rate^fiM- J’n/irman/.—Res. Surg. O. Also 3rd H.S. At 

... Bam ^g[ a ^enera?ai^Xor^hHrSt V Loiidon Bospital, Barerstoek- 

!J ) S °^ l MEpnepwandP™alvsh?JIaida Fate, II-.-Tvc Hon 
i fftt. Surgeons. Also Res. M.O. and H.P. At rate of 
l Infants £100 respectively. . . 

•V W Yinccni-square, Westminster. —Clin. A-St. 

R.'&$ to Radiological Dept. 

’• Wcau —Research Fellow. £500. 

Rouni .... v--ng Anesthetists. 

■. f-irerry. xris7iam.S.E.-Asst.M.O. £3o0. 

£ • Hospital.—C as. O. At rate 

5 Xoryj 1 

. £L H ° ri }&opaihic Hospital, Great Ormond-sired, JV.C.— 
■\ £100. ^ . 

• totmE ?* 1 !,! taz * -S-—Hon. Asst. Physician to Skm Dept. 

County Ophthalmic and Atiraf Hosp^of. H.^. 

• ^ 0se an d. Throat Dept. At rate of £200 

Jr «ncfte?2' ^ncoals Hospital .—Res. M.O. At rate of c 

_ r H Hospital , Grosrenor-squarc , All Saints. Res. 

\ *120. 

-■ Royal Eye Hospital. —Jun. H.S. £120. 

, li-'.ri,’. li'hitworth St. J rest Hospital, <t-c .—Two H.~. s. 
, •Vefropw.fi rate of £50. „ , T . os', 

- . -Ti-o f*, 1 Hospital. Kiyu;:dnnd.r io nd, l'.. —Sen. and Jnn. H..-- 

O. Each at rate of £100. . . 

r - v °r(fi Riding Infirmary .—Third H.S. At rate of 

County Hosp., Edmonton .—-Medical O fficer. £750. 
■y o,, ''i«Ai;- 5 L oun * Vernon Hospital. —Asst. Radiologist. 

[ General Dispensary.—Res. Surgeon. £-?0. 

p, 'J»mth ,J los P !l ol for IVomen.— H.S. At rate of £lo0. 

. ™. Corporation Hospitals. —Amcsthetist. 21 gns. 


BIRTHS 

a , R° ona > India, the wife of Lieut 
Da^il Blewitt, R.A.M.C., of a daughter. 

Kennedt.—O n Sept. 28th, 1933, at Broadhnrst-avenne, 

Gf’Henned^ ^ 

S ^iB? n H S Ts 2 haw: of ^daughter! E “ £t GrinStead ’ the ^ fe 

Stokoe.— On Sept. 30th, at Lansdowne, Woodside Park, N. 
the wife of Dr. H. N. Stokoe. of a son. ’ 

MARRIAGES 

Stewart -Rob.-— On Sept. 27th, at St. Mary’s Church. Oatlands 

.P r ’ G,lbert Reginald Shipley Stewart, of 
The Croft, Stafford, younger son of Dr. H. M. Stewart, of 
Dulwich, to Margaret Mary R 0 b, only daughter of Dr. J. W. 
Rob, of Oatlands Park, Weybridge. 

DEATHS 

Bower. On Sept.,10th, 1933, at Elton House, Gloucester 
Ernest Dykes Bower, M.D., F.R.C.S. Edin., aged 79 

Hamilton. —On Sept. 24tli. suddenly, at Hove, Susses Charles 
Dai Hamilton, M.R.C.S., L.R.C.P., aged 70 '' CX ’ '-t‘ arles 

Mato.— On Sept 2Sth at St. George’s Park House. Great 
\armoutb, Alfred Charles Mayo, M.R.C.S., L.R.C.P. sreed 
oo years. * ’ 1=1 

WffiSON— On Sept. 29th, at Chippenham, Wilts Merwm 
Seppmgs Wilson, B.A., F.R.C.S., aged 79. -uerTyn 

N.B.—A fee of Is. Gi, is charged for the insertion of Notices of 
Births, Marriages, and Deaths, J 


THE SERVICES 


ROYAL NAVAL ^MEDICAL SERVICE 

Surg. Oomdr. R. J G. Parnell is placed on the retd. If=t 
- M. H. Adams to be Surg. Lt. 

Surg. Lt. (R.A T .V.R.) J. E. Davenport entered as 

IS, L hoSm ” ra “ " pp ”'”' a “ »« 

ROYAL ARMY MEDICAL CORPS 
T. D. Phelan to be Lt. (on prob.). 

ARMY RESERVE or OFFICERS 

Ltr.-Col. & Bfc.-Col. E. Rvan Iirvi’d rr 0 <-i - •. 

hmrtof liability- to recall,‘ceases to behagTo the" Ref 

L t .G.r^ri^°— 

TERR IT ORlAXi ARMY 
Lt. D. N. Xicholson to be Cant 
D. J. Campbell to be Lt. 

ESTDLAN J1EDICAL SERVICE 

Cap^S M E ;p Ia p 0mson ret >res. 

Capt. S. M. -Al, relinquishes his temp, commn. 
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OUR BEST FRIEND * 

Ft A. E. Botcott, D.M. Oxf., F.R.C.P. Lond., F.R.S. 

GRAHAM PROFESSOR OF PATHOLOGY IN THE UNIVERSITY 
OF LONDON 

Some years ago I was gossiping with a lady of 
sense and experience about the possible careers 
which were open to her son. Believing then, ■ as 
I believe more firmly now, that the medical course 
offers a boy or girl a- better training for life than 
they can get anywhere else, I suggested that he 
should be a doctor. “No” she answered, “I 
shouldn’t like Philip to do medicine ; the body is 
such a nasty thing, especially when it is ill; besides, 
he would see women at their worst.” We did not 
pursue the discussion on that occasion; but what 
she said has remained in my mind, perhaps because, 
as it seems to me, it contains more error in fewer 
words than is often achieved. It will at any .rate 
serve us for a text this afternoon. 

The Goodness of the Body 


body is not my particular business. “ Especially 
when it is ill, said Philip’s mother, and the concern 
of my piofessional life has been to try to mate 
out what the body does when it is sick and injured 
The more I get to know about it, the more docs it 
fill me with wonder and delight, and the more does 
my respect and affection for the body increase. Aal 
as one broods over it all, some general principles 
begin to emerge which is the most delightful tliin: 
of all because the whole aim of tho pursuit of natural 
knowledge is to discover principles which will pass 
as truths in helping us to go further, even if thoy are 
not the unattainable Truth. 

WITH A CUT FINGER 

May I illustrate this pilgrimage of pathology witl 
some simple examples 1 You all know that if you 
cut your finger or your chin that it hurts and that 
the blood makes a mess, but you are reassured 
because you also know that the "bleeding will soon 
stop and that in the course of a few days or less the 
wound will bo healed. The pain annoys you, but yon 
will, I think, realise that if the razor did not hurt 
you the very instant it cut into the skin a trivial 


From any discussion of her second statement, I 
would beg you have me excused. Let us turn 
rather to consider her other reason : “the body 
is such a nasty thing.” How many people have 
said tho same, how often have we all thought it. 
Our “ vile flesh ”—vile in Paul’s sense of being 
worthless, vile in our current slang of being mean 
‘and beastly, always with the implication that 
we are in one way and another at variance with the 
house we live in and, as householders often do, 
expressing our dissatisfaction with it. To St. Francis 
it is “ Brother Ass,” to St. Augustine no more than 
a horrid vehicle of the carnal lusts of the flesh which 
we should get rid of as soon as may be. We realise 
now better than people did in his time that the body 
without the spirit is indeed worthless, though we have 
come to suspect that the spirit without the body may 
be a poor kind of wraith. But^we are often enough 
vexed with the body none tho less and complain 
about it because it does not fit in as well as we would 
like with our wilful and wayward affections. 

Is this just or fair or kind ? I think not, arid I 
would like, if I can, to persuade you to a more friendly 
spirit. Wo are so used to finding in the body the 
ready servant of our will, whimsical and tyrannous 
as it may be, that we are apt to take much too much 
for granted. Think of all the simple pleasures 
of the flesh : the pleasure of drinking when you are 
thirsty, of eating when you are hungry (and some¬ 
times when you are not hungry), of playing games 
and talcing exercise till you are satisfactorily tired, 
of getting into a muck sweat and dropping into the 
sea, of sleeping, of waking in the morning and stretch¬ 
ing yourself (the mechanism and meaning of that, 
delightful experience might well engage the attention 
of Prof. A. V. Hill and Sir Thomas Lewis), of climbing 
mountains, of lying on tho sofa. Think of these 
things and be grateful for a body which is so com¬ 
placent and flexible and do not bo cross with it if it 
sometimes says “I’m sorry, I can’t,”_and if as time 
goes on it balks more often than it did : you can bo 
sure at any rate that it is always doing its utmost 
to pleaso you. 

However, this is a medical school and the healthy 

• Opening address at. University College Hospital Medical 
School on Oct. 2nd, 1933. 


nick might well be a serious slice beforo you realised 
what was happening. And how is it that tho bleeding 
stops ? Blood does not clot ns it goes round the 
body inside tho blood-vessels : that would nover do, 
and when it does happen it gives rise to all sorts of 
troubles. But once the wall of a blood-vessel is 
cut it contracts, and when it and tho surrounding 
tissues are injured, they produce substances which 
make blood coagulate so that tho wound is soon 
filled with a clot of solidified blood. A small matter, 
you may say ; but tho unfortunate people known 
as “ bleeders,” in whom this mechanism fails and 
whoso cuts go on bleeding, aro so far handicapped 
in life that thoy veiy seldom grow up and hnvo 
children. And then the wound heals and soon things 
are as they were and the body is wkolo again. Hero, 
too, the injury itsolf produces its own euro. When 
colls in tho body aro injured and killed, ferments 
aro set free which dissolve them and give riso to 
substances which stimulate the neighbouring healthy 
cells to grow and replaco those which have been lost. 
Tho greater the injury, tho more of theso substancos, 
so that tho growth of new colls is proportionate to 
and exactly supplies tho need for fresh colls. Tho 
body in other words heals itsolf. You may or may 
not make a fuss and tie up your fingor or put spiders’ 
web or cotton-wool on your chin ; in so doing you aro 
doing no more than giving tho body somo compara¬ 
tively trivial help in doing its job in its own way. 

WITH A HAEMORRHAGE 

Or let us tako a larger loss of blood such as might 
come from cutting the large artory at tho wrist or 
those on the head with broken glass in an accident- 
such a haemorrhage ns will let out a pint or a quart 
of blood, which would be about a third of all 
that an adult lias. In this instance tho hole into 
tho blood-vessel may be too largo and the rush of 
blood out of it too fierce for the body to cope with 
unaided ; unless someone puts their finger on the 
place tho loss of blood will perhaps bo moro than the 
person can bear. But the body does what it can ; 
the cut artory contracts and makes the holo smaller, 
and tho sympathetic nerves are stimulated and rouse 
tho liver* to discharge a substance which hastens 
the clotting of blood—a change which passes oft 
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an liour or two when it would ho of no further 
~7e. When the bleeding has ceased or been stopped, 

, , : 'e body finds itself in the difficulty that there is not 
ough blood to fill the blood-vessels. It is much 
">e same situation as in a domestic water-supply 
- hen the intake pipe is too small; turning on the 
; 'g tap in the scullery lowers the pressure so much 
-'tat nothing can be had in the bedrooms or up the 
'•'■mien. And it is a situation which the body very 
'Aneh dislikes. To have the blood circulate properly, 
must fit snugly and rather tightly into the blood¬ 
vessels ; otherwise the heart cannot fill itself as it 
t-ould and if it is not well filled it beats badly, so that 
■ -^thc blood-vessels are only partly full it is liable to 
ail altogether. What happens The fall of blood 
iiessure stimulates the nerves in the large vessels in 
’ he neck and messages are carried to all parts of the 
,-jody which cause (1) an immediate general constrict ion 
iff the smaller blood-vessels so that the capacity of 
Ahe system is reduced to correspond with the 
^diminished volume of blood, (2) the evacuation into 
;.the vessels of a reserve of blood which is kept in the 
;Spleen against such emergencies, and (3) a discharge 
;tf the special secretion of the small adrenal glands 
id the belly which in its turn increases the vaso- 
rionstriction, stimulates the heart, and sets free sugar 
;trom the liver—the most invigorating food the body 
yan have. All this helps the body to carry on. 
■And the refinements of the reaction are still wiser, 
different parts of the body need a good supply of 
Blood in different modes ; it is wanted in the muscles 
only when they are active, in the skin only when 
^sweating is appropriate, in the kidneys only when 
urine is to be secreted, in the stomach only when there 
it something to digest. These organs can be compara¬ 
tively bloodless for a long time without much harm 
being done. But the muscle of the heart and the 
part of the brain which presides over breathing 
must have plently of blood continually ; even a brief 
intermission will bring their activities to an end and 
' result in death. Correspondingly (and I use that 
mord deliberately) we find that the general narrowing 
of the blood-vessels does not involve these vital 
Parts; blood is cut off from the muscles (a person 
after a severe bleeding has no interest in running) 
and the skin (he feels cold) but not from the brain and 
heart (which he cannot do without). In our domestic 
analogy, if we had to reduce our piping, we should 
do without the garden and the bath and maintain 
the kitchen and the closets. 

So the body tides over the first emergency. But 
the baser organs cannot do without blood indefinitely, 
and this can be secured only by restoring the volume 
of the blood to its original level and allowing the 
, vessels to relax to their normal size. To do this, 
liquid is sucked in from the tissues to the blood ; 
it is not an instantaneous process and may take hours 
or sometimes a day or two to complete. To bring 
it off, the body needs plenty of water, which it does 
its best to receive by cutting off the blood-supply 
of the salivary glands, stoppling the secretion of 
saliva, making the mouth dry and so causing thirst. 
The circulation through the walls of the intestines 
is also left open so that water is absorbed quickly. 
All of which is often promoted by the surgeons by 
putting in blood or water ; in doing so, they are 
helping the body in its own way, not in theirs. 

Its Code of Conduct 

I have no doubt that wo still have much to learn 
about this particular response to an injury. But we 
know.enough about it I think to ask ourselves what 
does it all mean ? What is the rationale of it ? 


If we add 2 to 2 we get 4 and there can he no other 
result; it is inherent in the nature of 2 that if you 
add it to 2 you have 4, and in the nature of 4 that it is 
the consequence of adding 2 to 2. 

If I take this knife and leave go of it, it falls to the 
ground and I need not do it more than once to get 
you to agree that it happens every time I try the 
experiment. “ Of course it does,” you say, and if 
you are a trifle hasty you may add “ the fall necessarily 
follows your letting go ; you could not expect any¬ 
thing else.” But I think a little reflection will show 
you that there is really no a priori and inevitable 
connexion between my leaving go of the knife and its 
falling down ; from the nature of the case alone it 
might go upwards or sideways or stop where it is. 
We find, however, as a matter of endless experience, 
that knives and similar objects free to move in air 
do, in fact, always fall down. And further inquiry 
shows us that they fall down because the earth is 
beneath us and much bigger than the knife, and 
finally that any two bodies free to move attract 
one another in proportion to their hulk and the 
distance between them; if there were.two knives 
and no earth, the two knives would both move 
towards one another until they met. This is the 
general principle which underlies the familiar fact 
that if you leave go of a teacup or a baby it drops 
onto the floor. We summarise it by saying tbe 
attraction is due to “gravity.” Wo have no idea 
wliat gravity means or bow it comes about; our law 
of gravitation is simply a summary of a large and 
consistent experience, and no one who was ignorant 
of the facts could have predicted the law. Knowing 
the law, he can predict a good deal of which he has 
had no experience. 

Between cause and effect in the body there is often 
no obvious a priori connexion. We may say, I 
think, that it follows from tbe nature of tbe case that 
if you cut into a blood-vessel the blood will come out, 
but we certainly cannot say on tbe same grounds that 
the bleeding will stop or that the cut will heal. You 
know they will as a matter of everyday experience. 
Ko more could anyone predict from the nature of 
the case that a larger bcemorrbage is followed in due 
sequence by an alteration in the coagulability of the 
blood, by a contraction of the bloodvessels, by activity 
of the suprarenal gland, an absorption of water from 
the bowels, and the other events which I have 
sketched to you; nor does common everyday 
experience inform you of these more intimate details 
which axe, in fact, probably unknown to many of 
you. What general principle connects these effects 
with their cause i Why surely nothing less than this 
that the body responds to injury in such ways as’ 
are appropriate to getting over the difficulties which 
are presented to it and to healing the injury. The 
body in short behaves sensibly, and tbe more we 
know of its behaviour when it is ill the clearer does 
it seem that this is the principle which determines 


Some people will find a difficulty in believnm tha 
tins is indeed the plan on which the body work 
Some will feel piqued at the notion that tlm i i 
knows better than they do. Others iril? , , 

that it introduces a su^estion nf , com P la « 
so many find intolerable .I do n KlV*2*$ 
why, for “purpose” is a curious word “?? e , rctaod 
mean several things, and the more I ^ ma A 

the world works the less easy do I find fit ° f *5° ^ 
from the feeling that it goes on in, * to ^ ct awa J 
every appearance of being “puiporive™^^ h as 
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of natural science abates one jot of the dignity of his 
occupation by a frank belief that the operations 
of nature are directed by God, though of course lie 
has to realise that his own sharo in malting things 
plain is perhaps more humble than he thought. 
Others again will refuse to believe that an effect 
follows from a cause unless they can trace out all the 
connecting links, and it must be confessed that it is 
only in a minority of instances that we have yet 
got even a rough appreciation of what these links are. 
Such people are depressingly agnostic ; they do not 
oven believe that the mind has an influence on the 
body because the mechanism of the connexion is 
as yet unknown to us ; if they add an attempt to 
bo logical, they believe in very little. And others 
may find a difficulty in imagining how such a state 
of affairs has como about. How Paley would have 
revelled in such indisputable proofs of the wisdom 
and goodness of God. And how easy it is for anyone 
who really believes in natural selection and evolution 
and their implications to see how such mechanisms 
as I have described to you have come to be an integral 
part of live animals ; mammals could hardly havo 
existed without an adequate way of coping with the 
emergency of hxmorrhnge without the help of doctors 
and nurses. 

The Law of Injury and Disease 

Theso difficulties are then 1 believe of no great 
weight. And if they were substantial, we should 
still ho faced with the fact of experience that when the 
body finds itself in trouble it does things which arc 
helpful; this is a law of injury and disease which 
in its own field is as valid as the law of gravity. 
It is not merely that unexpected things happen 
which wo could not havo predicted from the bare 
incident which has occurred ; it is that everything 
that happens runs as it were into the one groove 
which ends in restoration. After a haunorrhage 
anything might happen ; the temperature of the 
brain might rise 10°, or tho kidneys might becomo 
fatty, or tho rate of metabolism might be doubled. 
In fact theso things do not occur, though without 
any principle to guide us wo might suppose a priori 
that they quite likely might. And tho unexpected 
things which do happen are connected with one 
another and their cause only in one way—by what 
they achieve. 

Such then is tho plain truth which runs through 
and consolidates all our experience of the body 
when it is ill. Apart from teaching, my job in lifo 
has centred round the examination of the body after 
death and tho lesson which I am continually learning 
from post-mortem examinations is the versatility 
and courage, the ingenuity and determination with 
which the body strives to keep our liouso from tumbling 
about our earn. I do not wonder that people die ; 
that is easy enough. What I marvel at is that they 
go on living with bodies so maimed, disordered, and 
worn out. In tho end, when it has done all it can, 
tho body has to givo in and wo have to fall out of this 
splendid procession of life ; but it is not from idle¬ 
ness or wilfulness, and as I come away from the post¬ 
mortem room I often feel inclined to say “well done, 
good and faithful.” . 

And so I would have you think more kindly ot 
your vile flesh. When some accident happens which 
hurts you, bo grateful for the pain, for it is your best 
protection. When you break your leg, tho one thing 
necessary for salvation is that the broken bone should 
bo kept" quietly at rest so that it can lieal itself ; 
if it didn't hurt you to move it, you would waggle 
it about and get" into a dreadful mess. When you 
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havo influenza, ho glad yon feel ill; the one tl' 
you need is to lie quietly in bed for a few days i 
plenty to drink and a cheerful nurse; if you di vt 
feel ill you wouldn't go to bed, and then amt. ‘ 
might happen. Believe, if you can, that tho b 
knows best, and respect your symptoms. ) ‘ 


The Body Deserves Affection { 

Why do I want to know about all this and want s 
to know about it too ? It gives mo, who am ik’ - ' 
practical doctor, a great deal of msthetie pleasriM 
there is something in the tale which warms me. Av 
if a pathologist may venture to havo an opii. l'-i 
it seems to mo of tho very essence of doctor J 1 ? ^ 
If you are going to spend your lives helping unhcaGl- 
bodies, you will do it all the better if you hay. rA 
feoling for the body and an understanding of its v & f 
and habits. You cannot got on with a list of partin’? 
diseases and injuries in one column and a list of W 4 ' 
to do in another. What a sick man generally va- * 
is to got rid of his responsibility for what ho does ;S. - 
to know what is going to happen to him. Events: )> ■ 
combinations of events will often bo presented ’’ 
you which you have never experienced before, i ' ' 
your power of prediction will depend on your appro \ ' 
tion of the general principles on which the body a< ’- 
You want to know and understand it in tho sa' ]'* 
way as you know the people you are fond of. IY1 '1 
Jane comes to know Tom well enough—I am i. j 
suro it would work tho other way—sho knows wl ly 
ho thinks before ho speaks, and can guess pretty rv 3 
what ho null do under any circumstances whi . 
happen to arise. If you havo friends—and ' ; 
friends I mean people who will let you ho good ' ' 
thorn—and they need help, you want to help the a 
in their way, not in yours. And so it is with the bod, 

It is ready enough to holp itsolf, and you caimt 
do it better sorvico when it is ill than to find mr.‘ 
what it is trying to do and help it to do it. Be 
friends with it and love it. for it is your own best 
friend—patient, faithful, incredibly iong suffering, 
and woefully misunderstood. 


VOCAL DISORDERS 


It is proper that laryngologists should bo cognisant 
of the methods employed by teachers of singing, and 
a little hook on the cause and cure of vocal disorders 1 
by a teacher has medical interest. It will be agreed 
that the general cause of functional dysphonia is 
distortion of the resonator : but Mr. Evatt.s describe-! 
this as consisting of the pharynx, tho nasopharynx, 
and the mouth, and no mention is made here, or 
elsewhere in the book, of the nasal cavities, which 
perform such important functions in this connexion. 
The author rightly insists on a well-balanced position 
of the resonator, with the soft palate neither raised 
nor depressed, thus allowing tlic branches of the 
resonator to maintain their natural proportions. 
In bis opinion distortion of the resonator is sot up 
before (lie voice is used at all by the way in which 
it isaffecied bv the intake of Hie breath. ITe believes 
that the change of quality of voice, described as a 
change of “register,” is due io nothing more than 
distortion of the resonator—that is. to a wrong use 
of tlie mechanism—and that the theory of regi-ters 
is responsible for ituitiy singers 1 1 ou bJc.". IJc 1 ^ 
details of a laige number of vocal and breathing 
exercises, the problems of the adolescent Voice, and 
ft short chapter on stammering. Everyone will not 
agree with alJ his methods and opinions, but the 
book shows evidence of ins wide experience, and is 
written in a lucid and careful style. 


1 Vocal Disorders, (heir* Cairo nml Cure. 
EvaHs. London: J. M. Dent and Son?. lt'33. 


By Edgar T- 
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NEUROLOGICAL EMERGENCIES* 

r Wilfred Harris, M.D. Camb., F.R.C.P. Lord. 

PHYSICIAN FOR NERVOUS DISEASES AND LECTURER IN 
NECROLOGY, ST. ALARY’S HOSPITAL 


I propose to deal with comparatively common 
ises in general practice, in which accuracy both in 
agnosis and treatment are essential. If you have 
,en qualified,and in practice for several years, you 
ay be unfamiliar with such terms as Froin’s 
■ndrome, or adiadokokinesia, and you might even be 
izy as to the origin and functions of the spino- 
lalamic tract; yet none the less you can do good 
id sound work with a few of the more ordinary 
lurological tools, such as the knee and Achilles 
iks, the plantar and the pupil reflexes, aided by 
immon sense and the power of observation, as in 
icognising conjugate deviation of the eyes, flaccidity 
r rigidity of one side, and the mental response to 
eternal stimuli. Indeed your neurological equipment 
ay be compared with a small bag of five clubs, 
irried by a seasoned golfer, who will often do better 
ork with these, which he knows well, than the 
iger amateur with a caddie staggering under a load 
f a dozen or more of the newest weapons, which he 
as not had sufficient time or practice to learn the 
ses of. It is true that when you are reaching the 
Valter Hagen or Bobby Jones stage, and aspire to 
ecome an expert neurologist, you will require to be 
imiliar with the newest as well as the older literature, 
nd your hag of clubs, though swollen, will be able 
o supply the right weapon for the more delicate 
hots in diagnosis. 

Fits 

Fits of various kinds, or coma, due to many 
Afferent causes, are a common cause of difficulty, 
md a correct diagnosis will often mean the saving of 
i life. 

You receive an urgent call, and find a middle-aged 
nan, or woman, lying quite unconscious, perhaps at 
he foot, of a staircase. If you know the patient 
s the subject of epileptic fits, your diagnosis may be 
iasy, but you have to consider even then whether 
he patient fell in a fit before going upstairs, or 
vhether a severe fall downstairs has caused a fractured 
skull, or whether it is a case, of primary cerebral 
Hemorrhage. Evidence of bleeding from scalp or 
- a L or bruising, will indicate a fall, and further 
evidence of unequal pupils, conjugate deviation of 
jhe eyes, twitching, of face or limbs, or signs of 
hemiplegia, may clinch the diagnosis of cerebral 
injury. The position of the patient relative to 
the surroundings should be noted before his removal 
to a couch or bed. What next is to be done ? All 
clothing should at once be loosened, and then removed, 
and the patient put to bed with hot bottles, well 
'Trapped in blanket, to the feet. Never forget the 
danger of a hot-water bottle burn in these conditions. 
The odour of the breath may give a clue, an alcoholic 
smell suggesting possible drunkenness as the sole 
°r contributory cause of the coma, but you must 
remember that a single glass of beer or cider taken 
hry 0 or three hours previously may be sufficient to 
taint the breath heavily. This is particularly important 
tor police surgeons to remember in dealing with 
patients accused of being under the effects of alcohol 

v'/ Post-graduate lecture qiven at St. Slarv’s Hospital 
-ledical School ou Sept. 29th, 1933. 
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to a degree rendering them incapable of being in 
charge of a car. . 

A highly nervous man too in such circumstances 
may stammer, and also sway in walking when under 
examination at the police station, or, a more difficult 
trap for the unwary, be may be the subject of slight 
ataxy from various causes, such as early tabes or 
combined Bclerosis, cerebellar ataxy, or even aural 
vertigo. 

The presence of definite nystagmus, especially if 
in one direction only, will indicate a lesion - of the 
cerebellar system, but beware of diagnosing nystag¬ 
mus from slight quick irregular movements of the 
eyes at the commencement of lateral deviation, 
especially in a nervous individual. Remember, too, 
that spontaneous nystagmus in all positions may he 
of congenital origin, such as albinism. 

Conjugate deviation of the eyes may be either 
irritative or paralytic in origin. It is a common 
teaching that the eyes are turned towards the lesion 
in the brain in apoplexy, that.is to say, that there is 
paralysis of the conjugate' movement towards the 
opposite side, with unopposed action of the similar 
movement away from the sound side towards the 
side of the lesion. Deviation of the eyes may, however, 
be irritative from the lesion, and slight rigidity or 
even convulsions may be seen on the side that will he 
ultimately paralysed, and in this case the conjugate 
deviation of the eyes will he towards the sound side 
of the brain and away from the lesion, during the 
stage of cerebral irritation, ultimately swinging hack 
towards the side of the brain lesion. Thus, in the 
early stages it is quite possible to diagnose the lesion 
on the wrong side of the brain. 

The pupil reactions to light are a frequent source 
of error. Often they are said not to react when 
they are really normal, the test being carried out in 
a moderate or brightly lit room, with insufficient 
precautions. Beware of the small pocket torch as a 
test. Either a strong torch or electric light, or a 
bright window light should be used, both eyes’ being 
properly shielded for a few seconds before testing. 
Repeat the test, exposing each eye separately. Very 
small pupils will suggest opium poisoning, pontine 
hfemorrhage, or the Argyll Robertson pupils of 
tabes. Unequal pupils will suggest a gross cerebral 
lesion, such as cerebral contusion or hiemorrhao-e but 
the Argyll Robertson pupils of tabes or G.Pj’ are 
often unequal. 


l o reuurn xo our unconscious patient, now in bed. 
An N ray of tbe skull is important if tbe possibility 
of fracture has to be considered. ,This can be very 
efficiently .done at tbe patient’s bouse nowadays by 
portable apparatus of a special outfit driven by the 
car engine. J 

Depressed fracture, either in children or adults 
is most important to recognise, though it may not be 
palpable as such, possibly only a lump behm felt 
The signs of cerebral injury, however, an irre-mlar 
or slow pulse, slow or Cheyne-Stokes’ breatW 
imeqnal pupds, or squint should indicate aZyt 
type of cerebral injury than mere concussion and 
pointing to either severe contusion liPotoH ’ d 
compression from fracture or biemorrba^e h +i ° r 
there is a definite lump or gross irromfu ? en , 
skull, it will.be advisable no? to waiter 11 * 7 w* tL ° 
but to proceed at once to shar7fJ T J a , X ra 7> 
area of scalp concerned, and to cut dn tenllse the 
bone to make certain of its cond'?™ Upotl t5le 
depression may be often quickly A?*?’ 1vhen a 
perhaps saved. “ tlea “ intb and a life 
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Concussion may be followed by recovery of con¬ 
sciousness, and later may be followed by delirium, 
increasing drowsiness, and coma. This condition 
indicates the onset of cerebral oedema as a sequel 
of contusion of the brain and of numerous minute 
haemorrhages, possibly even laceration of the brain 
in more severe injuries. Lumbar puncture will 
almost certainly show yellow staining from altered 
blood, or even the cerebro-spinal fluid may be mixed 
with fresh blood, the pressure of the fluid being 
high and registering 200-300 on the manometer. 
This is a very important stage to recognise, as the 
patienfwill almost surely die if left alone. A decom¬ 
pression operation must be done at once, a large bone 
flap being raised, so .as to allow of expansion of the 
oedematous brain. There may be no localising sign 
or indication on which side to . operate, in which 
case a right subtemporal decompression should be 
done. In a few eases the cause of the cerebral 
compression will be found to be an extradural hemor¬ 
rhage from a torn middle meningeal artery, but then 
there is almost always some local indication on which 
side to operate. 

Lumbar puncture, too,'may settle the question of 
cerebral hemorrhage, the fluid being intimately 
mixed with blood. The inexpert may in such a 
case mistake the mixed blood and fluid for blood from 
a punctured vein, and be unaware that his needle has 
correctly pierced the spinal theca. More accurate 
information can be obtained by using a special spinal 
needle with manometer attached to read the pressure. 
If the fluid rushes up the tube past the normal 140 
or 150 mm. mark to 250 or more, then severe intra¬ 
cranial pressure is evident. Beware then of with¬ 
drawing more than the minimum of blood-stained 
fluid, as fall of pressure might start fresh cerebral 
luemorrhage. 

Examination of the optic discs should be done as 
soon as convenient, as clues to the condition may 
be found in retinal hiemorrhages, large or small, 
albuminuric retinitis, or the choked discs of cerebral 
tumour. In the latter condition immediate benefit 
may result from dehydration by intravenous injection 
of 3 oz. of 15 per cent, salt solution, or, if that 
method is not possible, tho rectal injection of 8 oz. 
of a 25 per cent, solution of magnesium sulphate. 

Coma 

The causes of coma are too numerous for us to 
examine them all. In epileptic coma the patient 
lies flaccid with dilated pupils and stertorous breathing, 
somewhat livid in colour, no conjunctival reflex, 
the tongue possibly bitten, with blood around the 
lips, and evidence of relaxed sphincters. After two 
or three minutes in this state he may quickly recover, 
or may go off into a heavy sleep for three or four 
hours. 

Narcolepsy .— Deep sleep resembling coma may be 
due to narcolepsy, a curious condition in which an 
uncontrollable desire to sleep recurs at irregular inter¬ 
vals. Subjects of this disease also are liable to sudden 
falls, without loss of consciousness, cataplectic attacks, 
which must be distinguished from petit mal. These 
attacks are brought on especially by the emotion 
of laughter, the legs giving way suddenly. Indeed, 
they remind us of the well-known saying of being 
“ helpless from laughing.” Bromide and luminal are 
of no use in this disease, but ephedrin may be tned. 
Similar overpowering sleep may be met with in 
acromeaalv, and in other lesions near the pituitary 
infundibulum and floor of the third ventricle, an 
area of the brain which is especially associated with 
the phenomena of sleep. This association is also seen m 


encephalitis lethargiea, in which the vascular lesion- 
are particularly prone to affect this neighbourhood. ^ 
Coma may, of course, be due to many other poison H 
than alcohol. Nowadays the barbiturates, as i: 
medinal, or veronal, and luminal are common]; - 
taken in attempted suicide. Opium and morphine r 
poisoning are less common since the Dangermr. 
Drugs. Act, except in medical men. If no signs c ); 
corrosion around the mouth and lips are eviden; : 
in the absence of signs of cerebral injury or tremor V 
rhage, or causes already discussed, waslung out tin r 
stomach should be resorted to as soon as possible, j 
using weak permanganate solution, if obtainable ; 
Strong coffee should then be inserted through the - 
tube, and hypodermic injections of ether, coramine, ; 
and camphor in oil. i 

The breath of a comatose patient may sugges ; 
alcoholism, or the heavy urinous odour of uriemia' 
or the sweetish odour of acetomemia in diabetii 
coma. For urasmia, rectal injection of 25 per cent 
magnesium sulphate solution, and venesection d. 

15 oz. should be done, followed by the slow 
injection of half a pint of normal saline, followed hr 
a smart purge. 

In diabetic coma the immediate hypodermic 
injection of 30 units of insulin may restore con¬ 
sciousness, when a piece of cane sugar should be given, 
and blood-sugar estimations made. It must not bo 
forgotten that coma may ensue in a diabetic patient 
due to hypoglyciemia, from excessive insulin dosage, 
especially if this is given shortly before heavy exertion, 
as a game of cricket or football. This condition is ■ 
usually preceded by irregular twitchings of the limbs. 
The blood-sugar is then much below normal, and the 
immediate intravenous injection of 20 c.cm. of 30 per 
cent, glucose solution should be administered, ot 
failing that, rectal injection of 4 oz. of 30 per cent, 
glucose. 

Hypoglyemmia may even occur without insulin 
treatment in cases of pancreatic tumour involving the 
Islands of Langerhans. These have been successfully 
removed by operation. 

Recurrent Convulsions - t 

Recurrent convulsions may be due to gross cerebral , 
injury, such as cerebral haemorrhage, cerebral tumour ; 
or abscess, or depressed fracture, with or without ’ 
meningeal haemorrhage. Uraemia and puerperal con¬ 
vulsions are due to toxmmia from renal inefficiency, 
and if tho fits are numerous they should he stopped 
by a hypodermic injection of morphia, or cardiac 
failure may ensue. Recurrent convulsions in epilepsy, 
known as status epilepticus, may also endanger life 
from heart-failure, and aro best arrested by a rectal 
injection of grs. 20 of choral hydrate with 40 of 
bromide, in 2 oz. of water. Inhalations of chloro¬ 
form will also act quickly, though you aro more 
likely to bo blamed should the patient die while it is 
being administered. The recurrent slighter and 
unilateral convulsions in cerebral tumour or other 
localised lesions of the cerebral cortex are known as 
Jacksonian epilepsy, or as Jackson himself named 
them, epileptiform fits. They also aro quickly 
arrested as a rule by a rectal injection of chloral and 
bromide, or, if the patient retains consciousness, as is 
often the case, the dose may be administered by the 
mouth. Three grains of sodium-luminal, the soluble 
salt of luminal, may be given instead, or it may he 
given intravenously) if a very speedy effect is desired- 

Headache 

Headache is one of tho commonest symptoms calling 
for treatment, and its various causes are almost 
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finite in number. Yet, before administering aspirin, of the Gasserian ganglion. This type of neuralgia is 
lenacetin, bromide, antikamnia, phenazone, or any quite different from that of the paroxysmal tic of 
this range of p ainkill ers, some rough attempt should trigeminal neuralgia. In the latter the paroxysms of 
i made to locate the cause. If it is one of a long pain last only for half a minute or so, hut may recur 
ries of headaches that have recurred at intervals for every two or three minutes. I saw one such case a 
:ars, it is probably a case of migraine, especially if few weeks ago in August which had been sent home to 
e headache is preceded by visual spectra of the me from Burma, who had had such violent shocks 
ell-known scintillating scotoma or fortification type, of facial pain on the right side every two minutes 
■ the visual interference may be tbe sudden onset of with very little sleep, since the beginning of June, 
anianopia which will last perhaps 20 minutes. Alcohol injection of the Gasserian ganglion arrested the 
have known the case of a hospital nurse who, when pain instantly, but I cannot recommend this treatment 
rst attacked with this visual disturbance went to to you for your own use in practice, as it is a very 
ok at herself in a mirror, and being able to see delicate method and requires long training to acquire 
aly one half of her face became so frightened that the necessary dexterity. 

le went off into hysterical convulsions. Yo headache Headache is likely to be a prominent symptom in 
present in this prodromal stage, but after half an the early stage of meningitis. There is probably 
our or so it may rapidly become violent and almost some fever, and possibly delirium, and at first you 
nbearable. An injection of 10 minims of 1 in 1000 may be doubtful of early typhoid. In the latter the 
Irenaline solution is sometimes very efficacious, but abdominal reflexes are often absent and the typical 
te ordinary headache remedies taken by the mouth rash may be seen, but do not be put off the diagnosis 
re often useless, more particularly if vomiting starts because the Widal serum reaction is negative during 
irly, as no remedy taken by the mouth can be the first eight days. The spleen, too, may be palpable 
itained. A hypodermic injection of grs. 3 of sodium and there is no head retraction, no rigidity of the neck 
iminal may then be given if the adrenaline has muscles, or Eeroig’s sign, as are likely in meningitis, 
filed. In those cases in which vomiting does not The pupils in the latter may be conclusive, slu"Irish, 
tart early, a cachet of grs. 7 of pyramidon with perhaps unequal, and dilated, with an irregular 
ts. 3 of cannabin tannate, grs. II of sodium luminal pulse and vomiting. Lumbar puncture should be 
nd gr. Jth heroin is a useful combination to control done, and the pressure noted on the manometer, if you 
he severity of the pain, sometimes aborting it within have the necessary apparatus. The pressure is likelv 
n hour in cases which otherwise are likely to continue to be raised far above the usual 140 mm. Xote if the 
or 12 hours or more. A heaped teaspoonful of fluid is clear or turbid. If clear, it may be a case of 
ffervescing litmopyrin (Bishop’s) in a small wine- tuberculous meningitis, and examination of the fluid by 
flassful of water taken immediately after the cachet a pathologist may demonstrate TB bacilli in the spider 
s a useful addition. web clot after standing, and the fluid is likely to 

Becurrent violent unilateral headaches may be due contain diminished chlorides and a large excess of 
o other causes than migraine. One of the commonest lymphocytes. Somewhat similar symptoms mav 
rad most important to recognise is sinus infection occur in serous meningitis, but TB bacilli and lympho- 
)f the frontal sinus or of the antrum. Pain starting cytes are then absent and rapid cure is likely to occur 
)ver tbe eyebrow about 10 or 11 a.ji. and Lasting after the withdrawal of 20-30 c.cm. of cerebro-spinal 
intil the late afternoon, day after day, is very fluid. If the fluid withdrawn is turbid the meningitis 
raggestive of this cause, and the pain, especially in is likely to be of the cerebro-spinal type due to°the 
frontal sinusitis, may be so violent as to be almost meningococcus, or it may be pneumococcal or even 
unbearable. A small pledget of cotton-wool soaked streptococcal. Stained films will distinguish between 
in 20 per cent, cocaine solution should be gently these foims, but in each case repeated" dailv lumbar 
inserted and pressed against the lateral wall of the puncture should be done, with the withdrawal of as 
npper nasal cavity. Tins may arrest the pain almost much fluid as will flow readily, and then rive an 
like magic, and it acts by constricting the turgid intrathecal injection of 20 c.cm. of antimeninmcoccus 
mucous membrane and allowing drainage to take serum. If the meningitis is secondary to 'mastoid 
place from the sinus into the nose, thus relieving disease, or following an operation on the nasal cavities 
pressure. Do not forget the serious danger of a or fractured base, or cellulitis, then it is usuailv due 
chloroform ansesthetic soon after using cocaine, as to streptococcus infection, and the chances of savin" 
many deaths have been thus caused. Transillumina- your patient are very slight, though the cerebro -spin rd 
tion of the sinuses with a small but strong electric fluid should be drained bv repeated lumbar puncture 
light in a darkened room will usually demonstrate twice daily, and hexamine administered bv the 
a marked difference between a normal and an infected mouth in grs. 20 doses t.d.s. in a tumblerful of 
rinus or antrum, and the technique is so simple that water. Antistreptococcus serum is of probabT 
every one of us should be familiar with it, and it doubtful value, though it may be tried. * 4 * 

should he used in every case of constant or recurrent Headache in cerebral tumour mav be intense callin" 
headaches. X ray pictures of the sinuses should for urgent relief. Lumbar puncture here is dan"ero’ 
“ho be taken when in doubt, and transillumination because of the great risk of the increased' pre^n™ 1 ^’ 
cannot reach the ethmoidal and sphenoidal sinuses, the ventricles forcing the medulla and nons ii t 1 1 / 1 ' 
Another form of recurrent unilateral violent foramen magnum, with a fatal result Vonilr ° 
pain in the eye and eyebrow is not associated with is dangerous if there are si "ns of commenci^+ a S ° 
sums infection, but may be a form of migrainous but aspirin and phenacetin mav be D f tor P or > 
neuralgia. IVhen limited to the region of the eyeball. Certain relief may be obtained bv rmn 'u - sa * e * • 

I speak of it as ciliary neuralgia. The violence of the lateral ventricles,' but this is an evn A 11 ™ 1 " I lie 
pain may be so intense as almost to drive sufferers ^procedure, and'gives onlv temporan- r r snr f cn l 
to suicide, the pain lasting for one to two days, and followed by an extensive decompression TU3 ^ ess 

recurring every few days for a period of weeks, and Pyrexia of 101°-103°F. with cereli l 
then perhaps disappearing for several months, headache, torpor, and even delirinm s ^ ln P^ om s of 
Basal douching with cocaine solution should be tried, the initial stage of an acute voT ■ coma may be 
as already described, and I have had several cases important to watch the muscul^t^ 1 ^’ 50 ^ririt j s 

which have been completely cured bv alcohol injection for the onset of a flaccid ml-. II, t0I J us of the limbs 

paisy. The deep refieses ^ 
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probably be lost, but sensation is unimpaired. The 
paralysis may spread widely during four or five days, 
though the ultimate permanent paralysis and muscular 
atrophy is usually much less in extent that is present in 
the first week. In young children there is often little 
or no pain, and in some cases the sudden onset of 
paralysis of a limb is the first symptom. In young 
children, too, scurvy rickets may simulate acute 
poliomyelitis on account of tlio muscular weakness, 
and 1 have known of a caso in which the practitioner 
cured his little patient with potato and fresh milk 
after a loading neurologist had diagnosed iufantilo 
paralysis. Thus may too narrow a specialism defeat 
itself. Unfortunately little can bo done either to 
avert poliomyelitis or to arrest the development 
of the spinal lesions and tho subsequent muscular 
paralysis. Serum from a previous sufforer from the 
disease has been tried many times, apparently without 
any good effect. During an epidemic of tho disease 
it will ho wiso to adviso all communities, such as 
school-children, to have the throat and nose.sprayed 
daily until a mild antiseptic. Acute poliomyelitis 
occasionally attacks adults, and it is then often 
an extremely painful disoaso for tho first few days, 
usually being mistaken for neuritis, malaria, dengue, 
or influenza. 

During epidemics of poliomyelitis there is often 
scon an.increaso in tho number of cases of herpes 
cosier. This is probably also duo to a filter-passer 
virus,' and it has a special relationship to the virus 
of varicella, innumerable cases of apparent infection 
of tlio ono disoaso from tbo other boing recorded. 
When zoster attacks tho trunk, tlio onsot of unilateral 
pain should givo tho cluo, and it is wise to warn the 
patient that presently an eruption in tho region of 
tlio pain is likoly to occur, lest tho rash when it 
appears is attributed to tho treatment, and a change of 
doctor called for. Zostor is especially liable to affect 
tho ophthalmic branch of tho trigeminal norvo, and 
tho pain may bo agonising. If tho -vesicles attack 
tho cornea, sovoro scarring, perforation, and blindness 
may result, or iritis and oven optic neuritis are met 
with. An ointment of zinc croam containing cocaine 
ami chloral hydrate should ho used for the painful 
rash. and. then dusted over with boric powder and 
starch. Morphia may bo necessary to give rest and 
sleep in sovero cases.’ though this should not bo 
continued for more than a few days owing to tbo 
danger of formation of an addiction liabit. In old 
people posl-herpctic neuralgia is exceedingly common 
and is very difficult to treat. Morphia should be 
avoided and relianco placed on milder sedatives such 
as bromide, and hypnotics, including allonnl, adalin, 
and many others of this type, changing tlio drug 
every week. Operative treatment is useless, and 
alcohol injection is also as a rule usoless in the spinal 
cases, though occasionally Gasserian injection is 
helpful in tho trigeminal cases, when in addition to tlio 
pilin' there is troublesomo liypermstliesin. 

Facial Neuralgia 

Facial neuralgia of the extremely violent paroxysmal 
type known as trigeminal neuralgia, or tic douloureux, 

I have already referred to. before making this 
diagnosis, do not forget to examine for a carious tooth 
or oven an erupting wisdom in a young adult. Im¬ 
pacted molars also may be a source of intense facial 
pain somewhat resembling trigeminal neuralgia, 
though less sudden and paroxysmal in type. Occa¬ 
sionally the pain in paroxysmal tic is so violent and 
recurs so frequently, that until expert help by alcohol 
injection of tlio ’ Gasserian ganglion, or surgical 
resection of the posterior sensory root can be undcr- 
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taken, something must bo attempted to relievo tb 
agony which otherwise may, and often did in the past, 
drive tlio sufferer to suicide. Morphia injection*, 
if necessary, combined with scopolamine, will 
undoubtedly bring temporary relief, but this rornedr 
should only bo used in extreme urgency, if other 
remedies fail, as there is a very real danger of a 
morphine habit being formed in'such cases. Quite 
a useful treatment to mitigate the severity of the 
pain is tho inhalation of trichloretliylene, gins 
capsules of which, containing 10 minims, encased in 
cotton-wool, can ho carried by tlio patient, ami 
broken for inhalation when required, just ns tlio well- 
known ampoules of amyl nitrite in anginal cases. 

Probably you will not havo this drug with you 
on tho first occasion you hare to deal with these 
violent painful spasms, hut very likely you cany 
an ethyl chloride spray, which may ho sprayed on 
to cotton-wool or a handkerchief and inhalod.’ This 
is preferable to a morphine injection in its rapidity 
of action, but its effect is less lasting. Of course, 
you will not leave any quantity of this drug in the 
patient’s hands. 

Vertigo 

Vertigo may bo so sudden and violent in onset 
that your liolp will bo urgently required. It may he 
either objective or subjective in clmrnctor. In the 
former variety external objects appear ns if they 
wore moving, such ns the pictures swinging on the 
■wall, or tho floor appears to rise up and hit you. 
This moromciit of objects is duo to a forced movement 
of the oyes, and is an indication of sudden interference 
with tho cerebellar system. If tho objects continue 
to swing, this is duo to tlio nystagmus sot up by the 
irritant process, usually of labyrinthino origin, such 
ns otosclerosis. As a rule, chronic deafness in ono or 
both ears, with tinnitus, have been complained of 
for some time, but oven the pressure of a loose plug 
of cerumen on tlio tympanum may produce trouble¬ 
some vertigo of this sort. Occasionally such Inliy- 
rinthiiio vertigo precedes tho onset of any noticeable 
doafness or tinnitus, and if accompanied by vomiting, 
it may not bo recognised as Meniere’s disease, but 
may ho ascribed to moro serious intracranial disease 
such as corobollar tumour or thrombosis, or an 
acoustic fibroma growing from tho sheath of the 
auditory norvo in the posterior fossa. In tumour 
cases tho usual symptoms of intracranial pressure 
must bo looked for. hcndnelie, congestion of tlio 
optic discs, strabismus, and other cranial nerve 
palsies. 

Cerebellar Thrombosis 
Core hollar thrombosis is a Icature of a not very rare 
thrombosis of a small artery given off by the vertebral 
before it joins tlio basilar artery at tbo base of the 
brain. This Jittle vessel is known as the posterior 
inferior cerebellar artery, and it supplies the side 
of the medulla as well as the under surface of the 
cerebellum. 1 have seen quite SO eases of this lesion, 
and tho symptoms it produces are not difficult to 
recognise. Sudden urgent objective vertigo occurs, 
usually causing the patient to fall down, with a feeling 
of intense nausea, probably vomiting, and intense 
feeling of malaise. Often the vertigo is of such a 
nature at first that bis position in space appears 
to him quite altered or even reversed. Objects will 
not appear to keep moving, as in aural vertigo, as 
the forced movements of nystagmus do not. continue 
for long, but the spatial distortion may continue for 
as long ns two days. Ono such patient of mine fell 
suddenly when in’ liis bathroom, and owing to the 
immediate spatial distortion produced, he felt n< 
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though the electric light pendant appeared to he 
sticking straight upwards at him from below, and he 
hung on tight to the side of the bath to prevent 
himself from falling down on to the ceiling. On 
examination later in bed there is usually found 
analgesia of one side of the body up to the neck 
on the opposite side to the lesion, with loss to pain 
and heat on the trige min al area of the same side. 
The treatment for such cases of cerebral lesion is 
chiefly symptomatic, with complete rest in bed, and 
sedatives. It may be many weeks or even as long 
as four or five months before they learn to walk again, 
the gait being extremely ataxic and almost crab-like 
at first. Ultimate complete recovery is, however, 
almost the rule, though the crossed analgesia may 
remain as a permanent sequel. 

The treatment of labyrinthine vertigo due to 
otosclerosis is very difficult, and the ear, nose, and 
throat surgeon and the neurologist alike may fail to 
make much impression on it. Acute cases must be 
kept in bed, the room somewhat darkened, and 
bromides, but not aspirin or salicylates or quinine, 
administered. Avoid, therefore, Faivre’s cachets in 
these cases. A local blister or mustard leaf behind the 
ear on the affected side may also be of service. 

In any case, and this applies to all your treatment 
in practice, keep on trying. Do not tell your patient 
there is nothing more to be done. I have more than 
once heard a patient say of his medical attendant 
“ I like So and So, he never gives up.” Never take 
away hope from your patient, it is often one of the 
finest remedies not in the pharmacopoeia. Let your 
working motto be: Guerir quelquefois, Soulager 
souvent. Consoler toujours. 


INFECTION OF THE 

NASAL SINUSES AND TONSILS IN THE 
PSYCHOSES 

By P. K. McCowan, M.D. Edin., M.R.C.P. Lond., 
D.PAI. 

MEDICAL SUPERINTENDENT, CARDIFF CITY MENTAL HOSPITAL 


The importance of toxremia as a causative factor 
in the psychoses is still undetermined. The present 
paper deals with the part played by infections in 
the mouth and nasal sinuses. A recent monograph 1 
shows that in Birmingham mental hospitals these 
infections are found in the large majority of psychotics, 
and are considered to be the most important causal 
factor in most forms of mental disease. In the same 
monograph, however, Clark and McCowan report 
that, working at one of the Kent county mental 
hospitals, they found the incidence of sinusitis to be 
about 5 per cent. 

It has been the practice at Cardiff City Mental 
Hospital for some years to carry out a routine oto- 
rhinolaryngeai examination of every admission, and 
this paper is based on the results of examination and 
treatment of the 807 consecutive admissions to the 
hospital during the three years 1930-32. 

The theoretical aspects of the subject have been 
dealt with fully in the aforementioned monograph, 
und this paper is therefore confined to a descrip¬ 
tion of methods employed, incidence, and results of 
treatment. 

NASAL SINUSITIS 

Special investigation of the sinuses was carried out 
in every case which gave the slightest indication, 

1 Jour. Xlent. Sci., 1932, Ixsviii., No. 322. 


objective or subjective, of sinus trouble, and also in 
all cases where the mental state suggested a possible 
toxic causal factor, confusion of greater or lesser 
degree being tbe chief criterion. The investigations 
included transillumination, radiography, and proof 
puncture of the sinuses. 

Technique of Sinus Investigation. —In the nasal 
investigations tbe technique used for tbe collection 
of the material was that of Watson-Williams. 2 
Saline wash-outs of tbe maxillary antra and ethmoidal 
and sphenoidal sinuses were made, with the exception 
of an occasional sphenoidal sinus which proved 
inaccessible. Separate needles were used for tbe 
puncture of each sinus, so as to avoid the possibility 
of infection from one sinus contaminating tbe washings 
from another. 

Technique of Bacteriological Investigation. —The 
saline washings were examined microscopically for 
cellular contents. Cultures of tbe washings were 
made, aerobically and anaerobically, and any colonies 
obtained were subcultured. The subcultures were 
examined, and if found pure were typed by means 
of sugars. Vaccines were prepared from tbe 
subcultures when advisable. 


Besults of Sinus Investigation. —Tbe number of , 
cases dealt with during tbe three years was 807 and, 
of these, indications for complete sinus investigation 
were present in 51. These indications were local in 
18, mental in 21, and both local and mental in 12. 

The detailed bacteriological examination of sinus 
washings gave some growth iii the culture plates in 
no less than 70 per cent., but, apart from tbe cases of 
definite sinusitis, tbe growth was extremely slight ; 
and this finding of a few organisms in apparently 
healthy sinuses is probably of no significance. Unfor¬ 
tunately, in the absence of control investigations in 
■ healthy non-psycliotics, this point cannot be defi¬ 
nitely settled ; but it seems unjustifiable to suggest 
any connexion between such findings and tbe 
psychosis. When an intradermal test was performed 
with a vaccine prepared from such organisms, the 
test was negative, suggesting that the patient was 
not sensitised to tbe organisms. A course of such 
vaccines had no effect on the physical or mental state 
of the patients ; nor did it produce any -striking 
change in the opsonic index of tbe homologous 
serum. Definite evidence of sinusitis was forth¬ 
coming in 24 patients—viz., 6 toxic-exhaustives, 

I obsessional neurotic, 3 schizophrenics, 6 manic- 
depressives, 4 involutional melancholics, 4 epileptics. 

Much tbe commonest organism was Staphylococcus 
albus, and this was tbe only organism isolated in 
pure culture. Tbe following organisms were amongst 
those found on more than one occasion': Micro¬ 
coccus catarrhalis, diphtheroid organisms, Priedlander’s 
bacillus, B. mucosus capsulatus, Staphylococcus aureus 
Streptococcus viridans, Streptococcus hwmolyticus. 

Tbe clearing-up of the sinusitis, with the tonsillitis 
when present, resulted in improvement in all 
6 toxic-exhaustives, the obsessional neurotic, 1 schizo 
phrenic, 3 manic-depressives, and 1 epileptic 
but no involutional melancholic. This means’ 
that in the 24 cases treated, improvement resulted 
in 50 per cent. In mental eases it is extrcmdy 
difficult as a rule to assess the effects of 
treatment, and this is particularly so when dealimr 
with the recoverable psychoses. Fuff , / 

been made for this in the above assessments What 
is claimed is that recovery in the manic-depressives 
was appreciably accelerated by the treatment Z 
schizophrenic improved suffi ciently to mT’hoi™ 6 
* Ibid., p. 617. ~ 
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whereas before treatment she seemed destined to 
spend the rest of her life in hospital. The treatment 
seemed a valuable adjunct to the psychotherapeutic 
treatment of the obsessional neurotic. The epileptic 
listed amongst those improved'by the treatment had 
no other special form of therapy while in hospital— 
and, as there was considerable improvement in the 
number of her fits and her general mentality, it was 
felt justifiable to attribute the improvement to the 
clearing-up of her sinusitis and removal of her septic 
tonsils. It is, however, in the toxic-exhaustive cases 
that I feel more certain of the beneficial results of 
treatment. In the majority of the six cases treated, 
the course of the illness left no room for doubt that 
the clearing-up of the septic sinuses and tonsils was 
the important element in the recoveries. 

_ Relative importance of local and'mental indications .— 
Sinusitis was present in all 12 cases where the indica¬ 
tions were both local and mental, in 1 of the 21 
cases with only mental, and in 11 of the IS cases with 
only local indications, the negative results in the 
latter being chiefly where the indications were sub¬ 
jective. Of the 12 cases which improved as a result 
of treatment, 11 had shown both local and mental 
indications, the remaining 1 being the epileptic 
where only local symptoms were present. While the 
results might be said to suggest that for the diagnosis 
of sinusitis a routine rhiuolaryngeal examination is 
sufficient, without reference to mental symptoms, I 
feel convinced that all cases showing confusion or 
other toxic symptoms should be submitted to full 
examination, and here it should be emphasised that 
close cooperation between tho rhinologist and the 
medical officer in charge of the patient is essontial. 

TWO CASE-HISTORIES 

Tho following illustrative case-histories show a- 
partial recovery in a hebephVenic and a complete 
recovery in a case of toxic-exhaustive psychosis. 

Case 1. Aged 2S. Single. Occupation : nil. Admitted 
Dec. ISth, 1929, with a history of five years’ duration. 
She was an advanced hobophrcnic, extremely irrational, 
practically inaccessible, given to wandering about in an 
aimlessly restless fashion, continually attempting to kiss 
those around her, and behaving in a generally erotic 
manner. She was autistic, actively hallucinated, inter¬ 
fering, mischievous, and untidy. She was in rather poor 
general health, omaciated (7 st.), constipated, and some¬ 
what toxic-looking. 

Examination by tho rhinologist revealed pus on the 
floor of both nostrils, with onlarged middlo turbmals. 
Proof puncture of tho right antrum gave pus, and intra¬ 
nasal drainage of the antrum was performed. Proof 
puncture of tho left.antrum gave mucus. Tho loft middle 
turbinal was removed and the otlimoids drained. The 
sphenoids were clear. 

Her physical health improved, and four roontlis alter 
operation sho had gained 4 lb. in weight; but there was 
no appreciable mental change. Examination at this timo 
still showed pus in both nostrils and high up in tho posterior 
etlunoidnl region, while a skiagram showed opacity of both 
antra with tho frontal and sphenoidal sinuses clear. 
Further operative treatment was 'considered advisable, 
and on Feb. 11th, 1931, polypi were removed from tho 
etluhoids nnd tho etlunoidal labyrinth was opened up. 
Wash-out of tho antra gnvo mucopus. A Friedlonaor 
type of organism was cultured and an autogenous vaccine 
prepared and administered. The sinuses continued to 
drain well, and by tho end of 1931 hor sinusitis appeared 
to have cleared up ; the skiagrams corroborated this. 

Her mental progress had been very slow, but by this 
timo tlicro was definite evidence of improvement in her 
general behaviour, though sho still exhibited ronny 
mannerisms, showed little interest in reality, spoko m 
whispers, nnd was given to the nursing of odd articles 
which sho called lier “baby.” It is .of interest., that hor 


hyperglycremic index 3 varied pari pnssu with tho clinical 
evidence of her toxaemia, being high on each occasioa 
before operative interference nnd falling to normal after- 
wards. She continued to make steady progress, and was 
allowed out of hospital on trial on August 12th, 1931, 
having reached tho “ recoveiy with defect ” stngo of (h 
schizophrenic. Her weight was then 8 st. 10 lb. Sho to 
seen and discharged at the end of four weeks, tho report 
being that she had occupied herself well at homo, using her 
own' initiative, mixing freely with hor friends, doing hor 
own cooking and shopping, nnd taking a normal interest 
in her surroundings. Her improvement lias been main¬ 
tained. 

Ootnment .—Tho clinical result, of the clearing up of tho 
chronic sinusitis in this case points to its having boon a 
potent contributory factor in the psychosis; nnd it is 
probably a legitimate surmise that early treatment of tho 
sinuses would have prevented much of tho residual defect. 

Case 2. Aged 27. Married. Housewife. Admitted ns 
a voluntary patient on July 1st, 1931, from the psychiatric 
out-patient department of the Cardiff Royal Infirmary, 
suffering from a toxic-exhaustive psychosis. 

The patient was married in April, 1931, before which 
sho had been a forewoman in an oilskin factor}'. For 
some time before marriage slio lmd found herself “ unable 
to flunk properly,” “ as if my mind was all in a muddle," 
nnd she found it difficult to sustain interest in things 
which sho had formerly enjoyed. Sho found the idea of 
mnrital relationships “ disgusting,” and at tho timo ol 
her admission tho mnrringo had not been consummated. 
Sho became depressed nnd tearful, ensily fatigued, subject 
to nightmares, nnd aurally hallucinated, hor hallucinations 
being vogue nnd chiefly hypnagogic. This was her 
condition on admission. 

Sho lay in bed, tnldng littlo or no interest in hor sur¬ 
roundings, and frequently picking hor face nnd linir. 
Sho wore a look of distressed perplexity, but stated that 
it was “lovely to bo hero—like Heavon.” There was a 
mild degive of confusion present, more subjective than 
objectivo. Her physical health was poor. Sho had a 
sallow, toxic look, appeared exhausted, and had somo 
albuminuria and secondary nmemia with relative lympho¬ 
cytosis. Her breath was foul and her tonguo dirty. Sho 
had largo septic tonsils, nnd polypi and pus in both nostrils 
and on the posterior pharyngeal wall. Tho skiagram 
showed opacity of the left sinus. On Sept. 22nd, 1931, 
up to wliich time sho liad shown no appreciable change, 
operntivo treatmont was carried out. Wash-out of tho 
right antrum gnvo tliick pus ; of tho left antrum, blood¬ 
stained fluid. Tho ostium of tho loft antrum was partly 
blocked by overhanging mucous polypi. Both right and 
loft otlimoids were full of polypi, which were removed, 
and tho otlimoidnl cells were opened with spoon and 
curette ; tho right antrum was drained intrnnnsnlly nnd 
the tonsils wore removed. An intradermnl tost was 
positivo, and tho opsonic index rose ns a result of a courso 
of autogenous streptococcal vnecino. 

Discharge of pus continued for somo montlis, nnd 
adhesions botween tho septum and right middlo turbinal 
bad to be separated ; but ultimately tho condition healed 
up satisfactorily. Improvement in tlie mental state sot 
in soon after operation, and tho more striking s^ptoms, 
suoli as hnllucinntions, quickly disappeared. Tier physical 
health also improved. Hor feelings of inadequacy nnd 
confusion, her fatigability nnd inability to concentrnto 
were much slower in clearing up ; but by December sho 
was spending week-ends at home—nnd on March 12tli, 
1932, sho was discharged completely recovered. Her 
recovery lias been fully maintained, sho is living and 
enjoying a normal married life, nnd was recently delivered 
of a healthy child. . 

Comment.—Tho lilstory and courso of this psychosis 
are in keeping with tho viow that her sinusitis nnd tonsil¬ 
litis were causal of her toxic-oxhnustivo psychosis. 

RESULTS Or TONSILLECTOMY 

In 25 cases—i.e., 31 per cent.—including 8 cases 
of sinusitis, tho tonsils wore found to ho hyper¬ 
trophied, cryptic, or frankly septic, suffici ent to 
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justify tonsillectomy. The diagnoses in these cases 
■were :— 

Manic-depressive, 8 (2 with sinusitis); involutional 
melancholia, including 1. puerperal case, 2 (both with 
sinusitis); schizophrenia, including 1 puerperal case, 
6 (1 with sinusitis): toxic-exhaustive psychosis, 5 (3 
with sinusitis); epileptic psychosis, 2 (1 with sinusitis) ; 
secondary dementia with attacks of confusion, 1 ; chronic 
epidemic encephalitis, 1. 


here they appear to be comparatively common and 
frequently causal. 

The rhinolaryngeal and bacteriological investiga¬ 
tions were carried out by Mr. A. A. Prichard and 
Dr. H. A. Scholberg, consulting rhinolaryngologist 
and pathologist respectively to Cardiff City Mental 
Hospital. 


In 15 of these cases the physical health improved 
after operation, accompanied by an improvement 
in the mental state in 9 (5 with sinusitis)—viz., 
3 manic-depressives (1 with sinusitis), 1 hebephrenic 
(without sinusitis), 4 toxic-exhaustives (3 with sinus¬ 
itis), and 1 epileptic (with sinusitis). In the S 
ca'ses with sinusitis and tonsillitis, of whom 
5 improved as a result of treatment, it is impos¬ 
sible to say how much of the improvement was 
due to the tonsillectomy. In the other 4 cases 
which improved as a result of tonsillectomy, the 
impression gained was that, while in none of the cases 
was toxtemia from a tonsillar focus the primary 
cause of the psychosis, it was probably contributory 
in all, and the tonsillectomy at least hastened the 
rate of recovery. In all-4 the tonsils were frankly 
septic, and the 2 manic-depressives themselves dated 
their improvement from the operation. Neither of 
the puerperal cases responded to this treatment. 

COAEMENTARY 

Some explanation seems to be called for to account 
for the grave discrepancy in the relative importance 
ascribed to sinusitis as a cause of mental disorder 
by the Birmingham and Cardiff schools of workers. 
When it is appreciated that at Birmingham sinusitis 
is found in over SO per cent, of the patients, while at 
Cardiff only 24 cases were found in 807 consecutive 
admissions—i.e., 3 per cent.—it appears that the 
primary difference must lie in what is to be regarded 
as sinusitis. Even in the 51 carefully selected cases 
subjected to proof puncture at Cardiff, only 24—i.e., 
47 per cent.—showed sinusitis. At Cardiff it is felt 
to be quite unjustifiable to diagnoso sinusitis merely 
• on the ability to culture a few organisms from sinus 
washings. It is highly probable that healthy controls 
would approximate very closely to psychotics in this 
respect. 

Secondly, even if it be provisionally granted that 
the isolation of a few organisms from the nasal 
sinuses is proof of infection, this does not seem to 
warrant the further assumption that such infections 
should necessarily be regarded as a contributory 
factor in any psychosis present. The ground on 
which Birmingham and Cardiff certainly do agree is 
that in the case of overt sinusitis correction of this 
condition is imperative, as there appears little rocAn 
for. doubt that in an appreciable proportion of such 
cases definite improvement results from treatment. 

• It appears to me that investigation of the kind 
under discussion must be carried out in a highly 
critical manner. The work must be regarded as 
still in the experimental stage, and the interpretation 
of results as controversial; and it would be unfortu¬ 
nate if extravagant claims should bring into disrepute 
what appears to be a hopeful method of attack on the 
psychoses. My summing-up of the position is that 
infection of the nasal sinuses and tonsils is an import¬ 
ant causal factor in a small min ority of psychotics, 
that its eradication in these cases leads to cure or 
amelioration, and that it should always be looked 
for and treated vigorously when present. Especial 
emphasis should be laid on the importance of these 
infections in the toxic exhaustive psychoses, since 


THE SERUM TREATMENT OF 
HODGKIN’S DISEASE 

WITH AN ACCOUNT OF FOUR CASES TREATED 

Bt N. R. Barrett, M.Chir. C aaib ., F.R.C.S. Eng. 

FIRST ASSISTANT, SURQIC.IL UNIT, ST. THOMAS’S HOSPITAL ; AND 

L. T. Bond, M.R.C.S. Eng. 

SAXXYER* ATKIN RESEARCH STUDENT AT THE HOSPITAL 


As a result of the publication by TJtz and 
Keatinge 1 of a new form of treatment for lympb- 
adenoma and their request for a further trial of the 
method, four cases of this disease have been treated 
in St. Thomas’s Hospital on the lines laid down bv 
them. J 

The technique used was briefly as follows. A 
fresh portion of .gland, removed from the patient 
and kept bacteriologically clean, was emulsified in 
a small quantity of normal saline and injected 
subcutaneously into the leg of a chicken. After 
ten days the chicken was hied and serum was prepared, 
subsequent bleedings being done at weekly or fort¬ 
nightly intervals ; the details of the technique as 
well as the administration and dosage of serum to 
the patients were exactly as described in the above 
article. 

It is not proposed to give the references to other 
forms of treatment in lymphadonoma, as these are 
given in full by Utz and Keatinge ; no subsequent 
publications, up to March, 1933, of a similar form 
of treatment have been found. The procedure 
detailed by these authors was suggested to them by 
the work of Elise l’Esperance on the {etiology of 
lymphadonoma, in which evidence was produced 
to show that it was a form of avian tuberculosis. 
It is interesting to note in view of this fact that the 
autopsy on the chicken of Case 1, which died under 
anaesthetic one month after inoculation of gland 
emulsion, revealed no abnormality either at the site 
of injection or elsewhere in the body, and that sections 
of liver, spleen, bone-marrow, and lung appeared to 
he quite normal microscopically. Further, an attempt 
to confirm the results of l’Esperance by C. E. van 
Rooyen 3 has failed to show any evidence of avian 
tuberculosis in lymphadenomatous material. 


CASE RECORDS 

Case 1.—-Female, aged 27. In November, 1931 the 
patient first noticed a small tumour above her left clavicle 
She was given a course of X rays to the mass but it grew 
steady larger and m February, 1932, she was admitted 
to St Thomas s Hospital. At that time the swelling 
was about the size of a small orange and a biopsy wai 
done to establish a diagnosis. A gland was removed 
from the posterior triangle of the neck and on section this 
presented the typical appearances of lrmuhadsnomT 
At that time there were no other signs of the^sWT 

• ^T D i m ? nth the ? nss had increased so much 

in size that the trachea was displaced to the right, and 
a further course of X rays was advised At fu-t ti 
was little improvement, but subsequently'themassaWi 
disappeared and the patient left the hospital in good 
heaIth ;. T h . er ® was no change until Julv, when it was 
noticed that- dyspnoea prevented the patient from doing 
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lic-r work, and a radiogram of the thorax showed consider¬ 
able enlargement of tlio mediastinal glands. She was 
readmitted to the hospital where further examination 
revealed a loss of weight and a poor general condition. 
Lymph glands elsewhere in the body were not enlarged, 
but the temperature was raised and remained at about 
100° F. There were no other physical signs apart from 
the fact that a blood count showed a moderate degree 
of secondary nnremin. 

At this stage it was decided to try the results of a 
course of cliicken serum. A gland was removed and an 
emulsion prepared and inoculated into a chicken. The 
serum was taken at regular intervals from this chicken 
and given in increasing doses to tlio patient. At the 
second injection the patient experienced a very severe 
local and general responso, wlulo shortly afterwards an 
extensive thrombosis of the veins of tlio arm occurred. 
The treatment was started in November and continued 
until the middle of February. Throughout this period 
the local and general state became progressively worse 
and the serum had little result excopt that it made the 
patient moro rmcomfortablo. Towards the end the 
mediastinal glands developed so rapidly that a further 
course of X rays was tried in the hope of relieving the 
symptoms. After this the treatment was symptomatic 
and tlio patient died in May. 

Case 2.—Female, aged 2G. Tin's patient first noticed 
a lump in the neck in January, 1932. Some montlis later 
she visited her doctor who prescribed a mixture of iron 
arid arsenic ; the tumour however did not respond to tliis 
treatment and the patient, came to tho hospital in October, 
’932. On admission the glands on both sides of the 
sl ‘k were enlarged and radiography of the thorax showed 
feoi the mediastinum was also involved. There was a 
other -1 slight pyrexia. In the abdomen tho spleen 
oxaminPnlpnble, but apart from this there were no other 
close CO ; 8 ns - Tlio blood count was normal. A biopsy 
medical o' nnt * " c l u ' c ' c smear ” mode from tho gland 
removed was typical of lympliadonoma. A 
i therefore inoculated at once and a courso of 
tarted. Tho first injection was given on 
Tho foll nc * t * 10 treatment continued twice a week 
,. , d. Tho patient did not react, to the treatment 
partial rc> anc j t j 10 lymph glands increased steadily 
recovery lL /entun ]iy the mediastinal glands produced 
Case 1. / nc * n short course of X rays was given in 
Doc* lStli to relieve tho symptoms. She died shortly 

■ prncUcally'- Bo y> n Ged H- Tlio child was admitted to 
aimlessly V in February, 1931, suffering from cervicnl 
tlioso aro- three months’ duration. No causo for .the 
manner. • nncls was found and a biopsy was done to 
faring m-' 10 diagnosis. A report of lymplindenoma was 
General l lncl tho cliild was sent to a convalescent, home, 
what toxTi 1932, lie was again admitted for cervical 
Exam :n d on this occasion it was found that tho liver 
floor o cn "-ere slightly onlarged. There were no other 
Proof * signs at that. time. A courso of X rays. was 
unsaid and the child made such good progress that by 
pun jt, 1932, tlio glands liad disappeared nnd the weight 
^.increasing rapidly. In August however ho bocame 
s ,,dcnly extremely ill and was brought to hospital for 
imediato admission. Tho temperature was 103° F., 
no respirations 40, and tho pulse 150. There was marked 
wasting nnd the child vomited continuously. The glands 
on both sides of tho neck were enlarged, and although 
no other glands were palpable tho abdomen was distended 
and tlio liver and spleen could bo folt. A blood count 
at tlie time showed an extraordinary degreo of anremia 
nnd tho luemoglobin was as low ns 25 per cent. 

In tlio circumstances it was not thought advisable to 
remove a gland, and tlio serum from a cliicken which 
had already been inoculated was used. A fortnight later, 
after three injections, there was a startling improvement 
in tho general condition. The temperature gradually fell 
to normal nnd tho luemoglobin of the blood rose to 50 per 
cent. Tlio progress was maintained until, a short time 
afterwards, the cliild was sufficiently recovered to get 
about the ward. The improvement continued for four 
weeks; then a relapse occurred nnd nil the old signs 
returned in nn aggravated form. Finally, the child 
developed pneumonia nnd died n month Inter. 


It is interesting to note that on one occasion when a 
blood count was done tliero were 30 per cent, of eosinophils 
present in tho blood, nnd on tlio following day tlio figure 
liad fallen to normal again. Tho child had received largo 
doses of serum from shortly after tho day of admission 
until tho time of his death, and .it must bo recorded that 
on several occasions severe attacks of anaphylaxis, which 
necessitated tlio immediate use of atropine and adrenaline, 
resulted from these injections. At autopsy very extensive 
involvement of nil tho lymphatics in the thorax nnd 
abdomen was found, while tlio sploon nnd liver wore 
also invaded. 

Case 4.—Male, aged 10. Twelve months before 
admission to hospital a swelling liad appeared on tlio right 
side of tho neck. The patient was taken to hospital where 
a gland was removed nnd a diagnosis of lymplindenoma 
was made. Ho had no further treatment for a year. 
On admission to St. Thomas’s Hospital there were Ho 
physical signs of lymplindenoma apart from the enlarged 
cervical glands. The gonornl condition was oxcollent. 
In September, 1932, another biopsy was dono which 
confirmed tho diagnosis and a chickon was inoculated with 
an emulsion of tho gland. After tho first few doses of 
serum the glands became definitely softer nnd moro 
discrete, but the total nock measurement remained tho 
same. A singlo dose of X rays was then given, following 
which the nock measurement fell from 14 in. on Jan. 3rd 
to 12Jin. on Fob. 15th, but subsequently tho glands 
enlarged again, nnd on Juno 6tli tho measurement liad 
returned to 14 in. From this date until the end of July, 
1933, tho pntiont liad regular injections of serum. In 
May, 1933, a second gland was removed and a fresh 
chickon was used, and on this occasion the gland was 
placed in the subcutaneous tissues of tho cliickon. 

During tho whole courso of treatment tlio general 
condition of tho patient remained excellent, and although 
there was ofton a brisk local reaction to tho injections, 
these did not appear to influence the condition of tho glands 
at nil. At tlio end of this period the glands liad increased 
considerably in size and as the injections did not appear 
to have controlled the advance of the disease the treatment 
was given up. 

DISCUSSION 

A study of these four cases reveals no cvidcnco 
that the treatment with chicken serum was of any 
avail or that tho disoaso was controlled in any way. 
In two of tho patients tho disoaso was certainly 
advanced when treatment was started, but in tho 
others it may bo said to have had a fair trial. 

It may bo argued that tho number of cases is too 
small for an opinion to bo formed, but tho treatment 
in these has at least been thorough and tho results 
are not-sufficiently encouraging to continue. Never¬ 
theless we have thought them worthy of publication 
in view of tho successes which have been claimed by 
other workers ; for lymphadenoma is a disease which 
is still incurable and others may ho tempted to roly 
on this form of treatment and to regard it as offering 
hopes of cure. 

It will bo seen that in tho third case there was a 
remarkable improvement in tho general condition 
shortly after tho injections had been started and it 
was hoped that this might ho duo to the treatment. 
This hope was based on tho fact that there had been 
a corresponding improvement in the anremia which 
has been emphasised as one of tho earliest signs of 
benefit. Tho subsequent relapse however and the 
fatal termination of tho disoaso shortly afterwards 
removed these hopes, and it became apparent that 
this was merely ono of tho usual periods of remission 
which characterise tho courso of lymphadenoma. 
As to tho lymphatic glands it can bo stated 
that in these cases there was no diminution in size 
noted, and in Case 4, where a second gland was 
removed after tho patient had had treatment for 
several months, the sections showed a very active 
typo of lymphadenoma with little or no fibrosis. 
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Finally, tlie injection of a foreign serum into 
patients'is not without danger, and even in these 
cases it 'frill he seen that, quite apart from the brisk 
local and general reaction which sometimes occurred 
as the dose Teas increased, other complications arose. 
In the first case an extensive thrombosis of the veins 
of the arm caused the patient much pain and dis¬ 
comfort, and in the third the attacks of anaphylaxis 
-were sufficiently serious to be an immediate danger 
to life. 
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TREATMENT OF LYMPHADENOMA WITH 
CHICKEN SERUM 

Br R. J. Y. Polverxaft, 5I.D. Camb., 
M.R.C.P. Lond. 

BEADEP. IX PATHOLOGY IX THE UXIYEBSITT OF DOXDOX 

(From the John Burford Carlill Laboratory, Westminster 
Hospital) 


-The grave prognosis of lymphadenoma -when 
treated by any knovm method is sufficient excuse 
for the following brief account of the treatment of 
five cases by the injection of chicken serum, as 
suggested recently by L. Etz and L. Keatinge. 1 

The method of these authors was based on a 
certain hypothesis of the retiology of the disease— 
namely, that it was due to infection by avian tuber¬ 
culosis. There are many reasons to doubt this 
hypothesis ; moreover, if it were correct, treatment 
by an immune serum would not, on the analogy of 
other tuberculous disorders, be likely to be of value. 
There are, however, many examples of successful 
therapy based on fallacious theories, and the claims 
of the authors above-mentioned encouraged a trial 
of their methods. 

Their methods were deliberately modified in one 
respect; while fresh lymphadenomatous glands were 
introduced into the chickens subcutaneously, as they 
described, the serum was not used in its natural 
state after removal of the clot. Such sera were 
found frequently to be contaminated by a staphy¬ 
lococcus, and the risk of infection is great. There 
are many cases on record of fatal infections, notably 
in Australia, after the injection of therapeutic sera 
without an antiseptic. The serum was therefore 
diluted after collection with an equal volume of 
0-5 per cent, phenol in saline and filtered through a 
Seitz filter. While this modification is, naturally, 
to be considered in relation to the results, it should 
be mentioned that it would not materially affect the 
efficiency of any other therapeutic sera, all of which, 
in this country, contain a small quantity of anti¬ 
septic. The patients were injected at intervals of 
seven days, and the chickens were bled at intervals 
as required. None of the chickens suffered in health 
as a result of their treatment, and all were later 
killed when they showed no evidence of disease. 

In their description of the reactions of patients, 
Utz and Keatinge remark on the fact that those 
which gave general reactions appeared to improve 
most. It is to be anticipated that any patient sub¬ 
jected to frequent injections of a foreign 'serum 
would become sensitised, and in fact four of the 
five cases in varying degree gave sensitisation 


reactions. These varied from acute attacks of 
asthma, and in one case a serious collapse, to urti¬ 
caria ; and it is surprising that all the patients do 
not suffer dangerous reactions. Chicken serum does 
not appear to be, at least in these cases, as effective 
a sensitising reagent as horse serum. 

Without exception, the cases either had been 
treated, or were simultaneously treated, by deep 
X rays. This was also true of the cases in the original 
paper. 

The results were disappointing. One patient 
suffered such severe reactions after the second dose 
that he discontinued treatment. Another died in 
the course of treatment after suffering severely from 
joint effusions probably due to the serum. Three 
patients continue under treatment. Of these, one 
is also regularly receiving X ray therapy ; he remains 
in statu quo; and there was an exacerbation of 
glandular enlargement during treatment by serum. 
Another had extensive X ray treatment before the 
serum treatment began ; his glands have shown the 
alternating enlargement and shrinking characteristic 
of the disease. The third, who has had no X ray 
treatment during the serum therapy, was treated 
by a physician outside London with serum prepared 
at Westminster Hospital. He states that the glands 
became much smaller under serum treatment, but 
on his return to London after three months they 
were as large as when he left hospital, and the 
physician had refused further treatment owing to 
the patient’s complete collapse after the last dose 
given. 

The progress of these patients does not appear to 
have differed from what might have been anticipated 
in the absence of serum therapy, apart from the 
serum-sensitivity developed. It should be stated 
that all the patients claimed to feel better after the 
injections, including the fatal case. This, however, 
should be discounted, for all the patients were aware 
of the gravity of their condition. 

The series is a very small one and must be 
correlated with those reported by other workers. 
As, however, it included both early and late cases, 
some more definite improvement might have been 
expected if this method of treatment were of serious 
value. The results, in fact, offer no support for a 
therapy based on an hypothesis which is uncon¬ 
firmed, and at first sight illogical even if the 
hypothesis were confirmed ; and no further cases are 
being treated in this way at the Westminster Hospital. 


HISTORIES 

Case 1.—Man, aged 37, veterinary surgeon. Onset 
with pruritus one year before treatment began. This 
had continued up to the time of initiation of Treatment, 
when a generalised enlargement of lymph glands was 
first noticed. The spleen and liver Were not enlarged. 
X ray examination showed that the mediastinal glands 
were grossly enlarged. There was slight secondary 
antemia. which became progressively worse up to the 
time of death. A gland was removed" and showed tvpieal 
lymphadenoma, eosinophil cells and “Dorothy Keed ” 
giant cells being prominent. A chicken was inoculated 
with gland tissue, and the patient received injections of 
this chicken’s serum weekly until a fortnight before his 
death. He also received deep X rav treatment He 
developed an urticarial rash after the fourth injection 
and later complamed of what appeared to be tvpicai 
attacks of asthma at night, sometimes of great severitv 
Later still he developed effusions into his knees and both 

aoklcs ' , alS ° 110111 acute pain related to the 

nbs which showed no X ray changes. A pleural effusion 
developed on this side ; the deposit showed Ivmphocvtes 
only. The anremia increased, and just before deatb 
he showed 2,000,000 red cells, with lO per cent oi 
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haemoglobin, and 5000 white cells,of which S3 per eent.were 
polymorphs, 2 per cent, eosinophils, 12 per cent, lympho¬ 
cytes, and 3 per cent, monocytes. He became rapidlv 
worse, and after suffering severely from a profuse watery 
secretion from the nose died in coma almost exactly a 
year after treatment began. In this case no benefit 
appeared to follow treatment, and the serum reactions 
included urticaria, asthma, joint effusions, and possibly 
also rhinorrhcea. Post-mortem examination was refused. 

Case 2.—31 on, aged 52, cable layer. Enlarged glands 
of neck for tliree years. Treated without biopsy with 
X rays for lymphadenoma; haemoptysis after fourth 
application. Gland excised at Sussex County Hospital. 
Diagnosis : “ On the whole probably lymphadenomatous.” 
Clinically now diagnosed as tuberculous. Sputum nega¬ 
tive for tubercle bacilli. Wassermann reaction negatived 
Gland excised at Westminster Hospital showed typical 
lymphadenoma ; fibrosis was present, and the condition 
was fairly advanced. Blood count normal. X ray exami¬ 
nation showed marked mediastinal enlargement of glands. 
A serum was prepared from a chicken and injected at 
weekly intervals for seven months. Xo other treatment 
was given. The glands at first became noticeably smaller 
and more discrete, but later a fresh crop appeared in 
the posterior triangle on both sides. Serum reactions did 
not develop. Patient clinically’ remains in statu quo; 
states that he feels much better. 

Case 3.—31an, aged 35, manager. Six months’ liistory 
of pruritus ; marked generalised enlargement of lymph 
glands, including mediastinal. Spleen enlarged; no 
nnremia ; short of breath. Gland excised ; typical early 
lymphadenoma. Serum prepared ; the first dose caused 
no symptoms. Repeated in 7 days; very severe attack 
of “ astluna ” ; collapse ; revived with adrenaline and 
atropine. Repeated in 14 days ; result similar. Patient 
refused further treatment. 

Case 4.—3Ian, aged 35, tool-maker. Two years’ 
history of “ lump in neck.” A large tumour occupied 
the whole of the left posterior triangle. It was completely’ 
removed, and involved the sheaths of the external 
carotid artery’ and internal jugular vein, the base of the 
skull, and the transverse processes of the cervical vertebra;. 
Histologically’ lymphadenoma; fibrosis marked. Deep 
X ray’ therapy. Returned in six montlis for serum 
therapy; involvement of lymphatic glands everywhere. 
Serum prepared and administered weekly’ for six months ; 
X rays wero stopped. General reactions of increasing 
severity culminating in a dangerous collapse, after which 
patient’s doctor, who had been administering serum, 
refused to give any more. Patient when seen was in 
statu quo ; in fact, the original large mass had returned. 
Stated he believed treatment had done liim good and that 
relapse was due to its cessation. 

Case 5.—31 an, aged 33, clerk. Tliree years’ liistory' of 
pruritus of both forearms, buttocks (but not anus), and 
both lower limbs, the palms of the hands, and soles of the 
feet. Xot trunk or face. One and a half years’ history’ 
of glandular enlargement, first noted in right axilla, and 
since spreading widely’. General health good until just 
before appearance of glands ; since then has had short¬ 
ness of breath, night sweats, and well-marked Pel-Ebstein 
temperature. There is a strong family history of tuber¬ 
culosis. Treatment lias been by’ X rays and also by 
cliicken serum, prepared from an excised gland which 
showed typical lymphadenoma with' giant cells and 
eosinophils. Ho lias had regular weekly injections of 
varying amount. His general state is quite good, and 
there is no ancemia. The glands have increased and 
diminished in size many times wliile under observation. 
He lias shown several typical attacks of urticaria caused 
by the scrum, but no severe reactions. At the time of 
writing mediastinal and general enlargement of glands 
is quite definite, though not extreme, and the patient 
docs not seem to havo benefited by the serum treatment. 

In addition, two other cases were treated ; in one 
case the patient did not return for treatment after 
one or two doses ; the second died afteT three doses. 

3Iy thanks arc due to Dr. Arnold Stott, Dr. B. II. 
Jones, Mr. Tudor Edwards, and Mr. C. P. Thomas 
for the facilities afforded by them. 


CARBOHYDRATE METABOLISM IN CASES! 
OF UNEXPLAINED MISCARRIAGES j 

By E. Christine Pieman Williams, 

M.A. Camb., 3I.B. Lond. 

CHEMICAL PATHOLOGIST,'KOVAL FKEE HOSPITAL 


All gynecologists are familiar with tho patient 
whose sole complaint is the occurrence of frequent 
miscarriages for which no cause can he found. This 
paper is an account of an investigation into the 
carbohydrate metabolism of these women. The series 
includes cases referred to the biochemical department 
not only by the gynecological department of the 
hospital hut also by outside gynecologists. 

The women studied form a consecutive series of 
cases sent for investigation during the last three 
years. All the patients had been examined pre¬ 
viously by a competent gynecologist, and no medical 
or gynecological cause found to explain their inability 
to go to term and have live infants. Before inclusion 
in the series a further examination was made which 
included a repeated Wassermann and Kahn test, 
blood-urea estimation, and a complete examination 
of a 24-liourly specimen of urine. If no abnormality 
was discovered the case was included in the series, 
which therefore includes all cases of unexplained 
miscarriage investigated during the period mentioned. 
The patients wero on the whole healthy looking 
women of average weight, whose appearance did not 
suggest any innate weakness, nor for that matter any 
abnormality of carbohydrate metabolism, the investi¬ 
gation being undertaken on purely theoretical grounds. 

Many of the patients studied reported to hospital 
in early pregnancy, as, owing to their past history, 
they were anxious to know that all was normal and 
to avoid another miscarriage. Others came up 
because they were anxious to have a further preg¬ 
nancy if there was a chance of a Jiving child. Tho 
cases were therefore grouped according to whether 
they were pregnant or non-pregnant when examined. 
Further, tho pregnant cases were studied throughout 
pregnancy and after delivery, so are subgrouped 
with reference to their stage of pregnancy. 

METHODS 

The glucose-tolerance test was carried out in the 
morning. The patients were allowed a cup of tea 
(without sugar) and one pieco of toast four hours 
before tho meal was started ; this was arranged as 
many of the women had some distance to come. 
100 g. glucose were given in half a pint of water 
and samples of blood for sugar estimation collected 
for the next two and a half hours ; tho samples were 
taken every quarter of an hour for tho first hour, 
and then half-hourly for one and a half hours. Tho 
blood-sugar was estimated by the method of Hagedom 
and Jensen. The urine was collected at tho end of 
the first and second hours of the test, moasured, and 
the total sugar leak estimated. 

pregnant series 

This series includes 19 cases, all of whom had had 
more than two miscarriages or premature stillbirths 
(average 3-2) and no live infants. Of these patients, 
ten reported before the end of tho third month of 
pregnancy. The ages of the women varied from 
23 to 40 years. 

Tho blood-sugar curves of these patients wero most 
striking. Tho majority were very raised, and showed 
an exaggeration of tho delayed fall, characteristic of 
sugar curves in pregnancy. Details of five of tho 
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patients are set out in Table I. The curves are shown 
in Chart 1 and for purposes of comparison. Similar 
curves obtained from normal women during normal 
pregnancy (E. C. Pillman Williams and Lucy Wills J ) 
are also shown. The results obtained during the 
one to five months of pregnancy and the latter 
months of pregnancy were averaged separately. It 
will he seen that not only are both curves much raised, 
and the return to normal fasting levels delayed, hut 
the relative lowering of the curve which normally takes 
place during the second half of pregnancy is absent. 

As stated before, no sugar was detected in the 
24-houriy specimens of these patients while on their 
ordinary diets. After 100 g. of glucose, however. 


1 Quart. Jour. Aled., 1929, ssii., 493. 


13 leaked sugar in amounts varying from a trace 
to 15-8 g. total output, the average total sugar output 
being 4-4 g. in the two and a half boms. The figures 
have therefore also been analysed with reference to 
the presence or absence of sugar leak after the test 
dose of glucose. In Chart 2 the average curves for 
both groups are shown in comparison with values 
obtained in a study of normal pregnancy where a 
certain number of cases also leak sugar. In com¬ 
parison with the normal, both types of case in the 
present series have raised blood-sugar curves. However 
classified, therefore, the curves for this group of women 
(miscarriage series) are on a definitely higher level 
than those obtained from normal pregnant women. 

Post-confinement the blood-sugar curves (Chart 3) 
after 100 g. of glucose still remained high, hut in 


Table II. —Hon-pregnant Series 
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certain cases where the glucose-tolerance test was 
repeated 5—12 months later the curves were lower 
and the sugar leak was reduced, and in some cases 
had ceased altogether; but it must he remembered 



CHART 1.—Average blood-sugar curves of pregnant women 
with history of miscarriage and of control cases during normal 
pregnancy. (In this and other charts the ordinates represent 
mg. per 100 c.cm.) 

that these patients had been treated during and after 
their pregnancy. 

Threo cases followed from two and a half to three 
and a half years, with no intervening pregnancy, 
showed this lowering very distinctly, and their sugar 



curves became practically normal in type. However, 
a largo enough number of post-pregnant women have 
not been investigated to enablo generalisations to be 
made as to whether this fall would occur in all cases. 

Treatment .—The sugar curves as shown above 
demonstrated that tko carbohydrato tolerance of 


these patients was reduced. This series of patients 
were advised to diet. Their carbohydrate was, 
therefore, so spaced that instead of the customary 
three large meals a day, six smaller meals were taken. 



The total carbohydrato intake was not unduly 
reduced, the amount given was 160-200 g. a day, 
taken in rations of 30 g. at approximately three- 
hourly intervals. All patients did well on this regimo 
only (with two exceptions discussed below), and 



their blood-sugars, taken after meals, were always 
within normal limits. These women were treated 
as out-patients and were able to live their normal 
lives. Most of them kept to their diet well, but with 
a few it was difficult to do so owing to "their dotnostio 
arrangements. 
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Tiro patients of tliis series, in addition to diet, 
■were treated 'with small doses of insulin. One of 
these became acidosed as she failed to cany out 
instructions and reduced her carbohydrate too much. 
She "was admitted, and as her blood-sugar values on a 
balanced diet were high, she was given 5 units of 
insulin twice daily. This patient was of a low mental 
type, hut in hospital she did well and remained 
acetone-free and had only occasional traces of sugar ; 
later she was delivered of a full-term living child. 
The insulin was gradually reduced after confinement, 
and she was discharged on diet only. The other 
patient was one that for psychological reasons it was 
considered necessary to treat more actively. She was 
on insulin 3 units twice daily for five months, her 
blood-sugar levels fell, and the insulin was finally 
stopped some little time before she was delivered of a 
live child. 

Previously none of these women had ever had a 
full-term living child, hut on the other hand had an 
average of 3-2 miscarriages each. After supervising 
these pregnancies, 11 had living full-term infants, 
one had a premature infant, two aborted, three had 
miscarriages, in one the result is unknown, and one 
other has yet to he delivered. 

NON-PREGNANT SERIES 

This series consisted of 20 non-pregnant women, 
all of whom had had several miscarriages (average 
3-16) and nearly all of whom came with a view to 
securing a living child. As many came from country 
districts it was impossible to get them to come hack 
again to report, so that the' number of cases followed 
.through is limited. 

The sugar curves of these patients, with two excep¬ 
tions, all showed some definite departure from the 
normal. The average of these curves is shown in 
Chart 4, where it is seen in comparison with the 
normal curve for non-pregnant women, and the actual 
figures of five cases are shown in Table II. In 14 
cases the blood-sugar curves were high ; in seven of 
these the initial fasting values were above normal, 
and with one exception the curves all showed a 
markedly delayed fall. Four other cases had curves 
which did not rise above the normal value but which 
showed the same definite delayed fall. Two cases 
only had normal sugar-tolerance curves. Seven of 
this series leaked small amounts of sugar (average 
output 0-7 g. approx.) after the test dose of glucose. 

Unfortunately, as stated above, it was possible to 
follow only a few of these cases. Nine reported after 
a course of treatment, and out of this number five 
were pregnant and have been considered in the 
previous list. The four cases that did not become 
pregnant showed little improvement as judged by 
their sugar-tolerance curves (Chart 4). These curves 
still remained abnormally high although actually 
there was a slight lowering of the average findings. 
Three of these cases before dieting had leaked sugar 
after the test dose of 100 g. of glucose, but after the 
course of diet did not leak when the tolerance test 
was repeated ; in all three cases the blood-sugar 
curves were on a lower level. 

DISCUSSION 

Attention was drawn to this problem on account 
of the large number of women sent to the laboratory 
Who clinically had no abnormality to account for 
their frequent miscarriages. The 'Wassermann and 
Kahn tests and tests of renal function, including an 
examination of a 24-hourly specimen, did not help, 
as in all these cases the results were within normal 
limits, and there seemed no obvious explanation 
of their liability to miscarriage. 


From a large experience of the toxiemias of preg¬ 
nancy it had been realised that a very considerable 
percentage of such cases are related not to any failure 
of nitrogen metabolism, hut to gross errors in carbo¬ 
hydrate metabolism, a fact which is frequently not 
sufficiently appreciated. This was the starting point 
of the investigation. 

As stated above, on an ordinary diet the patients 
did not leak sugar, and their fasting blood-sugars 
were either normal or only very moderately raised. 
The glucose-tolerance test, however, indicates a 
definite reduction in carbohydrate tolerance which 
improved under treatment. The reduction of carbo¬ 
hydrate tolerance was observed not only during 
pregnancy hut also when the women had not been 
pregnant for some time. This suggests that the 
reduction is the result of a general condition, and 
not one merely related to pregnancy. The underlying 
cause is probably related to a lack of balance of 
ductless glands, but the complexity of the hormone 
control of the sexual cycle in women makes specula^ 
tion unrelated to experiment of small value. But 
with a view to other lines of treatment, the relation 
(shown by W. E. Dixon ~) of the posterior pituitary 
to carbohydrate intolerance and hypersensitiveness 
of plain muscle and the inhibiting effect of corpus 
luteum must be borne in mind. 

CONCLUSIONS 

1. A series of cases of repeated miscarriage without 

any obvious physical basis have been subjected to 
glucose-tolerance test. , 

2. A lowered tolerance for glucose was found in 
90 per cent, of the cases. 

I have to thank Prof. Louise McDroy and the staff 
of the gynaecological unit, and Dr. Gertrude Deamley, 
of the Royal Free Hospital, for sending cases for 
investigation. 


MONTHLY PERIODICITY IN EPILEPSY 

By Gwenvron M. Griffiths, M.D., M.R.C.P. Lond. 

LATE RESEARCH WORKER, LIN'GFIELD EPILEPTIC COLONY, SURREY 


It is well known that in certain cases of epilepsy 
in women there is an association between the 
periodicity of the menstrual cycle and the occurrence 
of fits, which may coincido with the monthly period, 
leaving the intervening weeks free. A girl under 
observation for some years illustrates this well. Her 
fits occurred in groups of major fits and myoclonic 
attacks quite irregularly till about a year before the 
onset of menstruation, when a definite tendency to 
periodicity appeared. How her fits start just before 
or at the beginning of the monthly period and con 
tinue over about ten days, then she is free till the 
next cycle. 


ri li. , S*oups oi nts has beer 

noted m three male patients, well marked in a hoi 
of 11 and m a man of 40, rather less definite in 
man of 20 years old In these cases fits occur over 
a period of four to ten days, with the onset abou 
the same time m each month, leaving free intends 
of about three weeks. These three cases W n 
common some abnormality of sexual iWki , 
with obesity and the assLpLn of so^nI 
characteristics. * some feminine 
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lias been in a mental hospital. The first fit occurred at 
the age of 5. On admission at the age of 7 she showed 
no physical abnormality, but was under average height. 
Major fits and myoclonic attacks occurred in irregular 
groups till June, 1929, when a monthly incidence began 
to be noticeable. Menstruation started in September, 
1930, with a cycle of about 30 days. The fits now begin 
about the onset of the period and last about ten days. 
She is a stocky, plump girl, height 5 ft. 44 in., weight 
S st. 0 lb.; tho head is square and flat topped. The 
breasts and pubic and axillary hair are well developed. 
She shows no physical abnormality. 

Glucose-tolerance test: fasting blood-sugar, 0-056 mg. 
per 100 c.cm.; half an hour after 50 g. glucose, 0-0S mg. ; 
one hour after, 0-09S 


mg.; two hours after, 

0-095 mg. Serum cal¬ 
cium ranges from 7 to 
10-5 mg. Ca per 100 
c.cm. ; serum phos¬ 
phorus from 3 to 5 mg. 
per 100 c.cm. Urine 
is normal, specific 
gravity 1025, no poly¬ 
uria or polydipsia. 

Radiography of the 
skull shows a rather 
small sella with pro¬ 
minent clinoid pro¬ 
cesses almost bridging 
the fossa. 

The fit incidence dur¬ 
ing six months was : 

August 1 9th—3Otli; 

Sept. 17th-27th; Oct. 

10th-20tli; Nov. 18th- 
2Sth ; Dec. 24th~Jan. 

1st: Jan. 31st-Feb. 
lOtli. 

Case 2.- —Boy, aged 
11. The father had 
fits as a cliild and a 
paternal uncle is epi¬ 
leptic. Two brothers 
died soon after birth. 

Patient had convul¬ 
sions during teething; 
the first fit was at two 
years of age. The fits 
now occur in groups of 
major and minor 
at tacks lasting over 
several days, each 
group beginning 
about the middle of 
tho month, the inter¬ 
vening weeks being 
free of fits. He is a 
chubby fat boy, 4 ft. 5 in. in height, and weighing 6 st. 5 lb. 
He is square-headed and stocky. The obesity is general, 
the skin is soft and moist. Tho testicles aro small ; 
the left testicle is descended, but the right, though 
palpable, is undescended. Otherwise thero is nothing 
abnormal. 

Glucose-tolerance test; fasting blood-sugar, 0-004 mg.; 
half an hour after 50 g. glucose, 0-174 mg .; one hour 
after, 0-094 mg.; one and a half hours after, 0-108 mg.; 
two hours after, 0-07G mg. Urine specific gravity 1036, 
trace of sugar present. Serum calcium varies between 
8-4 and 10-9 mg. per 100 c.cm. ; serum phosphorus from 
3-12 to 0-0 mg. Radiography of the skull shows a largo 
head with thick bono; tho sella turcica is small but well 
formed. 

Tho recent monthly fit incidence has been : Sept. 22nd— 
2Sth ; Oct. 25th-Xov. 3rd ; Nov. 20f h-2Sth ; Dec. I9th- 
22nd; Jan. 10th—20tli; Feb. 13th—20tli; March 10th— 
20th; April 14th-23rd; May Uth-15th. 


and sensations over a period of tlvree or four days, with 
free intervals. He is a short solidly built man with a 
squarehead. His height is 5 ft. 6 in., and weight 13 st.4 lh. 
The fat is mainly disposed on the trunk. Thero'is marked 
gynrecomastia, with largo nipples. On tho left side ho 
has an accessory nipple, and a mole below it in the nipple 
line. The testicles are very small, descended ; there have 
been no emissions for years. 

Glucose-tolerance test; fasting blood-sugar, 0-06 mg.; 
half an hour after 50 g. glucose, 0-11 mg.; one hour 
after, 0-176_ mg.; two hours after, 0-096 mg. Urine has 
a sp. gr. of 1021, with slight glycosuria; no polydipsia 
or polyuria. Serum calcium, 9-4 mg. per 100 c.cm.; 
serum phosphorus, 3-4 mg. Radiography shows a very 

thick skull with a 
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Major fits I Minor fits* • 

Chart showing incidence of tits in a boy aged 11 (Case 2). 


small shallow pituitary 
fossa. The posterior 
clinoids arc thick, with 
some appearance of 
bridging. 

The recent fit inci¬ 
dence lias been : Sept. 
30tli-Oct. 4tli; Oct. 
26th-31st; Nov. 
27tli-Dec. 1st; Jan. 
3rd-7th; Fob. 15th- 
23rd. 

Case 4.—Male, aged 
20. A maternal uncle 
is epileptic. An instru¬ 
mental birth was said 
to be followed by n 
dent on thehendnotice- 
nblo for tlxree to four 
years. Tho first fit 
was at the age of 9 
years. Ho was intelli¬ 
gent and did well at: 
school. Fits were in 
irregular groups till 
1930, sinco when lie 
has had runs of four 
to eight mnjor fits in 
36 hours. Ho lias 
two or tlireo of these 
groups spread over ten 
days, then a free 
interval of about 
three weeks. Ho is a 
squaro-hended, stout 
youth, 5 ft. 9 in. in 
height, weight 10 st. 

8 lb. His facial hair 
is scanty, tho gonital 
organs are normal, but 
the testicles rather, 
small. Ho is now 
verydull and apathetic, 


first fit was in the Army, due to “shell-shock, 
years liis fits have shown a monthly incidence of short 
groups of one or two major fits followed by minor fits 


so that it is impossible to obtain knowledge of any sexual 
activity. 

. Glucose-tolerance test: fasting blood-sugar, 0-06 mg.; 
half on hour after 50 g. glucose, 0'11 mg.; one hour 
after, 0-07 mg.; one and a half hours after, 0-09 mg.; 
two hours nfter, 0-058 mg. Serum calcium varies between 
8-G and 10-7 mg. per 100 c.cm.; serum phosphorus, 4 mg. 
per 100 c.cm. Urine is normal, sp. gr. 1024. Radio¬ 
graphy shows a sella turcica normal in size with largo 
posterior clinoid processes; there is also some calcification 
of Pnceionian bodies. 

Recent fit periods have been: August ]5th-lCth; 
Sept. llth-12th; Oct.Gtli; Nov. 1st, 7th, 8th; Nov. 29th- 
Dec. 4th; Dec. 27th-Jnn. 4th; Jan. 24tli—I-eb. 9th.; 
March lst-Gth. 

In these four cases we have stocky, square-headed 
patients of normal or short stature, with a tendency 
to obesity. The girl appears normal in her sexual 
development, while the boy approximates to tlie 
type of adiposo-genital dystrophy. The older man 


Case 3.—Man, aged 40. Family history negative. His 

ct fit Wn? mi f 1m r?«if» fn ** 51 For V 1 ,* * . *, i „„... 

shows evidence of developmental sexual anonian. 
The fourth case, at present less definite, is changing 
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from a very intelligent youth to a slow dull person, 
unusually rapidly and markedly, and -while this may 
he accounted for by his fits it might hypothetically 
be associated with endocrine disturbances. All four 
cases show some defect of carbohydrate metabolism, 
two cases showing glycosuria, and the other two 
having markedly increased sugar tolerance. There is no 
evidence of disturbed water metabolism. There are no 
local or radiological signs of a gross pituitary lesion, 
though the appearance of enlarged posterior clinoid 
processes may have some bearing on the condition. 

This association of adiposity, sexual dysfunction, 
disturbed carbohydrate metabolism, with some slow¬ 
ness and dullness, points to an abnormality in the 
hypophyseo-diencephalic mechanisms, manifesting 
itself also in the periodicity of the epileptic dis¬ 
charges. This is. of special interest in view of the 
suggestion that the diencephalic centres are respon¬ 
sible for periodicity in sleep, hibernation, and men¬ 
struation. It appears that in these cases the occur¬ 
rence of the fits may be influenced or regulated by 
the abnormal activity of the hypophyseo-diencephalic 
centres. 

I have to thank Dr. J. Tylor Fox, the medical 
superintendent of Lingfield Colony, for his kindness 
in allowing me to publish these cases, and for his 
assistance with the clinical details. 


Clinical anti Lai)oratory Notes 

A CASE OF HEREDITARY TELANGIECTASIA 

Bx G. Jamieson Meikle, B.Chxs. Cawb., 
il.R.C.S. Eng. 

HOUSE PHYSICIAN'.. MIDDLESEX HOSPITAL 


The rarity of this condition makes it worthy of 
record, especially as the patient exhibited one or two 
unusual features. 

Bistory .—A man, aged 37, a machine-hand, was admitted 
to Middlesex Hospital on April 4th, 1933; the symptoms 
Mere shortness of breath, palpitations, swelling of feet, 
frequent, epistaxes, and bleeding from spots on his lips. 
The shortness of breath had been present, for six months 
and the swelling of feet for three weeks prior to admission. 
He had had epistaxes ever since 191S, but during the 
last six months they had become more frequent. Whereas 
formerly they had only occurred about once a month, more 
recently they occurred daily, particularly at night. He had 
noticed spots on his hands, face, and lips since 191S, 
but only in the last two years had those on his lips started 
to bleed. On being questioned, he stated that he thought 
that one or two of those on his hands had occasionally 
bled. He had noticed that those on his lips actually 
spurted at times. He had never had hrematuria, hremat- 
emesis, nor haemoptysis, and only on one occasion, about 
five years ago, had he noticed blood in bis stools. He 
bad no eouzh. He was a non-smoker and a teetotaler. 

Previous history .—He had appendicitis with peritonitis 
at the age of 14. He was gassed in 1916 and wounded 
m the left groin and arm in the same year. He was gassed 
again and held a prisoner of war under severe conditions 
in 1917. He had never had rheumatic fever, venereal 
disease, or other serious illnesses. 

Fam U'j h isiory. —The patient’s mother, aged 70, exhibited 
telangiectases on the ends of the fingers, on the tongue, 
palate, lips and inside the nose, on the skin edge, but not 
on the mucosa. An interesting feature was that on the 
palate the telangiectases did not appear under her dental 
plate. She had never suffered from epistavis nor bleeding 
from the finger-tips. The lesions bad been present for 
several years, bat she had never paid any attention to 
them. His son, aged 124. suffers from epistaxis, and when 
bleeding occurs from the nose it takes an unusually long 


time to stop. He did not exhibit many telangiectases, 
but there were a few pin-point ones on liis lips and dilated 
venules on Ms nasal mucosa. He had none on Ms hands, 
inside Ms mouth, nor on Ms tympanic membranes. The 
patient's daughter, aged 9, had one pin-point lesion on 
her lower lip and two spider ntevi on her right wrist. She 
had none on her nasal mucosa nor tympanic membranes 
and does not suffer from epistaxis. It is not unlikely that 
they will both develop further lesions as they grow older. 
Both exMbited numerous small red spots on the tips of 
their tongues, probably unduly vascular papillte. A 
similar observation has been made by Ballantyne. 1 

The patient has two sisters and one brother, none of 
whom, nor their children, as far as is known, exMbit 
telangiectases nor suffer from epistaxis. His maternal 
grandparents and great-grandparents were normal as far 
as Ms mother could remember.* 

On examination the patient appeared well nourished. 
He exMbited a distinct pallor, Ms complexion being of a 
cafe-au-Iait colour. His relatives stated that tMs had been 
present to some degree, though not so markedly as when 
seen, ever since he was gassed in 1916. He exhibited 
telangiectases on Ms Bps, cheeks, tongue, palate, on Ms 
nasal mucosa and on Ms finger-tips, some being under Ms 
nails. Those on Ms cheeks were cMefly of the spider 
variety, the remainder being nodular and pin-point. 
The lesions on Ms fingers have been observed to change 
from time to time, some disappearing while fresh ones 
appear. East 1 has also noted tMs fact in the daughter 
of one of Ms cases and FitzHugh s states that three cases 
have been recorded where the telangiectases have dis¬ 
appeared spontaneously. 

The cardiovascular system revealed no very gross 
abnormalities. The heart was slightly dilated and there 
was a soft systolic murmur at all areas and a reduplicated 
second sound at the base. The pnlse was regular, rate S4, 
somewhat collapsing in character, there was no evidence 
of arterial tMckening, and the blood pressure was 
120/70 mm. Hg. The respiratory system showed evidence 
of emphysema, but notMng else abnormal was discovered. 
The liver and spleen were not palpable. There was an 
old operation scar on the abdomen. The feet were swollen 
above the ankles. On examination of the central nervous 
system the right knee-jerk was not obtained. Ophthalmo¬ 
scopic examination revealed no abnormality. 

Progress .—As long as the patient remained in bed 
he felt quite well and the epistaxes were less frequent. 
They occurred cMefly at night, presumably when the 
nasal mucosa became more congested. The oedema of the 
ankles subsided rapidly, but recurred to a lesser degree 
when he got up again. He had an occasional rise of 
temperature in the evening, never above 99-4°. On the 
evening of May 12th he suddenly developed acute pain 
in the right ear. There was at first no deafness, but three 
days later he developed deafness in the right ear and some 
in the left. Inspection oi the right ear showed one 
telangiectasis on the posterior wall of the external auditorv 
meatus and one on the tympanic membrane. The sudden 
pain may have been due to hemorrhage within the ear 
Unfortunately the ears were not examined before tMs 
incident occurred so it is not known whether the les-’on 
on the membrane was new or not. The left ear app-Ld 
normal. I have only been able to find one reference 
(Cockayne -) to a lesion on a tympanic membrane. The 
patient's general condition graduallv improved as th» 

MavTgTh^mT 1055 freqUent and 14 discharged on 

Special investigations .—Blood counts (April 11th icmi 
Bed cells 3,450,000, Iinimoglobin 30 Lf rent'colour' 
index 0-4, white cells 1200, average diameter o-'Li tL 
7-. n, platelets 13S,000 per e.mm. Mar -Md tL “5 s 
3,500,000, hiemoslobin 32 po r cent ’ min,' - ,i 
wMte cells 5000, polymorphonuclear. 60 jSr^cent 5 ’ 
lymphocytes 31 per cent., monoevtes 7 
phils 2 per cent,, platelets ISO.OOO. BlJcd cdL™® 0 ' 
bated for 12 days from April 6th was sterile Wo mcu ' 
reaction was negative. Examination of the 
reveal the presence of blood chemically V ™? e , dldaot 
and there were no other abnormal coacr'itnonF 00 V^ 
examination. An electrocardiomaoh ° n , chmc ' al 

patients coagulation time was lOmknt. normai - The 
a control’s IS minutes. nunute3 as compared with. 
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Treatment .—As there were too many telangiectases on 
the nasal mucosa cauterisation was not attempted. The 
patient was given a nebula containing ung. hyd. nit. dil. 
5 i., ol. olivre ad 3 i to apply to the inside of the nose, 
the nostrils being gently pressed together. The object 
of this was primarily to clean away the crusting on the 
inside of the nose, and after it was started epistaxis was 
much less frequent. Tliis may have been due to the fact 
that less nose-blowing would be required. At first he was 
given 3 c.cm. of whole blood intramuscularly every other 
day, but as ho appeared to have a more severe epistaxis 
on the same evenings this was discontinued. Iron was 
administered in the form of Blaud’s pill grs. 20 t.d.s. 

Tliis case is a true example of hereditary telangiec¬ 
tasia occurring in three generations. Tile patient’s 
mother did not suffer from epistaxis, explained hy 
the fact that there were no lesions on her nasal 
mucosa. This freedom from epistaxis is unusual, 
hut other cases have been recorded, notably by 
East. The onset of epistaxis occurred in this patient 
at the ago of 21. This is later than the majority of 
cases, most of which occur in childhood, hut the 
maximum development of the lesions has taken place 
between the ages of 30 and 40, which is very typical. 
When first seen he was considered to be a case of 
subacute bacterial endocarditis, in favour of this 
diagnosis being his ill appearance, cafe-au-lait 
complexion, varying petechia; on his fingers, lips, and 
elsewhere, and slight pyrexia. Against this, his blood 
culture was sterile (not, of course, strong negative 
evidence), he had no obvious organic lesion in his 
heart, and there was a leucopenia. In view of his low 
platelet count a diagnosis of thrombocytopenic 
purpura was considered, but against this it is unusual 
for slight trauma to produce hemorrhage from 
purpuric lesions, purpuric lesions do not fade on 
pressure as these did, and in thrombocytopenic 
purpura the platelet count is usually much lower 
than in this case. 

The fact that the platelet count is on the low side 
is worthy of note. Hurst and Plummer , 5 FitzHugh 3 
and Goldstein 6 have all stated that tho platelet count 
is normal in this condition, and while it is admitted 
that platelet counts are subject to considerable error 
in enumeration, wherever actual figures have been 
recorded in this condition they have been below the 
accepted normal of 200,000 to 300,000 per c.mm. 
In view of the antemia usually present in these cases 
one would have expected a raised platelet count, 
if anything. Coagulation times, where recorded, are 
normal or decreased, and this is the finding in this 
case. The other symptoms of which the patient 
complained—i.e., shortness of breath, palpitations, 
and oedema of the ankles—were easily explained on 
tho grounds of his severe antemia. 

Tho defect, according to Hanes 7 and Gjessing , 8 
appears to bo an absence of muscular and elastic 
tissue in tho walls of dilated vessels lying under a 
locally thin epidermis. Slight trauma causes these 
lesions to bleed readily, and the failure of retraction 
of tho vessels due to absence of elastic and muscular 
tissue causes prolonged bleeding from the site of a 
lesion. There is no prolongation of bleeding from 
normal areas of skin or inucosa, and tho disease is in 
no way associated with hremopliilia. Tho fact that 
tho patient’s mother did not exhibit telangiectases 
on her palate under her dental plate, but did so on 
unprotected parts of the palate, lends some slight 
support to Hanes’s belief that repeated small traumat a 
arc an .'etiological factor. 

summary 

1. A ease of hereditary telangiectasia occurring 
in three generations is described. Tho presence of 


lesions, apart from those on tho nasal mucosa, in the 
patient’s children at an age earlier than is usually 
observed is noted. 

2 . Interesting features are tho lesion on the right 
tympanic membrane, the fact that his mother fins 
never suffered from epistaxis or other bleeding, and 
the platelet count being below normal. 

3. The differential diagnosis of this case is discussed 
and the treatment described. 

I am greatly indebted to Dr. C. E. Lakin for 
permission to publish this case, to Prof. J. McIntosh 
and the Bland-Sutton Institute -of Pathology for 
blood examinations, to Dr. E. A. Cockayne and Mr. 
C. P. Wilson for their help, and to Dr. G. E. S. Ward 
for electrocnrdiogTaphing the patient. 
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HriSMOLYTIC JAUNDICE 

AN ATYPICAL CASE 

By D. M. Sutherland, M.D. Mancie, 
F.R.C.S. Eng. 

ASSISTANT SURCEOX TO THE ROYAL MANCHESTER CHILDREN’S 
HOSriT.lL 


Hjemolttic jaundice is of two types, the congenital 
and the acquired. The Jess common acquired type 
appears later in life than the congenital; it shows 
less jaundice, and although the antemia is more marked 
the red hlood-ceils show only slightly increased 
fragility, as is evident from a case described by 
East . 1 The congenital type is stated to be definitely 
familial; the blood shows an indirect van den Borgh 
reaction, a mild secondary antemia, usually with 
increase in microcytes and reticulocytes, and increased 
fragility of the red cells. The spleen is markedly 
enlarged, and often exacerbation of pain occur in 
the liver and splenic regions, accompanied hy increaso 
of the jaundice. The increased fragility of tho red 
cells is usually accepted as tho cause of tho condition, 
but the role of the spleen as tho causative factor has 
been stressed by Minkowski, and tho details of tho 
following case support his view. 

A cluld, aged 5 years, was seen by me in Mnrch, 1933, 
suffering from jaundice. Tiiis had been present since 
birth without- any intermission. Apart from slight- 
attacks of pain in the upper abdomen at prolonged 
intervals she had appeared to be quite healthy. Thero 
was no liistorv of any similar condition in tho family. 
The blood showed an indirect van den Bergh rcnction, 
and a count showed 4,224,000 red cells per c.mm. The 
red cells did not show anisocytosis or poikilocytosis. The 
htcmoglobin percentage was 74. The fragility of the red 
cells was not increased, luemolysis starting in 0-45 per 
cent, solution and being complete in 0-3S per cent, solu¬ 
tion The Wnsserinnnn reaction was negative. Tho spleen 
was enlarged and palpable, and nltliough the blood did 
not show tho characteristics of acholuric jaundice, it was 
decided to remove the spleen. This was performed through 
a muscle-splitting inci«ion in the left rectus. The enlarged 
spleen had no adhesions and was easily removed. \\ ithin 
five davs the jaundice had disappeared and has not since 
returned. The blood examination now shows a red cell 

1 RaA, C. F. T.: Proc. R 01 *. Soc. Med., 1933, xxvi., 305. 
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count of 5,280,000 per c.mm.; haemolysis starts in 0-4 
per cent.solution and is complete in 0-3 percent, solution, 
a very slight and negligible difference from the test before 
operation. The spleen did not give the Prussian blue 
test for iron ; the pulp was full of red blood-cells. 

The case does not conform with the usual history 
of congenital acholuric jaundice. The jaundice had 
been present since birth without intermission, and 
had been regarded at first as icterus neonatorum. 
There was no increased fragility of the red blood 
corpuscles and no family history of the disease. It 
would seem that in this case over-activity of the 
reticulo-endothelial cells of the spleen with increased 
hoemolysis was the cause of the jaundice. 

I am much indebted to Dr. A. E. Somerford, of 
the Royal Manchester Children’s Hospital, for the 
laboratory tests in this case. 


TORSION OP THE TESTIS 
By Stephen Power, M.S. Lond., F.R.C.S. Eng. 

SURGICAL REGISTRAR, ALL SAINTS’ HOSPITAL FOR 
GENITO-URINARY DISEASES, LONDON 


I was recently asked to see a case of torsion of 
the testicle, an account of which may prove of 
interest. 

A man, aged 26, married, with no children, complained 
of pain starting in the left loin five days ago. A day 
later it. had radiated to the groin and continued to be 
severe until he was seen. The onset was gradual and 
not associated with any effort. He had no sickness and 
the bowels were confined. On examination the abdomen 
was tender and rigid in the left inguinal region, and there 


was rectal tenderness. The testicle on the left side was 
not palpable, either in the scrotum or in the usual abnormal 
positions. A diagnosis of torsion was made with the 
proviso that the trouble might be due to strangulation 
in an accompanying hernia or merely inflammation in 
an undescended testis. There was no evidence to suggest 
an adenitis. 

The patient was admitted to the Eltham and Nottingham 
cottage hospital. At operation a rudimentary cord and 
narrow hernial sac was found in the left canal but no testis. 
These structures were tied off and removed. Incision of 
the transversalis fascia revealed a greatly thickened 
peritoneum, and a rounded mass not unlike a testicle was 
felt bimanually through the abdominal wall. Laparotomy 
was performed through a left lower paramedian incision, 
and even at the lower end of tliis wound there was oedema. 
A gush of dark blood-stained fluid welled up from the 
pelvis and the testicle was at once seen, as an intra- 
abdominal viseus, attached to the internal ring by a cord 
about three-quarters of an inch long. It had twisted 
four times on its pedicle. Removal entailed no difficulty- 
The testis and epididymis were normal in size and relation¬ 
ship, but a deep plum colour from congestion. The cord 
was thrombosed in most of its short length. The peri¬ 
toneum formed a complete investment, and there was no 
suggestion of a tunica. Recovery was uneventful. 

The ectopic testis as a rule is found in one of three 
positions—namely, interstitial, in the abdominal 
wall; crural, in Scarpa’s triangle; and perineal. 
This was really a case of non-descent. If the fold 
of peritoneum, which covers the testis in its develop¬ 
mental position below the kidney, the mesorchmm, 
is unduly lav, it falls away from the internal and does 
not become engaged in the canal, finally becoming 
completely pedunculated. The ring here it is true 
was small, but this may well have been a result 
rather than a cause of non-descent. 
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On Oct. 9th Sir John Thomson-Walker gave the 
presidential address to this society, choosing as bis 
subject 

Surgery in the Early Nineteenth Century 

“What-1 will place before you,” he said, “is a series 
of sketches of some of the surgical methods and 
surroundings of a hundred years ago, in the hope that 
yon may carry away a picture of the surgery of that 
time. I am fortunate in my material, for I have 
the manuscript notes of a medical student who 
walked the hospitals in London at that period. 
John Greene Crosse was a student from September, 
1811, until August, 1SI3. He bad been apprenticed 
to Dr. Bayly, a surgeon in the small market town of 
Stowbridge in Susses, for five years, and by great 
industry bad built up a sound knowledge of the 
theory and had seen something of the practice of 
surgery. He was entered as a pupil of Charles Bell, 
the anatomist, and resided in Ms house at 34, Soho- 
square. He attended the anatomy courses at the 
Great Windmill-street School and was enrolled a 
surgical pupil with Mr. Robert Keate—but it was 
young Benjamin Brodie who performed the majority 
of the operations be saw.” 

Throwing on the screen a list of the cases seen by 
young Crosse, Sir John continued: “ This list is 
remarkable to us more for what it omits thau for what 
it contains.” Injuries and inflammations provided 
the majority of cases, altogether 61 per cent, of the 
total. Inflammations comprised: acute osteomye¬ 
litis, abscesses, and tuberculous disease of bones and 


joints. Of the injuries, fractures formed a large 
proportion, and IS out of 27 of these were fractures 
of the extremities ; the action of the muscles in 
preventing the exact replacement of the fragments 
and in reproducing the deformity was well under¬ 
stood. Fracture of the shaft of the femur was 
treated by local splints from Mp to knee, kept in 
place by a 12-tailed flannel bandage, the tMgh placed 
on a pillow and the knee moderately bent. Beneath 
the pillow was placed a long splint of firm timber 
secured with two broad straps firmly buckled to the 
limb. In transverse fractures of the shaft, of the 
femur it was claimed that this treatment would never 
fail. But where the hone was broken obliquely 
“ it must be confessed that cases sometimes occur 
where it fails completely.” Unfortunately there was 
nothing to be done for these failures short of amputa¬ 
tion. Flexing the limb instead of extending it was 
recommended, andif this failed there were various racks 
and pulleys by means of wMeh force could be applied. 
Another principle in the treatment of fracture*— 
namely, the early movement of joints and muscles— 
was circulating in the minds of surgeons at that tim= 
In compound fractures of the extremity tM 
results were lamentable. The general opinion of 
surgeons was that amputation was always 
but there was another body 0 f opinion that i4? 
amputation to be seldom or never T - 
coidd not be said that the results of the ~ 

of compound fracture noted bv Crn=! C ^' 

support to the plan of avoiding imm^vi 

ofThe remaMMg43 < ^er cent'afterl 2113 ^ 

must pass over three years ^ T ^ 
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information in regard to tlie advantage of immediate 
amputation in military surgery.” Crosse was non 
settled in Norwich as a surgeon. Crosse’s old master, 
Charles Bell, was at 'Waterloo. Bell for three days 
scarcely had a knife out of his hand, Crosse -wrote in 
his journal. On Oct. ISth Prof. Macartney of Dublin, 
his old chief, paid a visit to Norwich on his -way hack 
from the Continent. At a date -which would corre¬ 
spond to Macartney’s visit Crosse inserted in his 
notes a table of the “ Capital P(rimary) and 
S(econdary) operations at hospitals at Brussels from 
June ICth until July 31st, 1815.” Prom this table 
it would be seen that the English surgeons performed 
146 amputations in the field with 40 deaths, and 225 
secondary amputations during the first six and a half 
weeks after the battle with S3 deaths. This showed 
that the mortality of immediate operation was 
21-9 per cent., while that of secondary amputation was 
36-S per cent. 

HTDROCELE, HERNIA, AND LITHOTOHT 

Hydrocele was a favourite subject for discussion at 
this time. A number of methods of treatment were 
in use, the most prominent of which were incision, 
seton, eschar, and injection. The seton consisted 
of about 30 threads of common white sewing silk 
which were passed through from the upper part of 
the swelling to its most dependent part. Inflammation 
commenced about the end of the third day, and when 
this was subsiding about the tenth or twelfth day the 
seton was diminished by drawing out six or eight 
threads at each dressing. The cure by caustic was 
made by means of adhesive plaster and a strip of 
common paste caustic, about a finger’s breadth and 
the whole length of the tumour. The caustic was 
removed in five or six hours and a poultice applied. 
In a few days the eschar of the scrotum separated, 
and “in the course of four to six weeks the whole 
tunica vaginalis comes off, and the wound heals,” 
Treatment by tapping and injection was the usual 
method. Many varieties of fluid were used, but 
red wine was the commonest. “When claret or 
Burgundy are employed they are commonly mixed 
with a sixth or a seventh part of water, and when port 
is used a third or fourth part of water is added.” 
Crosse saw five cases of hydrocele as a student. 

Operation on strangulated hernia was the sole 
interference with the abdominal contents that was 
practised, and that only because the bowel had 
formed an external swelling. It was only when 
symptoms of strangulation existed that operation 
on hernia was undertaken by “ surgeons of character.” 
Various measures were tried before venturing on the 
operation. Manipulation was of course the first, 
and posture was very important. For inguinal and 
femoral hernia the patient was to be placed as nearly 
perpendicularly on his head as possible. This was 
conveniently accomplished by “placing the patient’s 
feet upon the shoulders of another person while his 
body is allowed to hang downwards and causing him 
in this posture to be jolted about.” Blood-letting 
was considered as a “principal remedy.” Purgatives 
were to bo avoided, but stimulating glysters were 
valuable, and especially glysters of tobacco smoke, 
which was introduced into the rectum by various 
forms of bellows. Locally ice and snow were fre¬ 
quently used. Not more than two or three hours 
were to be spent in trying these measures. Gangrenous 
bowel was treated by cutting it away and attaching 
the ends of the bowel to the margins of the wound, 
forming an artificial anus. A cure .of the hernia after 
operation was not expected and a truss was worn. 
Crosse saw two operations, and both cases did well. 


Of all the major operations at this time, cutting for 
stone in the bladder was that which gave the surgeon 
most anxiety. It was the nearest approach to an 
internal operation that the surgeon ventured upon. 
It demanded anatomical knowledge, skill, courage, 
and, above all, constant practice. At the time when 
Crosse was a student, Martineau, surgeon to the 
Norfolk and Norwich Hospital, 1777-1S2S, had the 
highest reputation for lithotomy. When he was at 
St. George’s Crosse saw 7 cases of lithotomy 
and 29 other operations ,• in the first two years ho 
was at Norwich he saw 16 lithotomies and 43 other 
operations. In the hands of a really skilled surgeon 
the (stone) operation was a rapid performance. 
We have Morand’s testimony that Cheselden’s usual 
time in a straightforward case was about one minute, 
and he had seen him remove a stoDe in 24 seconds. 

In one of Brodie’s cases Crosse noted “ The child 
was out of ye room 34 minutes after ye commence¬ 
ment of ye operation.” . But Mr. Witham at the 
Middlesex Hospital bungled a case badly. “The 
scalpels for the outward incision would not cut and 
were obliged to be changed a first and a second time.” 
The “ outward incision ” was too short and too high, 
and when the forceps were introduced the stone could 
not be felt. The forceps were pushed about in all 
directions, inserted and withdrawn, and after the 
three surgeons had been probing with the fingers and 
the forceps for 46 minutes, the patient was left in 
despair, the wound covered with lint and the patient 
put to bed. “ In ye evening after ye operation a 
stone came away voluntarily bigger than a pigeon’s 
egg, and tapered at each end.” In spite of these 
difficulties the patient made a good recovery. The 
greatest success was in children under 14, and almost 
half the cases were included in this period. Hero 
the remarkably low mortality figure of 6-S per cent, 
was obtained. After the age of 40 more than a 
quarter of these patients died from the operation. 
In most of the fatal cases death was duo to sepsis 
in some form. Haemorrhage accounted for a few 
but not many. Occasionally the perineal wound 
sloughed, and the sepsis was evidently due either 
to infection at the time of the operation or to the 
contamination of a foul septic urine. But in the 
greater number of fatal cases death was due to pelvic 
cellulitis. 

CANCER OF THE BREAST 

Amputation of the breast for cancer was one of the 
major operations frequently performed. Many of 
the patients were seen for the first time when tho 
disease was far advanced. Much time was wasted in 
trying remedies such as blistering, leeching, poulticing, 
and application of salves. The removal of the whole 
breast, and not only a portion of it, was recommended. 
The skin as far as possible was to be preserved. 
Clearing the pectoral muscle was part of a well- 
conducted operation. Crosse noted “ Operations done 
in frosty weather are said to do badly.” Crosse 
spent three months in Paris after leaving London, 
and here he saw another case. Dupuytren was the 
operator, and Crosse was frankly critical. “ The 
operation was far more clumsily performed than 
I had expected and ye dressing could not bo witnessed 
without pain by a person acquainted with ye union 
of wounds by the first intention after operation.” 
This claim to" healing by first intention was rather 
startling, but Crosse elsewhere elaborates the state¬ 
ment and gave some very interesting information in 
regard to the healing of wounds at that time. The 
method of closure in England was to bring the skin 
together with strapping and apply dry lint or linen 
smeared with simple ointment to the surface. Liga- 
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tures were left hanging from between the lips of the 
wound. “ In the London hospitals complete union 
by the first intention is seldom or never accomplished ; 
yet by attempting it the wound is much diminished 
and the cure of it rarely delayed later than three 
or four weeks.” About the late results there was 
little information. In a number of cases there was no 
recurrence after a year’s interval. 

“ Looking back from the pinnacle of modern 
surgery,” said Sir John in conclusion, “ the path that 
has been traversed between that time and the present 
is steep and tortuous, and the shadows that surround 
it are sombre and depressing. Yet when we consider 
the conditions of the time there is much to wonder at 
and something to admire. There were the faith and 
fortitude of the patient and the courage and marvellous 
dexterity of the surgeon. And there was the openness 
of mind and the thirst for knowledge for the sake of 
knowledge. Crosse had it, and his notebooks teem 
with accounts of dissections and experiments by 
which he tested the theories of the period. He 
got it from Charles Bell and from Abernethy; and 
Bell and Abernethy had it from John Hunter. 
It was the spirit of Hunter . that pervaded the 
thought of the time and inspired these men. Let us 
catch something of it in the work of the session 
that lies before us.” 


ROYAL SOCIETY OF MEDICINE 


SECTION OF THERAPEUTICS 
• Prof. J. H. Burn's presidential address to this 
section, which was delivered on Oct. 10th, was 
entitled 

A Pharmacological Approach to the Cause of 
Asthma 

About four years ago. he said, he began the investi¬ 
gation of an obscure pharmacological problem which, 
though interesting enough from a theoretical stand¬ 
point, offered no hope that any result of general 
importance would emerge from it. The problem was 
first created by the observation of Tainter and Chang 
that after the injection of cocaine the power of the 
substance tyramine to raise the blood pressure was lost. 

Tyramine is the amine obtained by decarboxyla¬ 
tion from the amino-acid tyrosine, and its action 
was first investigated by Dale and Dixon about 
25 years ago. They found it to be very similar in 
all respects to adrenaline, though having about one- 
twentieth the potency. The action of adrenaline in 
raising the blood pressure was shown by Frohlich 
and Loewi to be augmented by a previous injection 
of cocaine, and in view of the similarity between 
tyramine and adrenaline it was to be expected that 
the action of tyramine would be similarly augmented. 
As already stated, Tainter and Chang made the 
surprising observation that a previous injection of 
cocaine abolished the power of tyramine to raise the 
blood pressure. 

An analysis of the action of tyramine on the blood¬ 
vessels soon revealed a further complication of the 
view that tyramine and adrenaline were qualitatively 
similar; it* was found that when the effect of tyra¬ 
mine was tested on perfused vessels of the cat or 
the dog, only traces of vasoconstriction were pro¬ 
duced. The constrictor action observed in the body 
was not seen in a perfused organ under conditions 
in which both the constrictor action of adrenaline 
and the dilator action of histamine were well dis¬ 
played, and a lengthy investigation was made to 
determine the cause of the failure to observe it. 
The final outcome of this investigation was surprising. 


for it was found that the constrictor action of tyra¬ 
mine on the blood-vessels depended on the presence 
of adrenaline in the blood. When adrenaline was 
added to the perfusing blood at a constant rate, so 
that the vessels were already partially constricted, 
the injection of tyramine then produced a further 
constriction of a size comparable with that seen in 
the body. Incidentally it was found that there 
was the same necessity for the presence of adrenaline 
in order that the ordinary constrictor action of 
ephedrine might be observed in a perfused system. 

The next stage of the investigation was the dis¬ 
covery that the site of the action of tyramine and 
ephedrine differed from the site of action of adrena¬ 
line, inasmuch as tyramine and ephedrine were 
found to lose their effect in the body in organs to 
which the sympathetic fibres had degenerated. In 
these organs adrenaline still produces its effect and 
must act beyond the nerve-ending. It was evident 
that tyramine and ephedrine acted upon the sym¬ 
pathetic nerve-ending itself, and a connexion was 
sought between this fact and the previous observa¬ 
tion of the part played by circulating adrenaline in 
increasing their action. Since the work of Loewi 
in 1921, the view has been gaining ground that the 
involuntary system of nerves act by the liberation 
of a chemical substance at their terminations ; it is 
now accepted that the parasympathetic nerves 
liberate acetyl-choline, and it is widely believed that 
the sympathetic nerves liberate adrenaline or an 
adrenaline-like substance. Dr. Bum sought to 
explain his observations of the action of tyramine 
in terms of this theory; he argued that if the sym¬ 
pathetic nerve released adrenaline, there must' be 
a store of adrenaline at the nerve-ending to be 
released ; he supposed that in the perfused prepara¬ 
tion this store must have been destroyed, so that 
tyramine acting on the nerve-ending." very much 
like a nerve impulse, failed to exert an effect. When 
the store was replenished by adding adrenaline to 
the circulating blood, the a'ction of tyramine was 
restored. He was able to test this hypothesis bv 
observing the effect of stimulating ‘'sympathetic 
nerves in a perfused preparation, and the results 
confirmed the hypothesis. Sympathetic stimulation 
m a perfused preparation produced verv slio-ht 
change in the calibre of the blood-vessels' When 
adrenaline was added to the blood and aliowed to 
act for a period of time the effects of svmpathetio 
stimulation were increased. ‘ y L 

It was further found that in the presence of 
adrenaline both ephedrine and sympathetic s f rm , 

. lation produced vasodilator effects which were not 
otherwise seen ; while the part played bv adrenalhm 
in augmenting constrictor effects was noteworfW 
the vaso-dilator effects were completed 
there was no adrenaline in theeivculat ion 
these observations the conclusion was drawn 
the size of the response to sympathetic *lVZi 5 at 
in the body probably depends on the an unt of 
adrenaline m circulation. Graham W , of 
that asthmatics who need much adretmr recor <3ed 
respond to ephedrine, and” £ ® d ° not 
very well with the suggestion that2? lfl0n 
contain in their blood 1 much small. patient& 
circulating adrenaline than usual r r - - arD0Unt of 
patients into those with excess of f , e . aaris c]a «ifv 
those with an average amount and £ secre «™. 
than an average amount; variation^ 05 * les s 
again m the amount of insulin ‘innm 6 reco gi*ed 
and it is probable that there aS I 10 ? 1 '™* Persons, 
amount of circulating adrenaline a P atlons in the 
for tins can indeed be found £ ca J° m * e ™ d ence 

cats. Hence it is 
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reasonable to suggest that those people who have or because of a chronic catarrhal state of the bron- 
4he least amount of circulating adrenaline will be chioles themselves, these patients, being unable to 
predisposed to asthma, and that asthma will occur dilate their bronchioles, will suffer an asthmatic 
because of the failure of their broncho-dilator nerves seizure. If the precursors of adrenaline can be 
to do their work efficiently. Whenever the bron- identified, the formation of adrenaline may be 
chioles are unduly constricted, either by vagus increased in the body by the addition of one or other 
impulses or as the reflex effect of nasal inflammation, of these precursors to the diet. 

' NEW INVENTIONS 


SUCTION AND AIR DELIVERY UNIT 
An efficient suction apparatus is essential in many 
throat investigations and operations and may be 
used for many operations on other parts of the body. 
With the apparatus here illustrated, suction is 
continuous and so powerful that clots of blood and 
tenacious mucus are quickly removed. It is possible 
to use it for intratracheal insufflation at the same time 
as suction, since the pump delivers GO litres of air 
per minute. The valves in the cylinder head are 
designed for silence in operation and the sump 

carries 

\\ \\ enough oil 

\V- ; \\~— -s for six 

\\ 0^,5 /.\ months ’ 

_W-./'W--_ // I continuous 

f tVfj-—-\V-—“"art!’/ i use. The 

I ~1 i unit is 

i H ! i mounted in 

i fl -• . j a robust 

I ! i mahogany 

ft: Jp ;//**% ^tll rub- 

ber-tyred 
ci'' .CuV.k castors. On 
' - v - " "" I g ^ tlxe side of 

fer—• 11/ thecase 

dj)) ~ ~ •=~gZ two largo 

W IJjft screw- 

N--' -necked 
“ Kilner ” bottles are mounted. Blood and othor fluids 
removed from tho operating field by the suction plant 
find their way into the big bottlo ; the second bottle 
is a safety trap in the event of the first becoming full 
at a moment when it is inconvenient to change it. 
There are no resistances to regulate the speed, and in 
order to use tho apparatus it is only necessary to 
connect it to tho main electrical supply. 

Messrs. Down Bros., of St. Thomas’s-street, London, 
E.C., are the manufacturers. 

IV. M. Mollison, M.Chir. Camb., F.R.C.S. Eng. 




CAPSULE ATTACHMENT FOR 
THE SCHIMMELBUSCH TYPE OF MASK 
The usual method of using chloroform capsules 
for women in labour has been to break a capsule at 
the onset of a uterine contraction, tho broken capsule 
being then tucked between one of the struts and the 
gauze covering of a Schimmolbuscli mask which is 
then applied to tho patient’s face. Two objections 
to this practice havo been observed. (1) Occasionally 
by the time tho capsule is broken and tucked inside 
the mask, tho worst part of the pain may be over. 
(2) With the movements of tho patient’s head during 
a uterine contraction, tho capsule is liable to fall out 
of its position. To obviato these difficulties and to 
facilitate the administration of capsules, I have 
devised an attachment which fits inside the Schimrncl- 
buscli mask. A small metal plate is firmly attached 
half-way up one of the lateral struts of the mask bv 
means of a screw. Projecting into the mask anil fixed 


to each end of the base plates are two spring clips 
into which the chloroform capsule is passed in the 
period between the pains. As a pain commences, tho 
capsule is pressed by the finger against a small wedge 
fixed to the base plate and is readily broken.' When 



the capsule is spent it is pulled out and replaced by 
a fresh one in readiness for tho next pain. Tho 
attachment has been in use in the maternity depart¬ 
ment of tho North Middlesex County^ Hospital and 
has proved most satisfactory. 

Messrs. Allen and Hanburys, Ltd., of Wigmore- 
street, London, W., are the makers. 

J. Makshaix Scott, M.B., B.S. Lond. 
Esoter, Devon. _■ 

IMPROVED TONSIL FORCEPS 
The self-retaining kannostatic forceps hero illus¬ 
trated has two separate blades (each carrying a 
swab-holder) which are introduced separately, tho 
member carrying the ratchet arm before tho 
othor. When" the swabs are nicely home in tho 
tonsillar fossrc tho blades are 
easily locked and firm con¬ 
tinuous pressure can be exerted 
upon tho bleeding surfaces by 
approximation of tho ring 
grips, tho ratchot preventing 
any relaxation until desired. 

Disengagement is easy. It is 
only necessary to traverse two 
or three notches of tho ratchet 
to reduco the counter-pressure 
of the tonsillar fossrc on tho 
swabs, and then the upper 
member can bo withdrawn 
directly outwards (from tho 
mouth’) by reason of the 
obliquity of its engaging slot. 

Tho swab-carrying mechanism 
consists of a twin cylindrical 
corkscrew rising from a saucer-shaped base in which 
each swab is efficiently supported. The swabs should 
bo of a size likely to fit’tho fossrc and bo tightly packed. 
The corkscrow points should bo engaged at a liftlo 
distance from the twisting and tying pole of the swab. 
The ratchet arm is carried across the shaft of the first 
blade to allow for exceptionally undo throats. 

Messrs. Down Bros., St. Thomas'n-street, London, 
S.E.l are tho manufacturers. 

William T. Milton, M.D., M.S. Lond. 
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REVIEWS AND NOTICES OF BOOKS 


The Mode of Action of Drugs on Cells 

By A. J. Clark, B.A., M.D., F.E.C.P., F.E.S., 
Professor of Materia Medica in the University of 
Edinburgh. London: Edward Arnold and Co. 
1933. Pp. 29S. ISs. 

The reader of this work after studying it carefully 
may well come to the conclusion that he has learned 
little of positive value ; in fact, that not very much 
appears to he known of the mode of action of drugs 
on living cells. This is exactly the purpose Prof. 
Clark had in mind in expanding in hook form the 
lectures he delivered last year for the University of 
London j for until the spurious nature of most of the 
theories advanced to explain drug action is fully 
realised little real progress can he hoped for. 

It has become the habit in recent years for workers 
in this field to seek explanations for their observations 
from the known laws of physical chemistry, and to 
enshroud their data in mathematical formula:. But, 
as Prof. Clark proves conclusively throughout his 
hook, the living cell is far more complex than any 
non-living colloidal system, and the standard of 
accuracy of quantitative pharmacological data is 
relatively so low as to render them almost unsuitable 
for profitable mathematical analysis. He has there¬ 
fore wisely made no attempt to establish laws regarding 
the reactions that occur between drugs and cells, but 
has limited himself to examining critically in certain 
simple selected cases whether or not the phenomena 
can be explained by the application of the known 
laws of physical chemistry. He discusses first the 
living cell considered as a physico-chemical system, 
the intricate problems of the fixation of drugs by 
cells, and the kinetics of cell-drug reactions. There 
are excellent chapters on the variation in the response 
of individual members of a population to drugs and 
other agencies, on equilibria between drugs and cells, 
and on the significance of time-action curves. The 
theories of drug action, the mode of action of hormones 
and vitamins, drug antagonisms, quantitative measure¬ 
ments of the action of radiations on cells, and the 
effect of temperature on drug actions are dealt with 
in succeeding chapters. Numerous references are 
given, and the subject is dealt with in a masterly 
fashion. 

-The book should be read and digested by research 
workers in the whole field of biology. 


Operative Surgery 

By ‘Warren Stone Bickham, M.D., F.A.C.S., 
former Surgeon in Charge of General Surgery, 
Manhattan State Hospital, New York; and 
Calvin Mason Sjitth, Jr., B.S., M.D., F.A.C.S., 
Assistant Professor of Surgery, Graduate School of 
Medicine, University of Pennsylvania. Yol. III. 
London : W. B. Saunders Company. 1933. Pp. 849. 
55s. 

Bickham’s surgery is a monumental compilation 
of every operation of importance in surgery. Eight 
years ago when it was published it represented 
faithfully the position of technical surgery at that 
date ; it was a magnificent one-man work. As the 
years passed revision and additions became essential, 
and instead of tampering with the original book 
Dr. C. M. Smyth, who has been entrusted with the 
task of bringing the work up to date, has chosen 
to compile a supplemental volume. He has found so 
much to add that this supplementary volume contains 


850 pages. It is just as profusely illustrated and as 
well printed as its predecessors, whose character he 
has managed to maintain. The greatest additions 
have been to the surgery of the chest and colon, but 
all really important recent work is described, such as 
Henry’s approach to the long bones and some of the 
newer methods of treating fractures. In the section 
on the thorax such subjects as bronchography, thora¬ 
coplasty, apicolysis, the closure of bronchial fistulas, 
and lobectomy are all adequately treated. Opera¬ 
tions on the heart, such as valvulectomy, are des¬ 
cribed, but it would have been perhaps of more use- 
to insert a discussion on points of technique in 
Trendelenburg’s operation now that several successful 
cases have been reported. In the section on the colon 
aseptic excision is described and new accounts of 
colectomy in the various regions are included. The 
two-stage Paul operation is still referred to as that of 
Mickuliez, though Paul anticipated Mickulicz's work. 
We could not find instructions on how to remove the 
stellate sympathetic ganglion from the back, and the 
account of the anterior operation is sketchy and 
inadequate, though there appear descriptions of 
section of the glossopharyngeal nerve intracraniallv, 
and of removal of a lobe of the brain, both of them 
uncommon operations and one very rare indeed. 
Nerve implantation into muscle and some nerve 
graft operations offer so little prospect of success or 
are so very seldom indicated that they might have 
been omitted. The author recommends local anes¬ 
thesia in nerve operations because of the time con¬ 
sumed, and a few lines later recommends the use of 
a tourniquet. Surely this is dangerous advice, and 
quite apart from the risk of applying a tourniquet 
for so long, the bed in which the nerve lies is likely 
to be subject to less subsequent change if the operation 
is done without tourniquet haanostasis. An interest¬ 
ing technique for complete removal of the parotid 
gland, new to us, appears on page 270, but no indica¬ 
tions for its use. It would seem to be unsuitable 
for malignant disease. 

Only minor blemishes, however, can be found In 
an otherwise admirable volume. The author deserves 
congratulation on the production of a book which 
as a work of reference, should be owned by every 
operating surgeon. * 
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By W illiasi A. White, A.M., MJD Set) Twm , 

of the International Committee on Mental Hygiene * 

Professor of Nervous and Mental Disease, Georeo 
Washington University and the Naval Medical 
^cliool, TJ.S.A. Ise'vr York : Farrar and T?ir>oi ,> 

1933. Pp. 276. $2.50. d -Rinehart. 

Prof. White looks upon crime with the eves of 
a distinguished American physician nnd fJ .r' 
standpoint of 40 years of work as ’ in 
forensic psychiatrist; his survey according hf aDd 
an important contribution to the 3V 0p,C8 
science. Years ago, he reminds ne • 

Ages, what we now caE crime- JN 111 A e Middle 
sins against God, and were dealt dered as ' 

in an ecclesiastical court Later on b ’ T the ClmrcIj 
when the Church came to lose mn( * AET 6 ipaw - 
over political and secular matters the w f fs contro1 
these types of conduct also chanted ^ conce nimg 

s 



S70 THE EAXCET] 


REVIEWS AND NOTICES OF BOOKS 


[oct. 14. 1933 


Now, however, crime itself is coming to he considered 
as an abstract concept no longer having any material 
existence. It is only criminals that exist. The emphasis 
has been shifted from the act to the actor, and the 
individual delinquent is himself the object of atten¬ 
tion ; instead of his acts being thought of as sins or 
as crimes—they are still regarded as antisocial—they 
are now looked upon as maladjustments at the 
psycho-social level. So-called criminal conduct, then, 
is the result of an incapacity on the part of the 
individual to make an adequate social adjustment, 
and the ideal treatment is not to punish an offender 
but to salvage a maladjusted individual, both for his 
own sake and for the sake of the society of which he 
is a part. 

Dr. White’s conclusions are derived from his exten¬ 
sive experience, and are founded on the examination of 
numerous case-histories, many of which are given in 
this book. Ho maintains that we are at the present 
time at a tremendously important and significant 
stage in the development of our ideas about mental 
phenomena, including those commonly called crimes, 
but that as in the course of evolution the accumulation 
of facts is followed by the formulation of laws, and 
although the psychological field surveyed may look 
“ extremely complex, . . . we have a right to hope that 
out of this chaotic condition will issue laws that will 
result in such an amazing simplification that the 
problems of to-day will diop into common moulds, 
and their solution will thus be rendered infinitely 
easier.” Dr. White’s conviction is that unless the 
present punitive method of dealing with criminals is 
abandoned the chances of evolving a better method 
arc seriously impaired. 


Women in Subjection 

By I. B. O’Mallet. London: G. Duckworth and 

-Co., Ltd. 1933. Pp. 305. 10s. 

Tins learned and truly interesting study of the 
lives of women whose activities have especially counted 
in English social development covers a period which 
terminates in 1832. No notice therefore could be 
included of even the earliest manifestations of a wish 
on the part of women to enter the medical profession. 
But this does not imply that the book has no medical 
interest. On the contrary, the medical reader will 
seo throughout in this record of the legal and economic 
position of women as it was at the end of the eighteenth 
century how often an ignorance of physiology was 
at the bottom of the abuses, and will recognise how 
the movement for the improvement of women’s 
position, that marked the first third of the nineteenth 
century, synclironised with the developments in 
scientific knowledge. 

Tiie book opens with a review of the measures of 
legislation and the prevailing customs relating to 
women from our early social history until the end of 
tlio eighteenth ceutury, when Mary Wollstonecraft 
wrote the Vindication of the Bights of "Women. 
Mrs. O’Malley hero shows that, whatever the legal 
privileges of women might be worth, they were in 
practice counter-weighted with heavy disadvantages; 
while, where the actions of women appeared to contest 
a subjection to male masters, these actions were 
treated as constituting a revolt against admitted 
social laws and were punished with particular severity, 
penalties current in dealing with the rebellion of slaves 
being imposed. On the whole, all offences seem to 
have been regarded up to this date as worse when 
perpetrated by women. As the demands of develop- 
ing social life became more complicated, while 


agricultural and industrial processes grew more 
specialised, the subordination of women "was aggra. 
vated by the number of difficult and unpleasant 
tasks that fell to them as their share of the increasing 
demands on brains and industry, so that the handicap 
of unequal education became obvious. The relative 
education of men and women is, at this point in the 
book, the subject of a charming essay, in which the 
curious fact is brought out that towards the end of 
the eighteenth century—the period of “sensibility”— 
“ it was not enough for women to be beautiful animals, 
it was hardly desired that they should be strong ones • 
they must have mental qualities, but only* those 
which would stimulate the instincts and soo'the the 
feelings of men.” As Mrs. O’Malley writes, her 
assertions and deductions being supported hero (as 
elsewhere in the book) by carefully documented refer- 
ences,_“it was difficult to superadd the chief human 
qualities on a foundation of weakness and suddenly 
to turn the Circassian slave into a helpmate.” 

The vinification of the position of women began 
in the family, for the law from tho dawn of history 
considered wives as property and gave mothers no 
rights in regard to their children, while the conven¬ 
tions of society reflected the law. Yet every man 
who turned to liis wife for support, and every child 
who depended on the judgment of a mother weakened 
these conventions. The claim for a fairer position 
was made during the eighteenth century by many 
writers, men and women, but professional authorship 
was difficult for women. Here Mrs. O’Malley attri¬ 
butes considerable influence to Sirs. Elizabeth Montagu 
(1720-1S00), who led the blue stocking movement, 
to Danny Burney, Hannah More, Mrs. Trimmer, and 
Mrs. Barbauld, but Mary Wollstonecraft was the 
great protagonist. Mrs. O’Malley says of hor in an 
eloquent biographical chapter, “ the intensity of her 
emotion and tho courage of her thought had given 
a special value to her experience; her short years 
bad been full of colour and light, as well as of pain. 
In her struggles she had indeed hurt herself, but she 
had plucked a brand from heaven for the enlighten¬ 
ment of other women ; to the women’s movement 
she was a kind of Prometheus.” 

A second part of the book, starting with the death 
of Mary Wollstonecraft, describes the labours of the 
women philanthropists, the work of Elizabeth Fry, 
the progress of education, and the arrival of numerous 
successful women scholars and writers. These later 
chapters comprise a closely informed critiquo of 
Jane Austen, and show liow the progress of education 
and its influence upon women arc displayed in tho 
work of Mary Somerville, Maria Edgwortli, Mrs. Anne 
Badcliffe, Harriet Martineau, Mrs. Jameson, and other 
well-known thinkers and writers. 

Mrs. O’Malley has written with accuracy and 
fairness the story of a social revolution which deserves 
tho attention of medicine alike for ifs immediate 
results and its far-reaching influences. 


Ix the review of Bose and Carless’ Manual of 
Surgery in The Lancet Inst week, it should have been 
stated that the book is now being issued in two 
different forms—namely, in one and in two volumes. 
The price (30s.) is the same for both. 


Uo-riTAT, Am Pageants.— The British Hospitals 
Air Pageant tour concluded with a display nt Greenwich 
on Sunday. The tour began in April, and ITS towns in 
England. Scotland, and Wales have been visited. There 
hnvo been 750,000 spectators, and over £7000 has l>ocn 
realised for the hospitals. 
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NEW PRODUCTS 


BIOMUC1NE 


Stand No. 116 

LONDON MEDICAL 
EXHIBITION, Oct. 16-20 


Natural Mucin from Gastric Mucus—for the 
treatment of HYPERCHLORHYDRIA and 
GASTRO-DUODENAL ULCERS. 


Boxes of 24 Cachets. 


ENTEROMUCINE 


Natural Mucin from Intestinal Mucus—for the 
treatment of CONSTIPATION, in COLITIS 
and ENTERITIS. 

In Granules. 


ORKITON 


An elixir of Interstitial Extract—possessing 
powerful tonic and revitalising properties, 
indicated in all states of nervous and phy¬ 
sical depression—in NEURASTHENIA and 
CONVALESCENCE. 

Bottles of 8 ozs. 


VAGOTONINE 


A new pancreatic hormone which lowers 
vasoconstrictor tonus and, in cases of 
ARTERIAL HYPERTENSION, produces a 
delayed and persistent fall of blood pressure 
which is never followed by a reactionary rise. 

Ampoules of 2 ctg. ; boxes of 6. 


Samples on request. 
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LEWIS’S PUBLICATIONS 

Royal Octavo. 10'X6'. Pp. xii + 428. With 48 Illustrations. 

40s. net. 

STUDIES ON THE PHYSIOLOSY OF THE EYE 

STILL REACTION, SLEEP, DREAMS, HIBERNATION, REPRESSION, 
HYPNOSIS, NARCOSIS, COMA, AND ALLIED CONDITIONS 

By J. GRANDSON BYRNE 

"... A welcome addition to the literature on this highly specialised subject."— West London Medical Journal. 
"... The subject matter is presented in . . . logical sequence."— Irish Journal of Medical Science. 

"... provides some interesting theories ... the book is well equipped with bibliographies and should provide a 
useful reference work for the research worker.”— The Dioptric Review. 


Macleod’s diseases of the skin, a Textbook for Students : 

and Practitioners. 14 Coloured Plates and 457 Illustrations. Re-issue, 
■with’Supplement, including 22 new Illustrations. Royal Svo. £2 net. 

. . singularly complete ... a credit to British Dermatology.” 

—British Medical Journal 

Porter’s SANITARY LAW IN QUESTION AND ANSWER. For the 

Use of Students of Public Health. Third Edition. Crown 8vo. 
7s. 6d. net; postage 4d. 

" No student who masters this book need fear the examiner.” 

— The Lancet. 

Parkes and Kenwood's HYGIENE AND PUBLIC HEALTH. 

Eighth Edition. S^Plates and 91 Illustrations. Demy Svo. 21s. 
net; postage 9d. 

'* A quarry’ of concise information.”—B ritish Medical Journal. 

Coleman’S EXTRACTION OF TEETH. Third Edition. With 131 Illus* 1 

tralions. Demy Svo. 12s. 6d. net; postage 6d. [Just Published. j 

Paill $ CUTANEOUS NEOPLASMS. With 62 Illustrations. Demy Svo. 

10s. 6d. net; postage 6d. 

.. the subject matter is dealt with ably.”—M edical Press. 

Mainoot’s INJECTION TREATMENT OF VARICOSE VEINS, 

HEMORRHOIDS AND OTHER CONDITIONS. Crown 8vo. 
4s net; postage 3d. 

”... a useful book of reference.”— Wrsx London Medical Journal. 


SIXTH Edition. Plates from Original Drawings (6 in Colours) and other Illus. in Text. Demy 8 vo. 30s. net; post. 9d. 

ON DISEASES OF THE LUNGS AND PLEUR/E 

Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 

By Sir RICHARD DOUGLAS POWELL, Bt, IC.C.V.O., M.D. Lond., F.R.C.P., late Physician-in-Ordinary to 
H.M. the King; and Sir PERCIVAL H.-S. HARTLEY, C.V.O., 

: M.D. Camb., F.R.C.P., Physician, St. Bart.’s Hospital; Senior Physician, Brompton Consumption Hospital, etc. 

“.... can be confidently recommended as a safe guide to the practitioner in search ol authoritative medical opinion."—B hit. Med. Jour. 



i THIRD EDITION. Revised and Enlarged. With 52 Plates. Demy Svo. 35s. net; postage 96 . 

THE DERMATERGOSES OR 

OCCUPATIONAL AFFECTIONS OF THE SKIN 

Giving Descriptions of the Trade Processes, the responsible agents and their actions. 

By R. PROSSER WHITE, M.D. Edin., M.R.C.S., President of the Certifying Factory Surgeons' Association ; Life 
Vice-President, Consulting Dermatologist, Royal Albert Edward InfirroaTy, Wigan, Ac. 

" A veritable encyclopedia ... most valuable... A generous and complete Index."— British Medical Journal. 


Stodflart’s MIND AND ITS DISORDERS. Fifth Edition, thoroughly 

revised and largely re-written. With Plates and other Illustrations. 
Demy 8vo. 2ls. net; postage pd. 

•\.. written in a clear concise style.”—T he Lancet. 


Stitt’S DIAGNOSTICS AND TREATMENT OF TROPICAL DISEASES. 

A Compendium of Tropical and Other Exotic Diseases. 
Fifth Edition, Revised and Enlarged. With 2-19 Ulus. Medium Svo. 
35s.net.; postage Is. 

.. deservedly popular.”— British Medical Journal. 


McGleary’S NATIONAL HEALTH IHSURANGE. crown svo. 6s.net; 

postage 4d. 

•*. . , comprehensive review of national health insurance.”— 1 ■The'Lance't. 


McGleary’S EARLY HISTORY OF THE INFANT WELFARE MOVEMENT. 

With G portraits. Crown Svo. 6s. net; postage 4d. 

. . an illuminating account.”—T he Lancet. 


Stitt's PRACTICAL BACTERIOLOGY, BLOOD WORK, AND ANIMAL PARA* 

SITOLOGV, Including Bacteriological Key's, Zoological Tables, 
. and Explanatory’ Clinical Notes. Eighth Edition. With 1 Plate 
and 6S3 Figs. Post Svo. 27s. 6d. net; postage 9d. 

. thoroughly up to d ate.”—T he Lancft. 

saint’s SURGICAL NOTE-TAKING. A Booklet for Surgical D/e^crs 

and Clerks commencing Clinical Studies. Crown Svo. 3s, net; 
po<tage 2d. 

",.. perfect for its purpose.”— Medical Press. 


LONDON MEDICAL EXHIBITION 


STANDS 

32 , 40 , 41 


•,* Complete CATALOGUE of publications post free on application. 


London: H. K. LEWIS & CO. LTD., 

Tdfgmms: " PUBUCAV1T. ECS ROAD, LON’DONV 


136 Gower Street, W.C.l 

Telephone: MUSEUM 77S6-7S. 



THE LAXCET] 


DIET AXD WEIGHT 


[OCT. 14, 15)33 ' 871 


THE LANCET 


LONDON: SATURDAY, OCTOBER U, 1933 


DIET AND WEIGHT 

lx these days of “ slimming ” there is no more 
popular subject of discussion amongst the laity 
than the reduction of weight, and each victim of 
obesity, real or imaginary, has his (or more often 
her) panacea to offer. In this fashion plays a 
great part. At one time the system of the late 
Mr. Baiting is all the vogue ; at another, some 
more special “ cure,” such as the “ potato ” or 
“ milk ” plan, or the “ dry ” diet. Physical 
methods are popular, probably because they 
involve less self-denial than restriction of diet, 
and accordingly we find that the advocates of 
Turkish baths, massage, or the wearing of india- 
rubber corsets always have a large following. 
And yet, as Prof. E. C. Dodds points out in an 
address summarised in our last issue, the problem 
-of weight reduction is essentially a mathematical 
one, the principles of which are perfectly well 
understood by physiologists. The amount of 
energy, measured in calories, required to run 
the bodily machine under different conditions is 
definitely known, and any habitual intake in excess' 
of this results in the gradual accumulation of fat. 
The obese person, therefore, who complains that 
he continues to gain weight even although he 
is a small eater is, as Prof. Dodds says, usually 
self-deceived. 

The clinician, however, who has to deal with 
individual patients and not with mere bodily 
machines, may be excused if he thinks that the 
problem of obesity and its treatment is not quite 
so simple as this statement of it would imply. He 
has a shrewd suspicion that people vary very 
much in their capacity for storing fat, apart 
altogether from the question of how much they eat, 
even although he cannot explain such individual 
differences. It may perhaps be a question of 
metabolic peculiarity. Some persons seem to be 
more economical machines than others ; they do, 
as it were, more “ mil es to the gallon,” and we 
know that this greater economy can fo some extent 
be acquired by training and is also developed 
spontaneously in diabetes. Further, the influence 
of the endocrine glands cannot be left out of 
consideration, although Prof. Dodds, deliberately 
simplifying the issues, hardly touched upon it. 
The most troublesome cases of obesity which the 
clinician has to deal with are those met with in 
children and in young women, and in these it is 
certainly not a mere question of diet. In these 
endogenous cases, as they are called, the fault 
most probably lies in some endocrine defect or 
imbalance, although its exact nature is obscure. 
It is not a mere deficiency of thyroid secretion, 
for they do not respond very well to treatment by 
thyroid ; possibly it is the anterior pituitary or the 


internal secretions of the reproductive system that 
are at fault, but that the problem is in them not 
a' purely mathematical one the therapist has no 
doubt. 

Nor can mathematical considerations .alone be 
taken into account in dealing with the “ exogenous ” 
cases which, of course, include by far the larger 
number of obese patients. The form in which the 
energy is consumed has to be reckoned with. A 
given intake of calories in the form of protein, for 
instance, is much less likely to lead to fat 
deposition than an equivalent intake in the form of 
carbohydrate. In this connexion we should like 
to hear the views of other physiologists on Prof. 
Dodds’s statement as to the fattening effect of 
alcohol. Is it true that a “ double whisky ” is 
only to be balanced by playing a full haif-hour 
of squash ? Alcohol, of course, is oxidised in the 
body and serves as a source of heat and energy, 
but, unless it is taken in a very dilute form and 
the intake spread over some time, part of it easily 
escapes oxidation altogether. Further, by dilating 
surface blood-vessels, may it not actually cause 
more heat to be lost to the body than it supplies ? 

We raise these questions not to impugn in any 
degree Prof. Dodds’s main contention, but only to 
enter a caveat against an impression which his 
remarks may have left that any form of obesity 
can be reduced by suitable application of the 
principles he outlines. This is quite true of the 
exogenous obesity commonly met with in middle- 
aged persons, but it is certainly not true of the 
endogenous cases. About these there is still an 
element of obscurity which it is well to recognise. 


PROGRESSIVE HYPERPLASIAS OF THE 
BLOOD-FORMING ORGANS 

Amoxg diseases of the blood-forming organs 
which are characterised by progressive cell 
proliferation, the leukaemias, plasma- cell myelomas 
Hodgkin’s lymphogramdomatosis, and Gaucher’s 
splenomegaly are the best known. Although 
their clinical course and macroscopic structure 
may at times be confused, a final differential 
diagnosis can be made on the basis of well-marked 
microscopic structures, and we have little difficulty 
now in defining them. That this list does not 
by any means exhaust the possible variations in 
histological appearance which progressively hyper¬ 
plastic lymphoid tissue and bone-marrow are 
able to provide, is shown by numerous case 
reports in various journals on the Continent 
in this country, and in America of unrecognised 
conditions which defy classification, as well as bv 
attempts to frame a comprehensive classification 
which will include all newly described varieties 
The prognosis of most of the newer diseases 
appears to be hopeless, like that of most of the older 
group, for as a rule accounts include autonsv 
findings. Here and there, however an 
recovers after snlenoot,-.™.- . 5 .. ^dividual 
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make it worth while describing it.' If only for the then proliferated, we find sinus lining cells (formerly 
immediate purpose of ascertaining the prognosis known as endothelium) and it is suggested that 
these obscure hyperplasias deserve study. these give rise to both leukamfic and aleulcremic 

The difficulties with which the histologist hyperplasia, the former being a monocyte leukaemia, 
is faced in attempting to interpret the micro- In the same specialised subgroup one supposes that 
scopic appearances can hardly be realised by lymphoid and myelogenous leukaunia might be 
those mho have not been in a -position of haring included, though Boss does not specifically say 
to report on these unusual conditions. The whole this. It would, however, be logical, for although 
architecture of the hnemopoietic organs becomes the granular and non-granular leucocytes arc 
changed and the cells are so varied in shape and parenchymatous elements, they are ultimately 
size, and may differ so greatly from normal adult derived from reticulum. From cases reported 
cells, that it is often impossible to say whence they by other authors Boss is able to give ins tances 
are derived. Consequently many cases have from the literature of most of these potential 
been labelled vaguely as endothelioma without hyperplasias. Two of her own cases correspond 
justification. More recently the term reticulo- closely with others that have been recorded, 
endotheliosis, favoured by some, has come to the The first is a lymphoid hyperplasia from follicular 
rescue, while others, following E. Letteeeb , 1 reticulum and the second a fibrillary reticulosis, 
consider reticulosis to be a more logical name. In considering lymphadenoma as an example of 
because the basic cell of the blood-forming tissue unrestricted differentiation, she is in agreement 
is a reticulum cell. There is a danger that many with Puelinger . 3 Boss’s article is profusely 
will become labelled only by the authors’ names, and clearly- illustrated by macroscopic and micro¬ 
ns in Gaucher's splenomegaly, Christian syndrome, scopic preparations, so that all who are specially 
and Biemann-Pick disease. According to a sugges- concerned with this obscure branch of pathology 
tion of W. G. MacCalluxi 2 the proper solution will find it profitable and easy- to compare their 
would be a classification based on normal histology-, own examples with hers, and also to test the 
For every- type of normal cell, if we knew them all, usefulness of the scheme. 

it might be possible to find a corresponding It is worthy- of note that the authors quoted by¬ 
progressive hyperplasia in the same way that Ross have not recorded second examples of their 
malignant tumours are differentiated according cases, and therefore it seems probable that the 
to their origin. A similar suggestion wa's put individual conditions are rare, although the 
forward by- B. D. Pullenger 3 in an attempt to group as a whole is not. For this reason complete 
elucidate the histogenesis of lyunphadenoma and ' records of any- examples of unusual hyperplasia 
atypical examples of tiffs condition. That know- of ly-mphoid and myeloid tissue are valuable 
ledge of the normal development and adult histo- and will enable some sort of order to be reached 
logy of the haamopoietic organs is sufficiently- when a sufficient number has been collected.' A 
well advanced to enable such a course to be final classification must wait for knowledge of 
pursued is evident from the work of A. jVIaxoiow 4 aetiology, and when we remember the depths of 
and his collaborators, who have assembled the our ignorance of the normal physiology of tins 
facts established by the research of many- others sy-stem it seems that we have a long way to go. 
and have added many original observations of Equally regrettable is the fact that so far no , 
their own. In the September issue .of the Journal experimental animal has been found whose tissues 
of Pathology and Bacteriology Dr! J. M. Ross can be made to produce anytliing remotely resem- 
reports two unusual cases which fall into the class bling the hyperplasias of human blood-forming 
of hyperplasias under discussion, and she proposes organs. Fowl leukaemia and mouse lymphoma 
a scheme of classification based on Max mow’s are clues which have probably not yet been 
views, of which she gives a short summary. The thoroughly followed up. When they- are, the 
progressive hyperplasias of the blood-forming experimental pathologists may well be thankful 
organs are divided into two main groups, the one for the clearing of the ground u Inch v. ork on 
including those cases in which no disturbance of normal and pathological reticulum is gradually 
metabolism is known to exist, and the other in effecting. 


which metabolic disturbances can be demonstrated. 
In this second group we meet with Gaucher’s 
disease among lipoid or storage histiocytoses. 
Subdivisions in the first group are made according 
to the type of cell which has been proliferating 
and to its state of differentiation. For example, 
the undifferentiated reticulum cell is capable of 
giving rise to lymphoid follicles, fibril-bearing 
cells, histiocytes, myeloid cells, giant cells, and 
mixtures of any or all of these. As an example of 
reticidum cells which have already specialised and 

1 Frankfurt Zcitt-. f. Path., 1924, xxx., 377. 

* Text-book of Pathology, Loudon, 1032, j>. S40. 

* Ko=e Research on Lymphadenoma, London, 1932. 

* Hondbuch d. luikr. Annt. d. Men?ch.. 1927, Bd. II.. Berlin ; 
also Maxtmow and Bloom : Text-book of Histology, Philadelphia 
and London, 193P. 


UNTRACEABLE 

We published Inst week at the request of the 
Registrar of the General Medical Council a list 
of the medical practitioners whose names at the 
present time appear in the Medical Register, 
but who have failed to reply to official inquiries 
as to the accuracy of their addresses. It is the 
duty of the Registrar, and of the Registrar for 
Scotland, to keep the respective Registers correct, 
to erase the names of all persons on the Register 
as they die, and from time to time to make the 
necessary alterations in the addresses or qualifica¬ 
tion of the persons included in the list. To effect 
this the Medical Act empowers the officers of the 
General Medical Council to write to any persons 
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whose names appear in the Register,' according 
to the addresses there given, in order to ascertain 
whether he or she has ceased to practise or has 
made any change in residence. If within six months 
no answer is returned to the letter of inquiry, it 
becomes lawful to erase the practitioner’s name 
from the Register; but it is stated in the Act 
that the name can be replaced on a satisfactory 
explanation of the circumstances to the Council. 
The list published in our columns included 269 
names of persons who have hot replied to the last 
letter of inquiry, and the Registrar of the General 
Medical Council warns anyone who finds his or her 
name included in the list that communication should 
he made immediately with the office of the Council at 
44, Hallam-street, London, W.l, or the name will 
he omitted from the next issue of the Register. 

A rapid analysis of the names published last week 
discloses the fact that of these men and women 
80 are resident abroad, 15 give their address 
only under the denomination of some public 
service to which they belong, or at a club or bank, 
78 are resident in Ireland, and 11 in Scotland, 
while a few names seem to have already dis¬ 
appeared, having, presumably, failed to comply 
.with previous warnings from the Registrar. In 
this last case relatives or executors have failed 
to give information which might have been 
expected from them. The balance of the 
names are those of practitioners who were 
resident in England on the last occasion when 
an .official address was furnished. That the 
•figures under which the untraceables can be 
classified bear no logical relation to the general 
make-up of the Register is obvious. A large 
fraction, of the practitioners are resident abroad, 
while the Irish claim a place on the list out of all 
proportion to their numerical appearance on the 
Register; also a certain number of persons could 
have been placed in either category as Irish or 
living abroad. It is noticeable also that the 
proportion of women compared with their numbers 
in the complete Register is high, and many of these 
are practising abroad to judge by their present 
official addresses. From these things it is clear that 
practitioners resident out of England and Scotland, 
and especially those resident in the Dependencies 
and Colonies, do not consider that the presence or 
absence of their names on the Register is of any 
importance either to themselves or others. 

This is an attitude which is embarrassing to the 
Registrar whose official responsibility it is to 
maintain the Medical Register as a complete and 
accurate record of legal practitioners, and also an 
erroneous view of the situation. Removal from 
the Register, which will follow on the failure to 
maintain a correct entry in its pages, is prejudicial 
to the individual, the medical profession, and the 
public. With regard to the personal responsibility 
for maintaining a name on the Register in such a 
way that its bearer can be quickly identified, it 
should be remembered that removal of the name 
may at any moment, and at an}’ place, subject the 
practitioner to serious inconvenience as an appli¬ 
cant for a post, as a reference for others who desire 
professional assistance, as a witness in a law court 


or as the signer of death certificates. In none 
of these circumstances is it certain that the practi¬ 
tioner would be the only sufferer, as the cause of 
public justice may be impeded by the inability to 
prove the possession of registered qualifications. And 
there is a further position to be considered—namely, 
the possibility that the wrong entry of a name in 
the Register may give opportunity to the imper¬ 
sonator. That this is not an imaginary position 
has been proved by several striking instances, 
and one such may be recalled because of its 
sensational circumstances and because it led to 
a direct warning to practitioners from Sir Donald 
MacAlister, then President of the General Medical 
Council. At the Liverpool assizes in the autumn 
of 1917, a person, oddly named Virtue, was 
enabled successfully to impersonate a practitioner 
whose name was appearing on the Register though 
he had for some time been dead, no notice having 
been given of the event. Virtue practised medi¬ 
cine for some years until, in connexion with the 
recruiting work of the war, official vigilance 
was awakened. He was arrested, but committer! 
suicide a few days before he came up for trial. 
No amount of zeal on the part of the Registrar 
will prevent fraud, so long as many of the medical 
profession neglect to notify the central bureau 
of their change of address. 


COLOUR VISION IN THE NAVY 
The Committee on the Physiology of Vision of 
the Medical Research Council, of which Sir John 
Parsons, F.R.S., is the chairman, has just issued 
a third report (Special Report Series No. 185) on 
problems of colour vision. Their previous reports 
on this subject dealt mainly with the theoretical and 
biographical aspects of the subject. This one is 
essentially a practical study, entitled Colour Vision 
Requirements in the Royal Navy. The important 
conclusion reached is that the existing system of 
testing colour vision has failed to exclude seriouslv 
defective persons from tfie Navy." It is recom¬ 
mended that the final examination of the colour 
vision of candidates for entry should be under¬ 
taken at the training establishments by ophthalmic 
surgeons equipped with adequate apparatus all 
previous examinations being regarded as pro¬ 
visional. The official instructions with regard 
to the method of using colour vision tests are held 
to call for drastic revision and amplification and 
it is emphasised that no one technical test is 
infallible. A further recommendation is that the 
use of colour as a sole distinguishing feature of 
otherwise similar objects should be reduced to » 
mini mum. LU a 
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THE PROPHYLACTIC USE OF ANTI- 
POLIOMYELITIS SERUM 

The blood-serum of convalescent patients or of 
persons who have acquired an immunity as the 
result of a past attack has been used of late years 
as a means of protection against several diseases. 
Its most extensive use has been for protecting 
children against measles, and a similar procedure 
has been given a trial on a fairly large scale in the 
United States for the prevention of poliomyelitis. 
Experimental work 1-3 has shown that the so-called 
“ immune serum ” of persons who have recovered 
from this disease will prevent the development of 
poliomyelitis in monkeys, which are inoculated in 
■the brain with virus. This result was obtained not 
only when the serum and virus were mixed before 
inoculation hut also when the serum was given 
intrathecally IS to 24 hours after, or as long as four 
days before the virus was introcluced into the brain. 
It has also been found that the serum of some adults 
who had never, as far as could be ascertained, been 
infected with poliomyelitis can give protection, but 
this effect is uncertain and may depend on these 
people having passed through an epidemic and so 
acquired immunity without an overt attack. 

During epidemics in the United States considerable 
numbers of children have been given intramuscularly 
a dose of 30 c.cm. of the blood or serum of their 
parents with a -view to prophylaxis, and the results 
have been apparently very satisfactory, but the 
relatively small number of cases of poliomyelitis in 
the general population and their capricious distribu¬ 
tion make it very difficult to draw any sound conclu¬ 
sions from these attempts to check the epidemic 
spread. The pooled immune serum of persons who 
have passed through an attack of poliomyelitis has 
been used of course also—and much more widely— 
for the treatment of early cases, before the onset 
of paralysis, and it is generally held that the results 
justify its further trial. Details of tho technique 
employed with apparent success in Melbourne have 
been given in our columns 4 and, as we announced 
on July Sth, a small 5 mount of serum has been 
prepared for issue at tho Lister Institute, Elstreo, 
with the cooperation of tho Medical Research Council 
and the public health department of tho London 
County Council. Outfits each containing enough 
serum for the treatment of one case can bo obtained 
without charge from tho medical superintendent, 
Western Hospital, Seagrave-road, Fulham, London, 
S.W.O, on condition that a full account of the case 
and the results of treatment are furnished subse¬ 
quently. This supply is intended solely for the treat¬ 
ment of patients in the preparalytic stage of the 
illness. The difficulty of obtaining adequate quanti¬ 
ties of human immune scrum at tho present time m 
this country make it impracticable to permit its 
employment for prophylaxis. With these considera¬ 
tions in view an antiserum has been prepared from 
tho horso at tho serum department of tho Lister 
Institute, which possesses a higher degree of potency 
when tested in monkevs than an average pooled 
human immune scrum. An intramuscular dose ot 
5 c cm is recommended for tho prophylaxis of those 


1 Flcxner, S.: Brit. Med. Jour.. 1933, i., 132. 

• Ministry of Health Mem. on Acute Poliomyelitis. 1GG/MCU., 

* X ° ,T Pollomveliti«. Baltimore: Williams nnd Wilkins Co. 
Iti3>. Sce'Tur. Lvncet. 1032. 1!.. U3G. 

• Tin: Lancet. 1932,1.. 1G9. 52.. 


exposed to infection, especially for “ contacts ” during 
an epidemic. It is now proem-able through Messrs- 
Allen and Hanburys. If an outbreak occurred in a 
boarding school and—in accordance with tho advice 
given by the Ministry of Health—the school was not 
closed, the prophylactic use of such serum might 
reasonably be considered. The Memorandum on 
Acute Poliomyelitis, recently issued by the Ministry , 3 
contains much useful information on this disease and 
its treatment, but the prophylactic use of antiserum 
is not mentioned, and indeed the serum was not 
then available. A brief account of prophylaxis by 
means of antisera is given in the monograph on 
poliomyelitis, published last year on behalf of tho 
International Committee for the Study of Infantile 
Paralysis organised by Mr. Jeremiah Mil bank . 3 

THE NEED FOR A STUDY OF THE HISTORY 
OF MEDICINE 

Sir StClair Thomson chose this titlo for a brief nnd 
eloquent presidential address with which he opened 
the new session of the section of the history of medicine 
at the Royal Society of Medicine last Wednesday. 
He related that a hundred years ago almost every 
university in Germany had its professor of the history 
of medicine, but the phenomenal advance of scientific 
medicine, and a reaction from centuries of speculation 
had led to a neglect of tho subject, and ono chair after 
another had died out. Ho declared that it was no 
wonder that tho strong wine of rapid progress had 
gone to the heads of those who did not remind 
themselves of the inevitability of gradualness. But 
the old form of history is by no means dead or useless. 
Dr. Singer, a professional exponent of the subject in 
this country, urged the continued valuable work of 
the amateur, using the term in its most honourable 
sense. Anecdote and biography, though they might 
bo unworthy of the name of science, havo invaluable 
lessons to teach the young doctor of the present day ; 
and, said Sir StClair, there is little fear of the art 
becoming tainted with trade if men study the 
Hippocratic tradition. Thoso Georgian practitioners 
who devoted themselves to tho classics had a culture, 
an imagination, an idealism, and a consideration for 
the individual which their too-scientific successors 
seem to have lost. Scientific medicine Sir StClair 
held to have led to an exaggeration of that which is 
physically demonstrative, so that the physician 
plucks out fragments of the sick man’s anatomy, but 
censes to lay a friendly hand on Ms patient’s arm to 
estimate Ms well-being. As in other walks of life, 
man is becoming the slavo of the machine—card- 
index minded. Tho president humorously affirmed 
that practitioners no longer brought to Mm a suffering 
fellow-being for consultation, but a dossier with a 
robot in tow. Trulv had it been said, “L’amour do 
la medecine fait le savant; I’amour du mnlade fait 
le meilecin.” It was only the exaggeration of the 
scientific method that he deplored, and no one -was 
more willing than himself to acknowledge its success 
and its value. But as a result of that exaggeration 
ho could see on the horizon—in the zigzag evolution 
of this unintelligible world—the reaction towards a 
half-baked appreciation of philosophy and psychology 
witMn the ranks of medicine, and a monstrous 
reriment of faith-healers outside them. The history 
of medicine is the great factor opposing both 
extremes. It is far more than the history of medicine ; 
it is medicine itself, and the most perfect, method of 
approach to the scientific problems of to-day. 'I hose 
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wlio become historically minded absorb unconsciously 
from these proud records a high standard of ethics 
and a respect for the antiquity of their calling. 
Physics and chemistry, the deities of the scientific 
physician, are but children compared with medicine, 
whose records go back to 2500 b.c. Before the 
Christian era doctors prescribed assafostida, henbane, 
and myrrh; the laryngologist of that day used 
liquorice in his lozenges ; for 3000 years man has 
emptied his colon with castor oil and aloes, coughed 
up Ms catarrh with squills, balanced his acidity with 
bicarbonate of soda, and eased his pains with opium. 

A study of the history of medicine. Sir StClair con¬ 
cluded, will imbue us" with moderation in esteeming 
the value of our work, fortify our independence of 
judgment, stimulate our general culture, and di min ish 
that. inferiority complex from which the modem 
physician suffers as the result of the poverty of 
scientific medicine. It will revive the kinship of our 
art with literature, music, poetry, and the adornments 
of life ; it will help us to get rid of the junk of opinion 
that is so apt to over-lie knowledge, and teach us the 
art of guiding men. 

Sir StClair Thomson’s words stimulated an inter¬ 
esting debate, an apposite story being one of Dr. Dan N 
• Mackenzie, who said that a newly qualified young 
man, “regarding him the while with the dispassionate 
' interest of a geologist scrutinising a fossil,” had 
asked Mm if there was anything in medicine worth 
speaking of ten years ago. As Dr. Mackenzie 
observed, no school of medicine ought to turn out 
graduates of such a tragic kind. Dr. Charles Singer, 
in reference to the disappearance of professorial chairs 
on the subject, attributed the fact to the non- 
scientific attitude of the professors, and Dr. Arnold 
Chaplin pointed out that the scientific study of 
history began with Voltaire, whoso record of 
Louis XIV. opened with the declaration that the 
author was not going to be concerned with “ how 
kings aped fools or dallied with their mistresses, but 
rather how they came to be powers in the land.” 
Dr. Herbert Spencer quoted the words of a Latin 
author of about a.d. 1500 who declared that history 
was not only useful but necessary for mortals ; that 
just as the body is nourished by agriculture, so the 
mind is nourished by memories, and as the mind is 
nobler than the body so does the study of history 
surpass all other studies. Dr. Jlillais Culpin affirmed 
that if he had only one official lecture to give he would 
choose Mstory to occupy that time. 

With such proud declarations of faith, the His¬ 
torical Section of the Society has started a new year, 
during wMch it will play its part in keeping alive 
great traditions and insuring that, in the words of 
Andrew Lang,' “ the little present is not allowed 
wholly tp elbow out the great past.” 

_[^ENCEPHALOMYELITIS IN DOGS 

There seems to be some confusion about the 
' way in wMch _distemper may affect the central 
nervous system "iir~frogsr According to Laidlaw 1 
there is a tendency to attribute all lesions of the 
nervous system in dogs, except rabies, to distemper 
infection. TMs perhaps explains why a recent account 
of encephalomyelitis in a series of dogs by 
G. Marinesco, State Draganesco, and G. Stroesco * 
appears under the label of distemper, although the 
condition they describe closely resembles the disease 
reported in a series of cases by J. E. Perdrau and 
L. P. Pugh 3 several years ago and distinguished 

1 Medical Research Council’s System of Bacteriology, London, 
1930, rol. vii., p. 236. _ _ 

1 Ann. de l’lnst. Pasteur, August, 1933, p. 215. 

3 Jour. Path, and Bact., 1930, xxxiii., 79. 


V 


} 


by them for several good reasons from distemper 
infection. The main histological features of the 
disease as described by Marinesco and his co-workers 
are perivascular cuffing by lymphocytes and plasma 
cells, diffuse zones of infiltration by similar cells 
beneath the meninges and ependyma in many places 
combined with a patchy demyelination throughout 
the central nervous system. In the brain the changes 
are principally found in the central and basal parts 
with a predilection for the substantia nigra. The 
grey matter on the whole seems to he less affected 
than the wMte, hut the hippocampus, Ammon’s 
horn, and the walls of the third ventricle are almost 
constantly and severely affected. The disease there¬ 
fore, when compared with disease in man, bears a 
resemblance on the one hand to encephalitis lethargica, 
and on the other to the acute disseminated encephalo¬ 
myelitis that occasionally follows in-the train of the 
acute specific fevers and vaccination. The disease 
described by Perdrau and Pugh was histologically 
similar, but differed a little in anatomical distribution. 
Thus they described the severest lesions in the pons, 
medulla, and cerebellar peduncles, and found no¬ 
special tendency towards inflammation in the nei°\h- 
bourhood of the ependyma. Pin ally they did not 
observe any inclusion bodies, whereas the Bucharest 
workers have demonstrated and figured intranuclear 
inclusions in both neurones and neuroglia cells. 
Perdrau and Pugh made the interesting suggestion 
that tMs form of encephalomyelitis in dogs perhaps 
bears the same hind of relationsMp to distemper as 
the acute disseminated encephalomyelitis in man 
bears to vaccination and the acute specific fevers. 
That it is not an essential manifestation of distemper 
itself is suggested by the failure of Dunkin and 
Laidlaw (1926) to demonstrate lesions of the same 
kind as those described here in fatal cases of 
experimental distemper. 


Ml. I lotrblo IN MIDWIFERY 

It has been shown that in this country the 
large majority of maternal deaths from sepsis are 
due to Streptococcus pyogenes —the “Memolytic- 
streptococcus.” This organism is present in the 
vagina at the onset of labour in 2 to 3 per cent, 
of women, hut in these circumstances it is usually 
innocuous and there is no doubt that when it causes 
illness it has almost always been introduced from 
outside at a later stage. The Departmental Com 
mittee on Maternal Mortality found that 40 to 50 per 
cent, of the deaths from sepsis wMch they investi 
gated were a sequel to spontaneous labour or to 
a delivery assisted by some minor obstetric operation 
These facts suggest either that the methods of anti" 
sepsis generally employed in midwifery are improperly 
applied or else that they cannot he relied on to cone 
with this Particular organism. The criticism has- 
been made that the antiseptic ritual-is founded ™ 
unsuitable expenments, concerned with the tsiiw 
of .Bacillus typhosus under conditions unrelated^! 
those of maternity, work, and Dr. Leonard Pr.ilr \ 
and Mr. W. E. Maxted i have therefore - 01 " 

the ground again with the direct object of D fin!v 

ways of eliminating S. pyogenes from the Lina n f 
mucous membranes. a SKU1 an d 

,ro„ or p« 

organisms again within a few km v these 
however, was obtained for the comm™ ° Sup P ort - 
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and then soaking the hands in a mild anti¬ 
septic for about three minutes. These measures, 
even "when conscientiously carried out, ire re found 
to offer no margin of safety. Streptococci Mere 
not always removed, and the normal organisms of 
the skin—staphylococci and diphtheroids—were 
present in large numbers after the treatment. Wash¬ 
ing by itself did not get rid of the streptococci from 
the fingers, and only slightly reduced the number of 
staphylococci and diphtheroids ; nevertheless, it is 
held to be very important, not only for its mechanical 
effect, but because soap solutions have a direct 
lethal action on many pathogenic organisms, including 
S. pyogenes. Antiseptic soaps were found to be 
the most efficient, while ordinary yellow house¬ 
hold soap was better than refined toilet soap ; and 
it is suggested that washing in a small quantity of 
water may be more effective than washing in running 
water. Most of the various antiseptics which 
Colebrook and Masted tested by soaking infected 
hands in the solution, without previous washing, 
in the strengths usually recommended, did not 
altogether remove streptococci which had pre¬ 
viously dried on the skin. Those which came 
best out of this particular test were a 2 per cent, 
watery solution of iodine with 3 to 4 per' cent, 
potassium iodide, and a 30 per cent, paste of 
Dettol. Of these iodine is the better, but it is 
unpleasant to use and sometimes causes irritation ; 
whereas dettol causes no irritation, even when used 
at full strength, and is said to have the advantage 
that when dried on the skin it confers protection for 
several hours against contamination by luemolytic 
streptococci. No treatment, however, can remove 
all the organisms that ordinarily live on the skin, 
and sterility can be attained only with gloves. 
Colebrook and Maxted’s recommendation is that one 
should wash the hands for two minutes in one and a 
half pints of water, with yellow bar soap', dry them, 
put on clean dry unsterilised gloves, and steriliso 
these on the hands by washing, followed by soaking 
in a solution of iodine or dettol, or by the application 
of dettol paste. This method seems satisfactory 
if the fingers only are to be used; but it does not 
permit of sterilisation of the glove at the wrist, and 
we doubt whether it would be safe for any operation 
in which the hand is introduced into the vagina, 
or for manipulations in which the upper part of the 
glove is allowed to touch the vulva or sterile towels. 

The principles used in sterilisation of the hands 
may be applied to the vulva : it may be washed with 
soap and water, dried, and coated with 30 per cent, 
dettol cream. But the vagina is a more difficult 
problem. American obstetricians have advocated 
treatment of the vagina] wall with antiseptics such 
as Mercurochrome, and claim success on the indirect 
evidence of morbidity returns. On the other hand, 
the low sepsis-rate in some hospitals, such as the 
Bast End Maternity Hospital in London, where no 
attempt is made to sterilise the vagina, indicates 
that this may be unnecessary, i Colebrook and 
Maxted tried to find out whether the vaginal wall 
can in fact bo sterilised and report that in none of 
five patients treated by repeated application of 
mercurochrome, crystal violet and brilliant green, 
or dettol, was it freed from organisms. In four of 
the five, the original organisms—species believed 
1 to be of little or no pathogenicity—were replaced or 
joined after some hours by other and more virulent 
I Species, and the conclusion is reached that antiseptic 
Treatment of the vagina is likely to do harm, except 
ns an immediate precedent to operative interference. 

The obstetrician may perhaps feel that laboratory 


experiments in which the hands are artificially 
infected with htemolytic streptococci have not much 
bearing on practice. Some investigators believe 
that droplet infection from the throat is the most 
important source of streptococci; others claim that 
masks worn by the attendants have failed to protect 
the patient. Colebrook and Masted think that 
contamination of the hands by coughing or from 
handkerchiefs may be the means whereby the 
hremolytic streptococci often present in the respiratory 
tract are commonly transferred to the genital passages. 
Bo that as it may, all will agree that close attention 
must be given to the efficiency of any method of 
sterilisation employed. A false sense' of security 
is at all costs to be avoided. 

j DEXTROSE GIVEN BY THE RECTUM | 

Attempts to decide whether dextrose is absorbed 
from the rectum seem to have an evergreen interest. 
The experiments reported by W. S. Collens and L. C. 
Boas 1 indicate that, in their cases at least, absorption 
took place. Seven diabetic and 24 non-diabetic* 
patients in a hospital ward took part in this study ; 
in the non-diabetic group none was chosen in whom 
any metabolic disorder was suspected, and in no case 
in the whole series was there any complicating 
disorder of the rectum. The experiments took place 
in the morning when the patient was fasting, 14 hours 
after a previous meal. An enema was given and a 
sample of blood was taken ; an hour after the ouema, 
dextrose was instilled into the rectum in amounts 
which ranged from 20 to 100 g., in various concentra¬ 
tions. Specimens of blood were taken at intervals of 
30, 00, and 120 minutes after the instillation, and the 
blood-sugar was estimated. At the end of two hours 
a water enema was given and the evacuation collected ; 
the returns were analysed for the dextrose content 
by the quantitative method of Benedict. In the 
non-diabetic group of patients there was a rise in 
blood-sugar ranging from 10 to 25 per cent., and the 
amount of dextrose recovered from the evacuation 
varied between 10 and 27 per cent, at the end of two 
hours. The observers take this as indicating that as 
much as 90 per cent, of the dextrose administered by 
the rectum was absorbed. Results were comparable 
in the diabetic group, except that two patients out 
of the seven showed no rise in blood-sugar, arid one 
showed a 20 per cent, drop ; the four remaining 
diabetics showed a rise of 9, 21, 3S, and 50 per cent, 
in the blood-sugar, and in all patients in this group 
analysis of the rectal return provided evidence of 
absorption. Even in the case of the patient who 
showed a fall in blood-sugar, the amount of dextroso 
recovered from the rectum after two hours was only 
14 per cent, of the amount administered. Collens and 
Boas were not particularly interested in the rate of 
absorption, but were concerned to decide whether a 
patient who could not be given dextrose by mouth 
or intravenously would benefit by rectal injection. 
They claim that they have shown that dextrose given 
in this way is not only absorbed but utilised. IVe 
quote Pressman’s suggestion that, in this type of 
experiment, dextrose not returned in the final 
evacuation may have undergone bacterial fermenta¬ 
tion ; ho maintains that about 35 per cent, of if can 
disappear by fermentation with farces in five hours. 
Collens and Boas, however, think that this explanation 
cannot account for the disappearance of as much as 
90 per cent, in two hours, as found in their investiga¬ 
tion. Moreover, in one of their cases the dextro-e 
enema was evacuated by the patient at the end of 

* Arch. Internal Med., AucruEt, 1933, p. 317. 
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one hour, and CS per cent, of the dextrose had already 
disappeared. As additional evidence that dextrose is 
absorbed from the rectum in significant quantities, 
they mention the case of a diabetic patient in a state 
of hypoglycasmia due to an overdose of insulin ; the 
administration of 25 g. of dextrose by rectum brought 
about immediate improvement. These observations 
seem to justify their statement that “ although 
dextrose does not pass through the membrane of the 
colon as rapidly as through the small intestine, a 
sufficient amount is absorbed to warrant recognition 
of this method as an acceptable therapeutic 
procedure.” 

VETERINARY RESEARCH IN SOUTHERN 
RHODESIA 

Foot-and-mouth disease caused much loss in 
■Southern Rhodesia during 1932. Mr. D. A. Laurence, 
the director of veterinary research, in his report 1 for 
that year, notes that the Rhodesian strain of virus 
differs from the European strains, particularly in 
its low degree of transmissibility under natural and 
experimental conditions. In the field the disease 
spreads very slowly through infected herds and 
outbreaks tend to smoulder on for many months. 
This factor has proved a great obstacle in the control 
of the disease, and an attempt has even been made to 
speed up the course of epidemics by injecting intra- 
nasally whole herds with virus-containing blood. 
The results of this procedure is said to have proved 
satisfactory once a strain of virus producing a typical 
onset of -disease had been found. Considerable 
difficulty has been experienced in adapting the 
Rhodesian strain of virus to the guinea-pig host, a 
necessary preliminary to the typing of the virus. 
Highly "infective blood virus proved practically 
innocuous to small laboratory animals, but an 
extract of vesicular epithelium cells produced a 
typical infection. According to workers at the 
laboratories of the Imperial Bureau of Anim al 
Industry at Weybridge, 32 “ passages were neces¬ 
sary before “fixation ” of the virus for guinea-pigs 
was effected. Another interesting feature of the 
virus was indicated by a cow which was twice 
inoculated with virus without showing any symptoms 
of disease. The calf which she was suckling was not 
affected either, but two pigs fed with a limited 
quantity of her milk both developed typical symptoms 
of infection Guinea-pigs artificially infected tend to 
show marked variations of symptoms. One showed 
a thermal reaction followed by lesions, another 
lesions followed by a thermal reaction, another a 
thermal reaction hut no lesions, and yet another 
a thermal reaction with lesions only appearing after 
an interval of some days. Variations of this type 
obviously complicate field diagnosis. Numerous 
reports "of outbreaks of foot-and-mouth disease 
amongst natives have come to hand, but the sympto¬ 
matology of -these cases does not correspond with 
that of known cases of this disease in the human 
subject. No definite confirmed case can be cited. 

Investigations into other infections are also 
described in Laurence's report. Little work has 
been done upon the Brucella abortus infection of 
cattle beyond routine serum testing and the 
issue of vaccine. Of 600 sera tested 100 reacted 
positively. Whether this high ratio is due to the 
natural spread of infection or to spread by the use 
of a living vaccine is not discussed, but it is interesting 
to note that in the last two years 13,000 doses of 


vaccine have been issued. Difficulty has been 
encountered in the protection of cattle against 
trypanosome infection. Of recent years the use of 
injections of potassium antimony tartrate has been 
adopted. No attempt is made to sterilise the blood, 
a few trypanosomes remaining in the circulation, 
and a state of “ premunity ” is achieved. In certain 
districts this treatment has failed to reduce the 
mortality amongst cattle. Investigation has shown 
that cattle in these pairts were suffering severely 
from poverty and overwork, and it is concluded that 
these factors and not trypanosomiasis were the 
cause of the high mortality. Investigations on 
poultry diseases have been confined mainly to the 
improvement of diagnostic methods. In connexion 
with bacillary white diarrhoea and fowl typhoid, 
caused by Bacterium gaTlinarum and Bacterium puUorum 
respectively, agglutination tests using blood-serum 
are being replaced by the use of “whole blood,” 
together with an antigen stained with crystal violet. 
The small drop of blood necessary for this technique 
saves time in the bleeding process. Birds can be 
bled and the test completed and read at the rate of 
50 per hour. 

MELANOSIS COLI 

Though many practitioners may never have heard 
of melanosis coli, and many text-books ignore it 
altogether, much has been written about the condition 
since it was first described about a century ago, 
and a recent review by Bockus and others 1 shows 
that many facts have been collected. As the name 
implies, melanosis does not extend above the ileo- 
crecal valve; the pigmented substance is contained , 
in large mononuclear cells of the tunica propria 
of the mucous membrane and cannot be found in 
the epithelial cells. The view, now widely held, 
that the pigment is actually a melanin is founded 
on evidence that melanin can be synthesised in 
the animal and vegetable kingdoms “by the action 
of a ferment on certain cyclic compounds such as 
tyrosine, phenol, and pyxogalloL” The mechanism 
of this reaction has been analysed by B. Bloch, who, 
working with a precursor of melanin (dioxyphenyl- 
alanine), found that certain cells were able to complete 
the formation of melanin when this intermediate 
substance was exhibited. On the other hand, 
G. F. Laidlow, who was unable to confirm Bloch’s 
experiments, believes that the pigment is simplv 
derived from the food and arrives in the bowel wall 
by a process of phagocytosis. Be that as it may, 
it has been noticed by many observers that melanosis 
coli is commonly associated with constipation, and 
the work of Bockus and his colleagues brings out the 
further interesting fact that it is when constipation 
is treated with the anthracene group of purgatives 
that pigmentation occurs. Of their group of 41 patients 
with melanosis, 35 gave a definite history of having 
used anthracene purgatives—e.g.. cascara, aloes! 
rhubarb—usually “for years.” From these fioures 
the investigators proceed to the statement that'thev 
have obtained “ a history of the use of anthracene 
laxatives in 100 per cent, of thirty-five cases of 
melanosis . . .”—which is certainlv true, though 
the facts might be better represented'bv statum that 
of their group of 41 patients S5-4 per cent'gave 
a positive “ anthracene history.” On the other hand 
it was found that of 300 patients suffering from 
constipation not associated with melanosis coli. onlv 
12-3 per cent, used anthracene laxatives. The 
conclusion that the important factors in the u-tiolo-w 


* Abridged report of the Director of Veterinary Research for 
the year 1932. Govt, printer: Sali^horr, Rhodesia. Pp. G. 
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and then soaking the hands in a mild anti¬ 
septic for about three minutes. These measures, 
even when conscientiously carried out, were found 
to offer no margin of safety. Streptococci were 
not always removed, and the normal organisms of 
the skin—staphylococci and diphtheroids—were 
present in large numbers after the treatment. Wash¬ 
ing by itself did not get rid of the streptococci from 
the fingers, and only slightly reduced the number of 
staphylococci and diphtheroids; nevertheless, it is 
held to be very important, not only for its mechanical 
effect, but because soap solutions have a direct 
lethal action on many pathogenic organisms, including 
S. pyogenes. Antiseptic soaps were found to be 
the most efficient, while ordinary yellow house¬ 
hold soap was better than refined "toilet soap ; and 
it is suggested that washing in a small quantity of 
water may be more effective than washing in running 
water. Most of the various antiseptics which 
Colebrook and Masted tested by soaking infected 
hands in the solution, without previous washing, 
in the strengths usually recommended, did not 
altogether remove streptococci which had pre¬ 
viously dried on the skin. Those which came 
best out of this particular test, were a 2 per cent, 
watery solution of iodine with 3 to 4 per' cent-, 
potassium iodide, and a 30 per cent, paste of 
Dettol. Of these iodine is the better, but it is 
unpleasant to use and sometimes causes irritation ; 
whereas dettol causes no irritation, even when used 
at full strength, and is said to have the advantage 
that when dried on the skin it confers protection for 
several hours against contamination by haemolytic 
streptococci. Mo treatment, however, can remove 
all the organisms that ordinarily live on the skin, 
and sterility can be attained only with gloves. 
Colebrook and Masted's recommendation is that one 
should wash the hands for two minutes iu one and a 
half pints of water, with yellow bar - soap', dry them, 
put on clean dry unsterilised gloves, and sterilise 
these ou the hands by washing, followed by soaking 
in a solution of iodine or dettol, or by the application 
of dettol paste. This method seems satisfactory 
if the fingers only are to be used ; but it does not 
permit of sterilisation of the glove at the wrist, and 
we doubt whether it would be safe for any operation 
in which the hand is introduced into the vagina, 
or for manipulations in which the upper part of the 
glove is allowed to touch the vulva or sterile towels. 

The principles used in sterilisation of the hands 
may be applied to the vulva : it may be washed with 
soap and water, dried, and coated with 30 per cent, 
dettol cream. But the vagina is a more difficult 
problem. American obstetricians have advocated 
treatment of the vaginal wall with antiseptics such 
as Mercurochrome, and claim success on the indirect 
evidence of morbidity returns. On the other hand, 
the low sepsis-rate in some hospitals, such as the 
East End Maternity Hospital in London, where no 
attempt is made to sterilise the vagina, indicates 
that this may be unnecessary. I Colebrook and 
Maxted tried to find out whether the vaginal wall 
can in fact be sterilised and report that in none of 
r five patients treated by repeated application of 
mercurochrome, crystal violet and brilliant green, 
or dettol, was it freed from organisms. In four of 
i the five, the original organisms—species believed 
i to be of little or no pathogenicity—were replaced or 
'joined after some hours by other and more virulent 
tepecies, and the conclusion is reached that antiseptic 
treatment of the vagina is likely to do harm, except 
\as an immediate precedent to operative interference. 

The obstetrician may perhaps feel that laboratory 


experiments in which the hands are artificially 
infected with haemolytic streptococci have not much 
bearing on practice. Some investigators believe 
that droplet infection from the throat is the most 
important source of streptococci; others claim that 
masks worn by the attendants have failed to protect 
the patient. Colebrook and Maxted think that 
contamination of the hands by coughing or from 
handkerchiefs may be the means whereby the 
haemolytic streptococci often present in the respiratory 
tract are commonly transferred to the genital passages. 
Be that as it may, all will agree that close attention 
must be given to the efficiency of any method of 
sterilisation employed. A false sense" of security 
is at all costs to be avoided. 

| DEXTROSE GIVEN BY THE RECTUM | 

Attempts to decide whether dextrose is absorbed 
from the rectum seem to have an evergreen interest. 
The experiments reported by TV. S. Collens and L. C. 
Boas 1 indicate that, in their cases at least, absorption 
took place. Seven diabetic and 24 non-diabetic 
patients in a hospital ward took part in this study; 
in the non-diabetic group none was chosen in whom 
any metabolic disorder was suspected, and in no case 
in the whole series was there any complicating 
disorder of the rectum. The experiments took place 
in the morning when the patient was fasting, 14 hours 
after a previous meal. An enema was given and a 
sample of blood was taken ; an hour after the enema, 
dextrose was instilled into the rectum in amounts 
which ranged from 20 to 100 g., in various concentra¬ 
tions. Specimens of blood were taken at intervals of 
30, 00, and 120 minutes after the instillation, and the 
blood-sugar was estimated. At the end of two hours 
a water enema was given and the evacuation collected ; 
the returns were analysed for the dextrose content 
by the quantitative method of Benedict. In the 
non-diabetic group of patients there was a rise in 
blood-sugar ranging from 16 to 25 per cent., and the 
amount of dextrose recovered from the evacuation 
varied between 10 and 27 per cent, at the end of two 
hours. The observers take this as indicating that as 
much as 90 per cent, of the dextrose administered by 
the rectum was absorbed, ffesu Its were comparable 
in the diabetic group, except that two patients out 
of the seven showed no rise in blood-sugar, and one 
showed a 20 per cent, drop ; the four remaining 
diabetics showed a rise of 9, 21, 3S, and 50 per cent, 
in the blood-sugar, and in all patients in this group 
analysis of the rectal return provided evidence of 
absorption. Even in the case of the patient who 
showed a fall in blood-sugar, the amount of dextrose 
recovered from the rectum after two hours was only 
14 per cent, of the amount administered. Collens and 
Boas were not particularly interested in the rate of 
absorption, but were concerned to decide whether a 
patient who could not be given dextrose by mouth 
or intravenously would benefit by rectal injection. 
Thev claim that they have shown that dextrose given 
in this way is not only absorbed but utilised. Me 
quote Pressman’s suggestion that, in tins typo of 
experiment, dextrose not returned in the final 
evacuation may have undergone bacterial fermenta¬ 
tion ; he maintains that about 35 per cent, of it can 
disappear by fermentation with faces in five hours. 
Collens and Boas, however, think that this explanation 
cannot account for the disappearance of as much as 
90 per cent, in two hours, ns found in their investiga¬ 
tion. Moreover, in one of their cases the dextrose 
enema was evacuated by the patient at the end of 
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one hour, and 68 per cent, of the dextrose had already 
disappeared. As additional evidence that dextrose is 
absorbed from the rectum in significant quantities, 
they mention the case of a diabetic patient in a state 
of hypoglyciemia due to an overdose of insulin ; the 
administration of 25 g. of dextrose by rectum brought 
about immediate improvement. These observations 
seem to justify their statement that “ although 
dextrose does not pass through the membrane of the 
colon as rapidly as through the small intestine, a 
sufficient amount is absorbed to warrant recognition 
of this method as an acceptable therapeutic 
procedure.” 

VETERINARY RESEARCH IN SOUTHERN 
RHODESIA 

"Foot-and-mouth disease caused much loss in 
-Southern Rhodesia during 1932. Mr. D. A. Laurence, 
the ^director of veterinary research, in his report 1 for 
that year, notes that the Rhodesian strain of virus 
differs from the European strains, particularly in 
its low degree of transmissibility under natural and 
experimental conditions. In the field the disease 
spreads very slowly through infected herds and 
outbreaks tend to smoulder on for many months. 
This factor has proved a great obstacle in the control 
of the disease, and an attempt has even been made to 
speed up the course of epidemics by injecting intra- 
nasally whole herds with virus-containing blood. 
The results of this procedure is said to have proved 
satisfactory once a strain of virus producing a typical 
onset of disease had been found. Considerable 
difficulty has been experienced in adapting the 
Rhodesian strain of virus to the guinea-pig host, a 
necessary preliminary to the typing of the virus. 
Highly infective blood virus proved practically 
innocuous to small laboratory animals, but an 
extract of vesicular epithelium cells produced a 
typical infection. According to workers at the 
laboratories of the Imperial Bureau of Animal 
Industry at Weybridge, 32 “passages ” were neces¬ 
sary before “ fixation ” of the virus for guinea-pigs 
was effected. Another interesting feature of the 
virus was indicated by a cow which was twice 
inoculated with virus without showing any symptoms 
of disease. The calf which she was suckling was not 
affected either, but two pigs fed with a limited 
quantity of her mil k both developed typical symptoms 
of infection. Guinea-pigs artificially infected tend to 
show marked variations of symptoms. One showed 
a thermal reaction followed by lesions, another 
lesions followed by a thermal reaction, another a 
thermal reaction but no lesions, and yet another 
a thermal reaction with lesions only appearing after 
an interval of some days. Variations of this type 
obviously complicate field diagnosis. Numerous 
reports of outbreaks of foot-and-mouth disease 
amongst natives have come to hand, but the sympto¬ 
matology of 'these cases does not correspond with 
that of known cases of this disease in the human 
subject. No definite confirmed case can be cited. 

Investigations into other infections are also 
described in Laurence’s report. Little work has 
been done upon the Brucella abortus infection of 
cattle beyond routine serum testing and the 
issue of vaccine. Of 600 sera tested 100 reacted 
positively. "Whether this high ratio is due to the 
natural spread of infection or to spread by the use 
of a living vaccine is not discussed, but it is interesting 
to note that in the last two years 13,000 doses of 


1 Abridged report of tbe Director of "Veterinary Research for 
the year 1932. Govt, printer: Salisbury, Rhodesia. Pp. C. 


vaccine have been issued. Difficulty has heen 
encountered in the protection of cattle against 
trypanosome infection. Of recent years the use of 
injections of potassium antimony tartrate has been 
adopted. No attempt is made to sterilise the blood, 
a few trypanosomes remaining in the circulation, 
and a state of “ premunity ” is achieved. In certain 
districts this treatment has failed to reduce the 
mortality amongst cattle. Investigation has shown 
that cattle in these parts were suffering severely 
from poverty and overwork, and it is concluded that 
these factors and not trypanosomiasis were the 
cause of the high mortality. Investigations on 
poultry diseases have been confined m ainl y to the 
improvement of diagnostic methods. In connexion 
with bacillary white diarrhoea and fowl typhoid, 
caused by Bacterium gaTlinarinn and Bacteriumpullorum 
respectively, agglutination tests using blood-serum 
are being replaced by the use of “whole blood,” 
together with an antigen stained with crystal violet. 
The small drop of blood necessary for this technique 
saves time in the bleeding process. Birds can be 
bled and the test completed and read at the rate of 
50 per hour. 

MELANOSIS COLI 


Though many practitioners may never have heard 
of melanosis coli, and many text-books ignore it 
altogether, much has been written about the condition 
since it was first described about a century ago, 
and a recent review by Bockus and others 1 shows 
that many facts have been collected. As the name 
implies, melanosis does not extend above the ileo- 
ccecal valve ; the pigmented substance is contained 
in large mononuclear cells of the tunica propria ' 
of the mucous membrane and cannot be found in 
the epithelial cells. The view, now widely held, 
that the pigment is actually a melanin is founded 
on evidence that melanin "can be synthesised in 
the animal and vegetable kingdoms “ by the action 
of a ferment on certain cyclic compounds such as 
tyrosine, phenol, and pyrogaUol.” The mechanism 
of this reaction has heen analysed by B. Bloch, who, 
working with a precursor of melanin (dioxyphenyl- 
alanine), found that certain cells were able to complete 
the formation of melanin when this intermediate 
substance was exhibited. On the other hand, 

G. F. Laidlow, who was unable to confirm Bloch’s 
experiments, believes that the pigment is simplv 
derived from the food and arrives in the bowel wall 
by a process of phagocytosis. Be that as it mav 
it has been noticed by many observers that melanosis 
coli is commonly associated with constipation, and 
the work of Bockus and his colleagues brings out thp 
further interesting fact that it is when constipation 
is treated Tvitli the anthracene group of purgative * 
that pigmentation occurs. Of their group of 41 natien+s 
with melanosis, 35 gave a definite history of having 
used anthracene purgatives^.g., cascara, aloes" 
rhubarb—-usually “for years.” From these fiZ’ 
the investigators proceed to the statement that 
have obtained “ a history of the use of wr 
laxatives in 100 per cent, of IhMy t e 
melanosis . . .’’—which is certain^ true tw, °/ 
the facts might be better represented V statin^ tw 

of their group of 41 patients 85-4 ner ttat 

a positive “ anthracene history.” On fL t- , gaTe 

it was found that of 300 patients 
constipation not associated with mela,w ?• from 
12 , re, ce,t. 


conclusion that the important factors 


1 Bockus, H. L„ Willard 
Med. As?oc., 1933, ci., 1 . * 
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of melanosis coli are stasis in the colon and the 
presence of anthracenes in the bowel is supported by 
the additional evidence that pigmentation always 
disappeared when the use of anthracene drugs was 
discontinued, and constipation was corrected by 
re-education, dietetic adjustment, and remedies such 
as magnesia and liquid paraffin. 

THE CASE AGAINST PRISONS 

The abolition of punishment and prisons advocated 
by Prof. White in a monograph reviewed on another 
page, is not, he reminds us, so radical or far-fetched 
as it might seem. It was foreshadowed by the move¬ 
ment for the more humane care of the insane, which 
has justified itself from every point of view. The 
unfortunate victims of mental illness are often anti¬ 
social in their conduct, and some of it seems to be 
dictated by very clear-cut desires to make themselves 
as disagreeable and as annoying as possible to those 
about them. The story of the campaign for the 
more intelligent and considerate care of these persons, 
for the removal of mechanical restraint and prolonged 
seclusion, is an oft-told tale, but even yet its lessons 
have not been learnt. Criminals are concrete examples 
of exceedingly difficult psychiatric problems, and 
punishment is as unscientific a method of dealing 
with them as it is with the aggressive reactions of 
the more obviously mentally ill. As those who have 
had to do with deranged individuals know, a few 
of them are exceedingly dangerous in the sense that 
they would commit bodily violence, and murder, 
maim, or endanger the lives of others wantonly ; 
yet, as Prof. White reminds us, when the problem 
of dealing rationally with the insane was really 
tackled energetically, when restraint was really done 
away with, the miraculous result was that restraint 
was no longer found to be uecessaiy. One by one 
various superstitions concerning the treatment of 
the insane disappeared, and with them went restric¬ 
tions and restraints and frustrations, so that to-day 
the modem mental hospital differs very little, if at 
all from other institutions for the treatment of human 
ailments. 

From one point of view Prof. White points out 
the criminal is “ just as sick as are those who are 
ordinarily recognised as being mentally ill, only 
his sickness is of a little different character, and is 
notable especially because of its obvious aggressive¬ 
ness and destructiveness to the social structure." 
When approached along these lines the realm of 
criminology becomes one for scientific investigation, 
not only a search for causes is indicated, but an effort 
to find and apply effective remedies, at first empirically 
then experimentally, until the best results are 
obtained. While such research is proceeding, however, 
the conservation of the present system of detention 
of criminals seems to us almost inevitable. 

SALE OF ALCOHOL IN FRANCE 

Tracing the history of the consumption of alcoho 
in France during the last two decades. Prof. Paul 
Cazeneuve 1 comes to the conclusion that whenever 
hygiene is opposed to financial, economic, andpolitical 
interests it is powerless to make scientific or medical 
truths prevail. This verdict is his reaction to the 
recent decision of Parliament, in agreement with the 
Government, to allow the establishment of 2000 
new public-houses in France. Matter's were very 
different in 1913 when, on the principle “ II ne faut 
pas tenter le diable,” it was decreed that the number 
of public-houses should be limited to those already 
in existence. These, it was anticipated, would bo 

1 Ann. d’hye. pub., indust, et soe., September, 1933. 


reduced by processes of attrition. The present 
reversal of the Government’s sober policy of 1913 
encountered vigorous but. futile opposition. Justin 
Godart, former Minister of Public Health, quoted in 
the Seuate a resolution adopted last April by tho 
Federation Rationale des Syndicates Medieaux de 
France,-which ran,as follows : “Stupefied to learn 
that a financial law is about to authorise the opening 
of 2000 new public-houses in- France, we protest 
against this veritable assault on the health of the 
nation. Are there not enough tuberculous persons, 
lunatics, and criminals who are patients in the hospitals 
in France . .. ? 2000 cabarets will yield the State two 

millions and cost it twenty.” Dr. F. Merlin, president 
of the hygiene commission of the Senate, said on the 
same occasion that in 1S55 the number of public 
houses was 291,000. By 1879 it had risen to 334,000, 
and by 1912 it was 4S2,036. At present the figure 
stands at 500,000. In Paris alone there are 13,000 
public-houses for 2,000,000 inhabitants, whereas iu 
Hew .York, on the eve of Prohibition, there were 
11,000 for 3,400,000 inhabitants, and in London 
only 0000 for 4,500,000 inhabitants. In Germany 
there is one public-house for eveiy 204 people. In 
England the corresponding ratio is 1 : 430, and in 
Sweden I : 3000. In Prance it is 1 : SO. If the' 
towns are taken by themselves this public-house 
ratio is even higher. 

THE HARVEIAN CELEBRATIONS 

The annual Harveian Commemoration at the Eoyal 
College of Physicians of London will take place on 
Wednesday next, Oct. 18th, when the Harveian 
Oration will he delivered by Sir Thomas Lewis in the 
library of the College, at 4 p.ir. The Commemoration 
Dinner will he held in the College on the same evening, 
and ,the annual sermon, re-established under the 
scheme of the Charity Commissioners for the adminis¬ 
tration of the Sadieir Trust, will he preached by the 
Dean of St. Paul’s at the Mercers Chape], Ironmonger- 
lane, E.C., at 11 o’clock in the morning. 


Mr. Eric Pearce Gould, surgeon to the Middlesex 
Hospital, has been appointed president of the Medical 
Defence Union for the coming year. 

Dr. Wilfred Harris will deliver the Savill oration 
of the West End Hospital for Nervous Diseases 
at the house of the Boyal Society of Medicine at 
S.30 p.w. on Wednesday, Oct. 25th. His subject 
will be the Traumatic Factor in Organic Nervous 
Disease. 

The annual dinner of the Eoyal Society of Medicine 
will he held at the May Fair Hotel, London, on 
Thursday, Nov. 16th, when the guests will include 
the Earl of Athlone and Sir Ernest Benn. On 
Wednesday, Nov. 29th, the president and Mrs. 
Warren Low will receive the guests at a reception 
at the Society’s house in Wimpole-street. Prof. 
E. N. da C. Andrade is to give an address on Ultra¬ 
violet Light. 


Post-graduate Work in Newcastle. — Under 
the auspices of the University of Durham classes 
meet at the Royal Victoria Infirmary, Newcastle, from 
1.30 to 5.30 every Thursday afternoon till Dec. 14th 
(except Oct. IOth’and Nov. IGtli). A special^ course in 
midwifery and gynaicology is being held on Wednesdays 
at 3 r.M. Till DeC. 17th there will be lecture demonstra¬ 
tions in medicine and surgery every- Sunday morning at 
10.30. Further particulars may bo had from the registrar. 
College of Medicine, Newcastle-upon-Tyne. 


e 
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THE PREVENTIVE ASPECTS OF MEDICINE 


The first of a series of twenty lectures to be delivered on Thursday afternoons during the winter session at King’s College 
Hospital Medical School is printed in full below. It is our intention to publish subsequent lectures in this series. 


THE STUDENT’S PREPARATION 

Before I came to King’s College in 1S95 to Be on 
the staff I had already heen inoculated with the 
preventive medicine bacillus. It is a very actively 
motile organism ; you never knew where you have 
it or where it will turn up next. I caught it, I think, 
Because I had been engaged for a couple of years 
under the National Leprosy Fund Committee. This 
was a research committee advised By Mr. Jonathan 
Hutchinson, Sir Guyer Hunter, and Sir Joseph 
Fayrer, and one or two others, who were engaged in 
the Business of exploring leprosy. I assisted in a 
subordinate capacity, Both in the bacteriological 
■department and in the history of leprosy. That 
was where I picked up this preventive medicine 
Bacillus. I found that leprosy had no remedy and 
yet it disappeared. That drew my mind very forcibly 
to the extraordinary fact that the prevention of a 
disease is much more important than anything else. 
Leprosy did not disappear rapidly. But it had Been 
prevalent in England —no doubt confused with other 
diseases. But so prevalent that there were more than 
200 hospitals in the country devoted to leprosy and 
its allied conditions. Now there is not one public 
hospital in England devoted to leprosy. The more 
yon reflect upon this fact the more astonishing you 
will find it. All over the world, with the exception 
■of certain endemic areas, you have a disease which 
was once a scourge and is now, in this country, 
abolished. 

After I left King's College in 1899 I Became a 
medical officer of health in a metropolitan Borough, 
and also under a county council. There I got 
involved still more with preventive medicine, and 
in 1907 I went to Whitehall. I think I may say, 
therefore, that I have come to this place this after¬ 
noon By a very simple and natural order of events. 
At WhitehaH during the last 27 years I have seen 
and heard a good deal about preventive medicine 
every day of my life. After I had Been there some 
two or three years a duty was imposed upon me to 
visit all the medical schools in the country which 
claimed financial aid from the Exchequer. This 
gave me further insight into what medical education 
was actually doing. 

We are here to consider the preventive aspects of 
medical education. The subject is a very five one : 
for one reason Because people are talking about it; 
and for another reason because the General Medical 
Council is engaged in revising the present medical 
curriculum which will affect us all. 

ASPECTS OF MEDICIXE IX GEXERAI, 

It may Be a convenient way of approach if I 
remind you that Medicine, though very largely a 
unified corpus of knowledge, has different aspects. 
There are not diff erent kinds of Medicine, but it has 
different functions to f ulfil and discharge. 

Therapeutic medicine requires no observation from 
me at the moment, except to say that all healing 
and repair of tissue should be in fact in some degree, 
and in most cases in an overwhelming degree, pre¬ 
ventive. Then there is preventive medicine, for the 
individual and the community. You must all be 
Practitioners of preventive medicine if you are going 
to make good physicians in the time to come. There 


is preventive medicine applicable to the individual, 
and there is also preventive medicine applicable to 
communities, commonly called public health. The 
public health service and the practice of preventive 
medicine for the individual, patient are not the same 
thing, or, indeed, identical in any way. You may 
have a public health service that is not preventive 
medicine, but preventive medicine applied to the 
community, and not to one person only, concerns 
the public health. Thirdly, there is conservative 
medicine. 

When one t hink s of conservative medicine one 
finds that it includes two fundamental principles. 
At its foundation is, first, what may be learned in 
nature, as expressed in Darwin’s “ Origin of Species ” 
in 1S59. He explained that nature consisted of 
various forms of life, and the nurture of species in 
relation to their environment. He knew there was 
variation, but he knew also that the environment 
had an influence on the individual, whether bird, 
beast, or man. That is the first foundation of pre¬ 
ventive medicine ; to relate the individual species 
to its environment with success. Herbert Spencer, 
about the same time, wrote that phrase which it is 
good for us to reflect upon : “ Perfect correspondence 
with environment would be perfect life ” ; by which 
he meant, I suppose, that unless a bird corresponds 
exactly with its environment it will come to an 
untimely end. But the truth about bird or beast 
or man is the same : it is the adjustment of the 
individual and the species to the environment. 

Secondly, though it came later and from quite 
different sources, there was the generalisation of 
Claude Bernard, the greatest of the medical French 
scientists of his time. In 1S4S he announced what 
he called his Synthesis, his unified conception of 
what things meant. He found a constant internal 
environment in man set in a constantly variable 
external environment. And health, or hygiene in 
the constellation of Medicine, is the maintenance of 
that internal environment so that it may correspond 
with its external environment.' The essence of this 
constancy has many examples in the proportion of 
sugar in the blood, the constancy of the blood content 
the body temperature, the renal secretion, the endo¬ 
crine secretion, Ac. Preventive medicine is directed 
to fortifying that constancy, to maintaining it in 
order that the individual mav contend successful^ 
and through a long period of life, with the variable¬ 
nesses of his external environment. 


ALtUlCINE IX THE 


_ — CUERICTJETTJI 

The General Medical Council has two primarv' 
dunes in regard to education. It is the Council^ 
business to recommend to the licensing bodies what 
they should teach. When a univereitv rives ?! 
imprimatur to a man who has followed, "enerallv 
speaking, this course and has satisfied the evr,T;E ' 
he is^ligibie for regktration by the g£L5BB 

of Pubfic HeMMe JpStS Di P Iw ™ 

is responsible under a sfpSe^S'V 116 C<M 
and it lays down rules for that (fipfoSa f atnfe * 

decided to leave all questions Jf ™ n ‘ Parli ament 
as to ordinary medical education to^th! C p mine ?, datioil s 
notice the difference in the word the . Connci1 - Ton 
e Trorci ; when qualifying 
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men for State service. Parliament said there must 
he rules and not recommendations—rso there are 
rules for the D.P.H. as there are not for other medical 
qualifications, because those who hold it are liable 
to he called upon by the State to serve in certain 
responsible public positions. 

The General Medical Council is now engaged in a 
revision of the existing medical curriculum, and is 
carefully considering what can he done to introduce, 
even more emphatically than in 1922; the scientific, 
clinical, and preventive aspects of medicine into the 
curriculum.- The triumphs of preventive medicine 
have become so obvious that the whole population 
has demanded to share in the advantages derived 
from them. It is not a stunt or fad of the General 
Medical Council to introduce the preventive aspects 
of medicine more emphatically than in the past. 
They have no alternative ; they must appreciate the 
advances of the science and art of medicine since 
the bacteriological period of the ’nineties. Some 
critics propose that there should be more lectures 
on preventive medicine in the fourth or fifth year. 
Others would include attendance at special preven¬ 
tive clinics ; that it would be a good plan if every 
student attended at some time in his curriculum at 
a tuberculosis dispensary,' a venereal disease clinic, 
a children’s clinic, a maternity centre, and so on. 
It has been suggested that medical students could 
pick up their preventive medicine if they attended 
some of these special preventive clinics. 

The third proposal is to make preventive medicine 
a subject for special examination, or at least for 
invariable inclusion. 

The fourth is to introduce the preventive medicine 
aspect into all subjects of the curriculum : chemistry, 
physics and biology ; physiology and pathology ; 
and the clinical subjects. That is a, plan which has 
much to commend itself. I am not of those who 
think that clinical medicine and clinical surgery have 
had their day. Men who talk about physiology, 
pathology, and bacteriology in preventive medicine 
apart from the clinical examination of cases affected 
with a malady are not wise in their generation. 
Surgery may be claimed as one of the greatest pre¬ 
ventive instruments of science and art we have, and 
operations within the scope of preventive surgery 
will at once occur to you. Clearly, aseptic surgery 
is preventive surgery. When it is hot it becomes 
septic surgery. Circumcision is an example, perhaps 
the oldest, of all examples of preventive surgery. 
There is the operation for hernia ; is that not pre¬ 
vention 1 And what of the removal of enlarged tonsils 
and adenoids; the treatment of spinal curvature, flat- 
foot, fracture, dental caries, gonorrhoeal ophthalmia, 
rickets, tuberculosis ; operations to cure the results of 
poliomyelitis, appendicitis, and so on ? 

Or take midwifery; we shall never get down to 
the problem of an excessive maternal mortality 
unless we apply preventive methods to our obstetrics. 
Lacerated cervix, possibly resulting in cancer; 
preventive surgery at the time of delivery and in 
the post-parturition stage; prevention of post¬ 
partum hmmorrhage, antisypkilitie treatment of the 
mother in order to save the child—all these activities 
are clearly prevention. In fact, from antenatal 
treatment until you have got the baby and got your 
mother out and about again, the larger part of 
obstetrics is preventive; the application of pre¬ 
vention to “ disease ” and risk which may arise in 
a normal function of nature. You may reflect to 
yourselves that there is no malady which fills a 
husband with so much remorse as the death of his 
wife in childbirth. Death in childbirth upsets the 


home, takes the mother away from the other childr en, 
and creates one of the profoundest problems of 
Preventive Medicine. 

Paediatrics and infant care should and can he 
preventive. When the mothers of a nation take care 
of their children under one year of age, you all know 
what they can do. • They can reduce the infant 
mortality by one-half inside a generation, one of the 
most- impressive triumphs of the priuciple of pre¬ 
ventive medicine. The control of infectious diseases 
constitutes another example of practical prevention. 

the role of the general practitioner 

The individual doctor is the exponent of the 
practice of preventive medicine, the most effective 
of all ; the most effective adviser to the persons 
who are willing to give him their confidence and 
take his counsel; first, because he gets the patient, 
and secondly, because he is asked by the. patient 
certain questions. I am very much on the side of 
the private practitioner ; he is the man who is 
delivering the goods to-day; the scientific triumphs 
of preventive medicine are being applied by him. 

He first gets the patient and the patient asks his 
advice. Moreover, he is entitled to the credit of 
practical prevention, for he invented it. We must 
not forget that. William Harvey, private practi¬ 
tioner and physician to St. Bartholomew’s, demon¬ 
strated the circulation of the blood, and established 
that the blood is. of the greatest import to man, 
because it is the blood which both nourishes him 
and may generalise his infections ; Sydenham, the 
great practitioner in Pall Mall, the old doctor who 
joined few societies, hut who became the father of 
English medicine because of his work as observer 
and scientist, because of his clinical acumen and 
wise understanding; Bichard Mead, the practi¬ 
tioner of the eighteenth century, who worked at the 
prevention of the Plague; Fothergill, and “putrid 
sore-throat.” Of Heherden, Huxham, and Lind, the 
first worked at the prevention of infantile disease, 
the second at scurvy, the third studied tropical 
hygiene and the health of seamen. Sir George Baker 
observed and prevented the abdominal colic which 
arose from lead poisoning; Withering made known 
the science of water analysis and climatology ; Sir 
John Pringle studied the health of armies ; Edward 
Jenner, a village practitioner in Gloucestershire, 
introduced vaccination in 179S ; Thackrah, of Leeds, 
showed how to prevent industrial diseases in 1831 ; 
Dr. Michael Taylor, of Penrith, who first demon¬ 
strated milk-borne disease; in Manchester in the 
eighteenth century Haygarth, Ferriar, and Percival 
showed how to prevent small-pox, typhus, industrial 
diseases, hospital fever, and introduced isolation ; 
Willan, Trotter, Cadogan, and Lettsom worked at 
the prevention of alcoholism in the eighteenth cen¬ 
tury, and the beginnings of the prevention of infant- 
mortality ; and there was Charles White, of Man¬ 
chester, who was able to deliver his cases without 
puerperal sepsis, and teach lessons which, when we 
learn them, will enable us to do the same. These 
were remarkable contributions from medical practi¬ 
tioners to the art of Preventive Medicine. 

When vou enter practice, there are certain ques¬ 
tions the "patient will ask : (a) “ What is the matter 
with me ? ” (6) “ What produces this ? Why have 
I got it ? ” (e) “ Can you put me right ? ” (d) “ Shall 
I get better 1 ” And, just as he is slipping out of 
the door, (c) “ By the way, doctor, how can I escape 
getting this thing again ? ” If you will look at the note 
in your hand, you will see the words diagnosis, causa¬ 
tion, therapeutics,prognosis, prevention. Those are the 
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five issues. Those are tlie five questions and the 
five means of answer which everyone of you in 
practice will meet with sooner or later. 

PREVENTIVE MEDICINE AND THE COMMUNITY 

Lastly I come to the work of preventive medicine 
which is carried out by the State and by the local 
authorities. The local authorities are county councils, 
county boroughs, boroughs, urban and rural district- 
councils. They exist all over England, so that there 
is no part of England that is not within the compass 
and ambit of a local authority. They raise the 
local rate and carry on the local government- under 
the general supervision of central administration. 
Thus all the public health government -in England 
is carried out by local authorities under the super¬ 
vision of the State. 

Let me remind you that, in addition to the duties 
imposed upon you by your professors, lecturers, 
teachers, and examiners, there are some duties put- 
upon you by the State. First, you have to certify 
birth and death. You have to record when a child 
is bom or a" person dies, and you have to add the 
cause of death. It is a difficult thing; it is done 
more and more correctly every year, bnt not yet 
perhaps with sufficient accuracy. Secondly, you 
have to notify infectious diseases when you see 
them ; therefore you have to know when you are 
seeing them. You have to diagnose and notify 
industrial poisoning. You have to be able to vac¬ 
cinate, effectively and safely—-very simple, if you 
know how to do it. These are ‘''musts," not '‘mays,” 
and if you cannot do these things you may in the 
last instance be summoned to a court of law to 
explain why you cannot do them. You must be 
able to advise a local authority on any point on 
which it consults a registered medical practitioner in 
relation to the poor—and as we are all poor nowadays, 
that is a wide obligation ! You must know about 
dangerous trades; about- poisons; about unsound 
food. You must know a mental defective child when 
you see it, and it is not always easy to differentiate 
a mentally defective person from a normally mentally 
dull person. You have to know epilepsy ; you have 
to be able to meet all the difficulties of midwifery, 
and know what to do when a midwife in difficulty 
calls for your help. You must understand about 
dangerous drugs, how to use them and how to avoid 
them. So the general practitioner is the person who 
has imposed upon him by his registration the statutory 
obligation to undertake a number of preventive 
measures, whether he likes them or not. 

One word about public medical services. You 
may think perhaps they have been multiplied too 
rapidly; anyhow, there they are. There is the 
poor-law medical service, employing about 4000 
practitioners. The voluntary hospitals and municipal 
hospitals have all to be staffed by competent medical 
men who understand the inter-relationship between 
them. There is the protection of food-supplies, the 
maternity and child welfare centres, and the school 
medical services. There is the insurance service ; 
Health Insurance is the very essence of prevention. 
The business of insurance is to assess the capacity 
of the body to live, and when you are exa mini ng an 
insurance case you are assessing the capacity of 
that man to live. The school medical services are 
also assessing the capacity of the child to receive 
the education which the State provides. The assessing 
of human capacity is the basis of prevention. The 
Metropolitan Lif e Insurance Co. of Yew York, the 
biggest organisation of its kind in the world, has 
become de facto a strong public health and com¬ 


munal medical service. It is one of the most com¬ 
prehensive administrations concerned with the prin¬ 
ciples of prevention. These points may remind you 
that the State has accepted some responsibility for 
the training of the medical man, for men and women 
as sanitary inspectors, nurses, midwives, and other 
allied functions, and provides substantial financial 
assistance to these ends. 

I welcome you as new medical men and women 
who are, I hope, going to be the heralds of preventive 
medicine to the new generation and in the new days 
upon which we are about to enter, and I wish every 
success to this course of lectures. 

George Yewman, K.C.B., M.D., 

Chief Medical Officer of the Ministry of Health 
and the Board of Education. 
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ROYAL XAVAL MEDICAL SERVICE 
The following appointments are notified: Surg. Comdrs. 
S. R. Jo hns ton to President for post-graduate course ; 
J. C. Sinclair to Defiance ; F. C. Hunot to President for 
Medical Dept., Admiralty; and J. B. Crawford to 
Pembroke for R.X.B. 

Surg. Lts. A. E. Stevenson to Champion , and H. D. 
Plunkett to Sutton. 

ROYAL NAVAL VOLUNTEER RESERVE 
Surg. Lt. C. Mason to Warspite. 

ROYAL AUSTRALIAN NAVY 

Surg. Capt. L. Darby to Victory for R.X. Hosp., Haslar. 

ARMY MEDICAL SERVICES 
Col. J. Mackenzie, late R.A.M.C., having attained the 
age for retirement, is placed on retd. pay. 

Lt.-Col. C. R. Millar, from R.A.M.C.. to be Col. 


ROYAL ARMY MEDICAL CORPS 
Maj. H. Gall to be Lt.-Col. 

Maj. IV. Bligh relinquishes his temp, commn. and 
retains his rank. 

TERRITORIAL ARMY 

Col. T. B. Wolstenholme vacates the appt. of A.D.M.S., 
42nd (E. Lan.) Div., T.A., on completion of tenure. 

Lt.-Col. and Bt. Col. J. K. Lund, from R.A.M.C., Gen. 
List, T.A., to be Col., and is apptd. A.D.M.F ” -i°nd 
(E. Lan.) Div., TA. 

Lt. G. P. Smith to be Capt. 


KOVAL AIR FORCE 

Fhght-Lt. 0. S. M. Williams and Plying Officer J. E 
Dales are granted permanent commissions in their rank 
The undermentioned ore granted short service com 
missions as Flying Officers for three vears on the hpHVp 
list: L. S. Everett, G. Gilchrist, and W. P. Griffin. 

COLOXIAL MEDICAL SERVICES 
Dr. E. M. Clark has been appointed Medical niim, 
Somaliland ; Dr. G. M Gibbon, District. Medical Offi«r’ 
Cyprus ; and Dr. H. F. Hustler, Medical Officer CiWu ’ 
Capt. G. H. Gallagher has been promoted w J 
Director of Medical Services, GoVco™ T^Tm 
H alL Senior Sanitary Medical Officer, Jamaica. d 


Boston Isolation Hospital _.T) nr : nrp •». 

tour of inspection of local government areas SHf 1 * 
Voting, the Minister of Health, opened * - *? n 

tion hospital wffich has been erected „t 1EoIa ' 

about £12,000 by a joint isolation liomitll 8 < ‘° E * ° f 
representative of the Boston town , committee 

rural district council. The Minister ^ nnti t le Boston 
authorities concerned uponthe affTo„K 0Ilgratulate(i the 
the building, and emphasised the detiraVr£^ rance of 
the institution part of a cooiffinated^ ^ ° l 
whole of Lincolnshire. ™ -cheme covering the 
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We continue this week to publish extracts of some 
of the lectures delivered at short post-graduate 
courses held at London teaching hospitals. Dr. 
Griffith spoke at Westminster, Mr. Cope at St. 
Mary’s, and Mr. Davis at Charing Cross. 


SORE EYES 

. (Mr. Arthur D. Griffith ) 

I propose confining myself to consideration of a 
few very common conditions. 

Mucopurulent conjunctivitis .—Conjunctivitis of the 
type popularly described as “cold in the eye,” or 
“ pink eye,” is most commonly caused by the Koch- 
Weeks bacillus or by the pneumococcus. Of these 
the latter form has the more sudden onset, which 
may be so sudden, indeed, that it is difficult to 
convince the patient that lie has not a foreign body 
in his eye. If there is mucopurulent discharge on 
the lashes or there are flakes of muco-pus floating in 
the tears in the lower fornix of the conjunctiva, the 
diagnosis is evident. If there is no discharge, and the 
eye is only red and weeping, the diagnosis depends 
on observing that the iris is bright and movable, 
that the injection of the globe is confined to the brick- 
red conjunctival vessels, and that the conjunctiva 
of the lids is red and thickened. 

Treatment consists in lavage, using mild antiseptic 
drops, and greasing the lashes at bed-time with 
vaseline, so that they shall not stick together during 
sleep. This last precaution is important, because 
if the lids are allowed to get glued together during 
the night, recovery will be delayed. The composition 
of the lotion is not very important, except that it 
should not be irritating. It should be approximately 
isotonic with the tears ; it may be 2 per cent, boric 
acid, or 1 per cent, salt solution, or better a mixture 
of salt, borax, and sodium bicarbonate. The eyes 
should be washed with the lotion thrice daily, and after 
each washing a drop of some mild antiseptic should be 
dropped within the lower lids. In the conditions we 
are considering the drops may be Collosol Argentum, 
or 10 per cent. Argyrol, or 5 per cent. Protargol. 

Angular conjunctivitis is less common than these, 
but still quite common. Here the redness of the 
conjunctiva is most marked at the comers of the eye. 
It may be recognised also by the fact that the redness 
extends on to the intermarginal margin of the lids, 
and even a little on to the skin surface. There is 
very little discharge, just a flake or two of muco-pus 
in the tears in the lower fornix. You should always 
associate in your minds angular conjunctivitis with 
zinc, because zinc salts are specific in the treatment of 
this condition, and unless they are used it will persist. 
A suitable lotion is 2 per cent, boric acid with the 
addition of gr. 1 of zinc sulphate to the ounce, the 
lotion to be diluted with an equal volume of hot, 
boiled water for use. 

Chronic conjunctivitis .—This is difficult to treat, 
and is one of the main curses of the life of the ophthal¬ 
mic surgeon. Unless one is content with merely 
palliative treatment one must try to understand 
the underlying cause in each case. Often it is not 
possible to discover this, and then the patient should 
be told that his trouble can be controlled but not cured, 
and that he must be prepared to continue treatment 
indefinitely. The cases most amenable to treatment 
are those due to eyestrain. The desk worker with 
uncorrected, or imperfectly corrected, hypennetropia 


or astigmatism is liable to get his conjunctiva 
chronically injected, and the careful correction of 
his refractive errors by suitable spectacles will cure 
or greatly relieve the conjunctivitis. Another cause 
of chronic conjunctivitis is repeated irritation of 
the conjunctiva. Tobacco smoke is often responsible 
for this, especially the smoke-laden atmosphere of the 
card-room. Late hours and alcohol increase the 
trouble, and the patient who nightly sits up late- 
playing bridge and then comes to the doctor asking 
to be cured of his chronic conjunctivitis is asking the 
impossible. . Many people find that their eyes give 
them no trouble when they are living in the "country, 
but that they feel hot and gritty and weep when they 
come to London. The patients often. attribute this 
to tar and motor-car exhaust gases in the atmosphere 
of the town, and perhaps they are right. 

The “ gritty ” feeling of which patients complain so 
constantly is due to the fact that the hypenemio 
conjunctiva secretes more mucus than- usual. The 
mucus forms a film over the front of the eye and is. 
rolled up by the blinking movements of the upper lid 
into a cylinder which lies between the upper lid and 
the globe, which it irritates. Patients often tell one 
that on waking in the morning they find it difficult 
to open the eyes. This is because it requires some 
muscular effort to roll up the film of mucus which 
has been deposited during the night. If the mucus 
persists as a film over the cornea for some time, it 
causes dimness of vision and rainbow haloes from 
diffraction of light. These haloes can be distinguished 
from those of glaucoma by their being observed 
early in the day rather than in the evening, and by 
their disappearing on rubbing the eyes. 

The most difficult class of these cases is that in 
which the resistance of the patient to infection has 
been impaired by a disturbance of metabolism, 
especially by remote infection. The possible sources 
of such infection are many. Probably the commonest 
source, and the first to be investigated, is the teeth. 
It is not so much “open” infection, caries, and 
pyorrhcea, that' is the enemy in this connexion, 
although it does harm by infecting the alimentary 
tract lower down, but “closed” infection, that is, 
infection of the bone about the apex of a tooth, this 
including the so-called “ apical abscess.” Diagnosis 
can only be made after careful consideration of good 
dental radiograms and calls for the greatest judgment. 
Many surgeons hold that a dead tooth is necessarily 
infected and must be removed, but while it is true 
that there are almost no limits to the damage that 
may be done by a single infected tooth, on the other 
hand patients vary in their resistance to infection, 
and bone rarefaction may be followed by bone 
sclerosis, as shown in later radiograms. One can also 
do a patient a grave disservice if one condemns, as 
infected, teeth which aTe only suffering from mal- 
apposition; we leave him no better of his original 
trouble, but with added malnutrition from inability 
to masticate. I would not have you belittle the part 
played by dental infection in causing disease ; I only 
urge that dental extraction be carried out not 
indiscriminately, but after careful consideration 
of all the conditions. In these cases one must 
collaborate with a capable dental surgeon who is 
accustomed to interpreting dental radiograms. Chronic 
tonsillitis, where there are large crypts containing 
stagnant infected matter, calls for tonsillectomy. 
Stasis in the large intestine is a frequent cause of 
chronic conjunctivitis. Some help in treatment may 
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be got by examination of tbe ffeces. If a htemolytic 
streptococcus can be isolated, a vaccine may help 
tbe patient. A relative count of culture colonies of 
B. welchii and B. coli mil give an index of putre¬ 
faction in tbe colon. If tbe proportion of Welch's 
bacillus is unduly bigh, good is likely to come from 
encouraging tbe grovrtb of B. acidophilus in tbe large 
intestine. Large doses of lactose given on an empty 
stomach provide tbe latter organism with tbe food 
it requires, and enable it to flourish at tbe expense of 
putrefactive organisms. Aperients are necessary, 
preferably a good paraffin agar-agar emulsion daily. 
Other sources of infection are the nasal sinuses, the 
urinary tract (cystitis and pyelitis), tbe genital tract, 
and the gall-bladder. 

As local treatment of chronic conjunctivitis we 
rely mainly on astringents. It is a good plan to 
begin treatment by painting tbe palpebral con¬ 
junctives mtb 2 per cent, silver nitrate solution 
daily for a week. Silver nitrate has the advantages 
that it is an active antiseptic in high dilutions, and 
that it does not readily destroy lysozyme, the natural 
antiseptic in tbe tears. Used in this way silver 
nitrate coagulates the superficial epithelial cells, 
which are cast off, and the theory is that in this way 
organisms which have embedded themselves in the 
conjunctiva are destroyed. After this an astringent 
lotion is ordered. Patients vary in their tolerance 
of astringents, and the lotion first prescribed may 
contain only zinc sulphate gr. i to the ounce of 
boric acid lotion. As tolerance is estabbshed the 
proportion of zinc is increased, until the lotion contains 
zinc grs. 2 to the ounce. The patient must be told 
that he is to follow the treatment for at least three 
months. 

Blepharitis may complicate chronic conjunctivitis. 
It is described as either blepharitis squamosa 
or blepharitis ulcerosa. These terms are synonyms 
for the common skin diseases, seborrhoea sicca, 
and eczema. One must not diagnose blepharitis 
because there is dried discharge on the lashes. 
If on bathing away the discharge the skin on 
the lid is found to be healthy, the condition is 
one of conjunctivitis. In blepharitis squamosa the 
skin is red but not ulcerated. These patients always 
have scurf on the scalp, and often also on the eye¬ 
brows. The eye condition is helped by treating the 
scalp with a hair-wash containing mercury or resorcin, 
and for the eyebrows and eyelids a mercurial ointment, 
such as I per cent, ammoniated mercury, or Pagen- 
stecker’s 1 per cent, yellow oxide of mercury, should 
be used. An essential preliminary to applying the 
ointment is thorough cleansing away of crusts with an 
alkaline lotion. In many cases of blepharitis there 
is an inherited lack of resistance to staphylococci or 
other organisms, and red eyelids occur in many 
members of the same family. 

Ectropion .—In old persons with chronic con¬ 
junctivitis the thickening of the conjunctiva and 
increasing laxity of the orbicularis muscle cause the 
lower lid to fall away from the globe so that tbe 
lower punctum lacrimale is no longer applied to the 
eye and tears cannot enter it. The constant weeping 
of the eye causes eczema of the skin, with consequent 
increase* of the ectropion. In slight degrees the 
simple operation of removing some of tbe posterior 
wall of the canaliculus allows the tears again to enter 
it and stops tbe weeping. When tbe condition is 
more advanced it is necessary to do the operation of 
blepharoplasty, which, by shortening the lid, pulls 
the punctum again in contact with the eye. 

Lacrimal obstruction .—In all tbe diseases des¬ 
cribed the condition of the two eyes is approximately 


the same. When conjunctivitis is confined to one eye, 
or is far more marked in one eye than the other, one 
must suspect a one-sided cause for the trouble, and 
this is likely to be obstruction to the tear passages 
on one side. Diagnosis is made by attempting to 
syringe water through the lower canaliculus to the 
throat, and treatment is operative, usually excision 
of the infected lacrimal sac. 


SOME COMMON MISTAKES IN SURGICAL 
DIAGNOSIS 
Ain. V. Zachary Cope) 

These remarks are based upon a survey of the 
last thousand cases seen by me in private practice. 
I have gone over them chiefly to note the mistakes 
which I have made, but have in addition picked out 
some instructive cases in which the mistakes were 
made by the practitioner in charge of the case. 
Some mistakes are unavoidable, but many would be 
avoided by fuller examination. Few occur from mere 
ignorance. 

Breast cases do not furnish many errors. We need 
not dwell on tbe lipoma of the breast which I took 
for a cyst, for a lipoma here is very rare ; but of 
greater import was tbe failure in one case to distin¬ 
guish between a deep thick-walled cyst and a cancer 
of the breast. Under an anesthetic I put a needle 
into the lump but withdrew no fluid, and the diagnosis 
of cyst was only made after excising the whole 
swelling. In general I do not favour the needling of 
breast tumours because with a thick-walled cyst the 
fluid may not be reached, whilst a cyst containing 
clear fluid may still have a cancer forming within 
it. Still more instructive was the mistaking of a 
soft, round, and apparently fluctuant swelling, not 
adherent to the skin, for a cyst when it was actually 
a carcinoma. These cases point the moral that 
every lump in the breast which can be felt with the 
flat of the hand should be excised completely. I have 
several times seen the perfect simulation of a fibro¬ 
adenoma by a cancer, twice in women under the age 
of 30. Fat necrosis of the breast is rare and almost 
impossible to diagnose. I took such a case to be an 
abscess. The only other mistake in breast-diagnosis 
was that in which I thought a large hard swelling in 
a woman of 70 was probably a cancer or thick-walled 
cyst, whereas in fact it was a mass of chronic inflam¬ 
matory tissue—true chronic mastitis. 

Spellings in the neck often give rise to doubt but 
seldom to errors in diagnosis, for here exploration 
is easy. Some doctors forget that an early biopsv is 
better than a late autopsy. In case of doubt it is 
far better to excise a gland than to wait and see. 
Also remember that the nasopharynx, the base of 
the tongue, and the pyriform fossa are places where 
a small carcinoma may hide itself until glands in 
the neck are quite a large size. The chronicity of 
some glands m the neck is remarkable. I once 
removed a gland which had been present in the neck 

° f 7 “ for 111116 Tears, and the histological 
report said lymphosarcoma. You may think the 
pathologist was wrong, but it is quite as likelv that 
your ideas of cancer are wrong. Malignant disease 
moves with the speed of the second-haSd in infanev 

° si0 T S do ' (ni to the rate of the minute- 

hand m middle age, but in old people creeps on almost 
imperceptibly like the hour-hand of the clock With 
carcinomata m old people there is not quite the same 

tWmwJri s °ad erati °t n 1 bUt the is better if 

rue growtii is adequately removed. 

Seda 1 cancer is frequently diagnosed late from 
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the omission of a digital examination of the rectum. 
Occasionally a large mass of hard faeces in the rectal 
ampulla may be too large to be evacuated, and by 
its constant irritation may cause tenesmus and the 
passage of mucus, and so simulate the symptoms of 
cancer. One of my patients was thought by the 
practitioner to have cancer but was proved to have 
this condition. Another case points its own moral. 
A patient with an ulcer at the anal margin had been 
treated elsewhere by radium applications at three- 
weekly intervals for a period of IS months. When 
I saw him the simulation of epithelioma was complete, 
so I advised excision. This was done successfully 
and the ulcer proved to be tuberculous. No doubt 
the induration was due to the reaction to the radium. 
Remember that if radium is likely to do good its effects 
will be obvious at the most within three months. 

Within the last 18 months I have seen three patients 
with rectal symptoms which followed immediately 
upon the administration of an enema, and I think 
these were cases of trauma due to the enema. Fluid 
may easily be forced through a minute abrasion of 
the mucosa and lead to ulceration and pelvic cellulitis. 
The symptoms may be initial collapse in severe. 
cases, but merely discomfort in others. Fever, 
tenesmus, and frequent passage of mucoid stools 
may follow. Mr. H. H. Rayner drew attention to this 
type of case two years ago, and I am sure it is often 
unrecognised. Healing takes many weeks. It is 
wise always to give an enema by funnel and tube. 

It is easy to mistake some cases of cholecystitis for 
appendicitis, since the irritative fluid tracks down 
to the right iliac fossa. Only one such case is in 
this list, since experience makes the mistake rare. 
I made a tentative diagnosis of cholecystitis in a 
woman, who at operation was found to have a normal 
gall-bladder but innumerable fine soft adhesions 
between the liver and diaphragm, which were easily 
broken down by the finger. She had suffered from 
influenza and pleurisy some weeks before the onset 
of the pain, and I think the inflammation had gone 
through the diaphragm. This class of case is entirely 
new in my experience. She was cured of her pain 
by the operation. 

Wrong interpretation of phrenic shoulder pain 
caused a doctor to ring me up and say he had gall¬ 
stones because of pain felt at the tip of the shoulder. 
I told him gall-stones seldom caused this symptom ; 
actually he had right pleural effusion. Only once 
in this series was gall-stones diagnosed on full 
clinical grounds without a positive finding at opera¬ 
tion, but in this case both myself and another 
surgeon thought the diagnosis almost certain. We 
were wrong. Only evidence of old perityphlitis was 
found. In one case a large gall-stone lying in a 
twisted gall-bladder directed towards the umbilicus 
closely simulated a cancer of the pylorus which I had 
provisionally diagnosed before operation. 

A considerable group of wrong diagnoses centre 
round the appendix. Twice in this series a cyst 
of the ovary simulated appendicitis. Careful 
rectal examination can usually differentiate between 
them. Once I made the quite unavoidable mistake 
of diagnosing appendicitis when in fact there was 
a very acute typhlitis without involvement of the 
appendix. Once cholecystitis was diagnosed when 
the disease turned out to be in the appendix. Twice 
I found it impracticable to distinguish between 
inflamed ileocrecal glands and appendicitis. As a 
rule the glandular inflammation gives rise to short 
shaip attacks of colicky pain, vomiting is less 
frequent than with appendicitis, and the sequence 
of symptoms is not so definite. But occasionally 


it is impossible to distinguish with certainty. The 
two appendicular cases which caused me most "anxiety 
were in children. The first was a child of 3 with 
abdominal pain but some indefinite signs at the 
base of the right lung. The abdominal wall moved 
well, and I noted that the aim nasi moved. Vomiting 
had preceded the onset of the pain. On these grounds 
I was for temporising, but a physician who was 
equally doubtful advised exploration and an acute 
appendicitis was found. My general experience is 
that when after a full examination you are doubtful 
whether the abdomen or chest is the site of the trouble 
it is actually the abdomen. The second case was 
that of a boy who had the history and physical 
signs of pelvic peritonitis due to appendicitis; I 
found the appendix inflamed but unperforated, and 
the after-course of the case showed that the abdominal 
symptoms were but part of an influenzal septicremia. 
Such cases are fortunately rare. 

I do not think it is sufficiently realised that pyelitis 
is often accompanied by considerable perinephritis, 
leading to resistance in the iliac fossa. Though it is 
better to operate than to leave a diseased appendix 
to perforate, one can usually distinguish between 
the two lesions, and I have several times had to refuse 
to operate in such cases. 

Diverticulitis furnishes quite a number of diag¬ 
nostic problems. It is sometimes impossible to say 
before opening the abdomen whether a pelvic peri¬ 
tonitis has its origin in the appendix or a diverti¬ 
culum of the colon. Usually the history and sequence 
of symptoms help the decision but they may fail to 
do so. Abscesses resulting from diverticulitis may 
form insidiously, and twice I have been in doubt as 
to the diagnosis before operating. The common left 
iliac pericolitis due to inflammation round a diverti¬ 
culum of the iliac colon is usually easy to diagnose, 
and as a rule does not need operation. 

Practitioners often make mistakes in diagnosing 
intestinal obstruction. Strangulated femoral and small 
umbilical hernia: are often overlooked. It is also 
forgotten that retroperitoneal extravasations may 
cause intestinal paresis with vomiting and disten¬ 
sion. A year ago I 6aw such a case where a large 
haematoma from rupture of-the kidney caused symp¬ 
toms of obstruction. The history and the presence 
of a loin swelling with hypenesthesia of the area of 
the twelfth dorsal nerve made the diagnosis clear. 

The distended bladder is a perennial source of wrong 
diagnosis. Twice during the past year I have been 
called to patients thought to be suffering from 
subacute intestinal obstruction only to find that in 
each case the bladder was distended up to the 
umbilicus. In one case the simulation of obstruc¬ 
tion was due to urremia, but in the other I believe 
the mechanical pressure on the colon by the bladder 
may have caused it. Some years ago I saw a child 
in whom the symptoms of acute obstruction were 
due to pressure of a distended bladder on the rectum. 
The passage of a catheter was followed by relief of 
the obstruction. I have seen this distension of the 
bladder backwards and not upwards on several 
occasions. 

Finally remember that atypical severe pains in 
the abdomen'may be due to tabes. Not long ago 
I was asked to see a man who had recurring attacks 
of very acute epigastric pain—like biliary colic— 
but unaccompanied by jaundice. I saw him in an 
attack, but the atypical nature of the pain made 
me examine the knee-jerks and pupils where I gained 
the clue to the gastric crisis. On the other hand, 
do not think that because a patient has tabes his 
abdominal'pain must be due to a gastric crisis. 
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good doctor. Put like that it sounds as though 
I were a little sententious, and I probably -was. 
Anyway, as those I -was addressing were presumably 
nil committed to medicine as an occupation for the 
rest of their repricing lives it eras clearly rather late 
in the day to consider whether they were fitted for 
this pursuitor not. And I don't suppose for a moment 
that anything I said induced a single student to give 
up a mistaken vocation before it was too late. I am 
not going to speak this evening about the material 
of which good doctors are made, but of the career 
which medicine offers to all healthy boys and girls, 
possessed of an average intelligence quotient, who 
want scope for the exercise of their personalities 
and whatever other gifts they possess. Xo doubt 
a good doctor, like a good poet, is bom and not made. 
But it really is impossible to say in advance who will 
make a gooddoctor. Medicine holds out so many and 
such different possibilities that this consideration 
need not deter anyone from entering it who seems 
not to have received a “ call ” for it. There are 
probably some here this evening who get spasms 
of doubt as to whether they are cut out for the 
career of medicine. There may even be some whose 
doubts are more continuous, so much so that this 
exercises a depressing influence upon their work. 
I don’t think they need worry. I think this feeling 
is natural to many people who are still in the noviciate 
stage, whatever it may be that they have under¬ 
taken ; indeed—and this is the point I want to make— 
I believe this feeling is not uncommon in that very 
temperament which, later on, finds the practice of 
medicine to be extremely congenial, and whose work 
is therefore very satisfactory. If I yield for a moment 
to the temptation to be personal, I will confess to 
you that I have been conscious of this feeling of 
doubt about my own choice of a career at frequent 
periods ever since I began the study of medicine. 
•I still sometimes wake in the night, in what is called— 
perhaps with more expressiveness than actual 
truth—“ a cold sweat,” and with a sense of panic 
lest I may have missed my vocation. And I have, 
even yet, never quite forgiven Fate for denying me, 
what at the time I thought so essential, the leisure 
and the opportunity of thinking out, fully and care¬ 
fully, the pros and cons of the profession into which 
I was, as it were, inveigled. I remember how fear¬ 
fully and tentatively I approached the final decision. 
I dallied first with biology, then with physiology, 
teaching both of these subjects before finally com¬ 
mitting myself. Then, when the step was at last- 
taken, I remember the qualms and the doubts that 
assailed me. Had I but realised the vastness of the 
sphere presented by medicine I might have spared 
myself all this mental agony and stepped off boldly, 
assured that somewhere in this large and ample 
country I should find a congenial spot for the exploita¬ 
tion of whatever gifts fortune had bestowed upon 
me. Since that time medicine has broadened out 
more and more, and to-day there is a positively 
staggering choice of activity for young men and 
women who enter its ranks. So you need have no 
fear. If you do not find a niche of some sort you 
are dull dogs indeed. 

It is considerations like these that lead me to speak 
or medicine as a career. It is much more than a 
business, it is even more than a profession ; it is, 
indeed, a career. At almost any point you may 
either remain, or branch off, or continue. Ton 
may remain, and do excellent work, in the pure 
sciences. You will have wasted no time, and you 
will have a life-interest, and earn a livelihood as a 
teacher. You may branch off into pathology— 


whether morbid anatomy or bacteriology or bio¬ 
chemistry—and again yon will have open to you a 
field for active effort and the means of living. You 
may feel the compulsion of uniting the scientific 
spirit to a close contact with your fellow men, and 
so pursue the path to what we must regard as the 
natural end of the medical curriculum, the general 
practitioner. But before you finally decide that this 
is your proper sphere, yon may branch off yet again, 
and take a special line. If you have a sceptical mind 
and a critical spirit, and the craftsmanship of medicine 
does nor attract you. you will take silk and train 
yourself to receive briefs of obscure and difficult 
cases, analysing them, supplementing them, giving 
judgment concerning them—in short, you will become 
a consulting physician. So complex a thing is the 
human body, and so elaborate with its infi nite 
permutations and combinations is pathology (I use 
this word in its widest and truest sense), that it is 
difficult to believe that there will not always be 
need for men and women of this type in medicine. 
For the popular idea that diagnosis, and the selection 
of an appropriate programme of treatment, can he* 
achieved without the operation of the human mind 
is, I believe, a fallacy. I say this pace, the craving 
amongst- laymen for the verdict of some sort of 
machine which is supposed to be free from that 
element of fallibility that is inherent in our mental 
processes. Some sort of instrument, or apparatus, 
is regarded rather like the photographic camera : 

“ it cannot lie.” Abrams’ Box is one of the latest 
of these short cuts to diagnosis and treatment. 

But the craft may attract you, and, if so, there is 
great diversity of choice, as there is great diversity 
of gifts. In the main this may be said to be the 
exploitation of technique through the hand, rather 
than through the eye and the ear; surgery, to wit: 
general surgery or special surgery. But the branchings 
off are by no means exhausted yet. There is radiology— 
irradiation in diagnosis and irradiation in treatment, 
and already these two are being segregated as 
separate fields with, again, irradiation "by” X rays 
as distinct from irradiation by radium. Then there 
is physiotherapy (as distinct from irradiation), 
the renaissance of which, as an important part of 
therapeutics, we are now witnessing—a welcome and 
successful salvaging of the various methods concerned 
from the dark and devious toils of the quack. This 
rescue of physical methods from the limbo of pseudo¬ 
science, and their establishment on sound physio¬ 
logical and physical principles, has opened up a huge 
field for investigation and for exploitation to the 
advantage of practitioner and patient alike. Some 
specialism is inevitable here also, since the various 
methods concerned require concentrated study, 
experience, and technique. Manipulation and mas¬ 
sage. actinotherapy, electrotherapy, balneology, scien- - 
tifically pursued, will sooner or later oust the 
osteopath, the bone-setter, and the mere turner on 
and off of electrical and other switches, alwavs 
provided the indication given by the patient’s 
disease is not in the direction of sheer humbug. In 
the latter case there is still material for the quack, for, 
as is said of nations and their governments, so 
patients, for the most part, get the doctors they 
deserve. 

The scope does not end here. Man is a rational 
being, and an emotional one. He has illnesses of 
the mind as well as of the body ,- indeed, it is a truism 
to say that we must treat his mind as well as bit; 
body, or, as it is frequently put. it is necessary to 
treat the patient as well as his disease. Somet im es 
it is hi» mind that requires the major consideration. 
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moreover, tlie shadow of the petrous bone lies across 
the floor of the antrum and with the head thrown 
forward it lies across the top of the antrum ; radio¬ 
grams of the two positions give a clear picture 
of the top and bottom of the antrum separately. 
Finally, if there is any doubt of the diagnosis 
the antrum may be punctured and washed out; if 
the washing is clear the antrum is regarded as being 
normal. 

Palliative treatment of an infected antrum includes 
rest in bed on high pillows and the inhalation of 
menthol steam, which shrinks the mucous membrane 


and allows the pus to drain away. The patient 
should inhale the vapour for five or ten minutes 
and then lie on the side opposite to that affected. 
This treatment will often clear up the infection 
completely. Lotions should not be used ; they tend to 
drive infection to the ear and sinuses. Pain can be 
relieved by applying cocaine and adrenaline on a swab 
to the middle meatus. Aspirin can be given freely 
and Dover’s powder if necessary. If there is no 
improvement after two or three days the antrum 
should be washed out, and if symptoms persist 
permanent drainage into the nose becomes necessary. 
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MEDICINE AS A CAREER 1 

Bt Lord Horder, K.C.V.O., M.D., F.B.C.P. 


r When I received the Provost’s kind invitation to 
come to Cardiff to address you on the occasion of the 
opening of the winter session of your school I had 
.several inducements to accept it. To begin with 
I felt I was coming amongst friends, for indeed I am 
happy to count several of your teachers as personal 
friends, and two or three of them valued friends of 
long standing. Then in the second place I was 
external examiner in medicine at the University of 
Wales for two years, and have only just resigned that 
honourable post. In the third place I have been 
familiar with the history of your medical school and 
have watched its progress since the days when 
Sir William Osier, himself a great friend of your 
school, took an active part in advising those concerned 
about the foundation. I watched the pangs of its 
birth, the struggles of its early years, and I have 
noted with great satisfaction the rapid development 
it has made in more recent times. I have for these 
reasons become very sympathetic towards the efforts 
you have been making to take your place amongst 
the great teaching centres in medicine. I feel sure 
that you have arrived at last, despite many difficulties. 
And if I could do anything to help you to consolidate 
your position I was most willing to attempt it. No 
man can really be a judge of his own capacity to 
fulfil a desire of this kind ; that must be left to 
the judgment of those who view him from without. 
So that the responsibility of my being" here in the 
capacity in which I find myself this evening is, as 
you see, not mine but that of your Council and of 
Prof. Sheen, your provost. I can but affirm that 
I have a definite attachment for your school, and that 
I feel honoured, and am pleased, to be here. 

MEDICAL EDUCATION IN WALES 

I want to add one other thing, because I am glad 
to be able to record it. It was one of my duties, as 
external examiner, to judge of the standard of the 
examinations for the degrees of M.B. and M.D. at 
Cardiff. I reported that this standard was, in 
both cases, very satisfactory indeed. Previously, 
I was not certain. Being of a generous disposition, 
I assumed that it was. But now I know, and I know 
from my own observations. So that when I meet 
a graduate in medicine of the University of Wales, 
my attitude is one of entire respect. I ought to 
say here, perhaps, that I have had a good deal of 
practice iu examining in London and outside. it, so 
that my estimate is based upon plenty of comparative 

’An opening' address siren to the Welsh National Medical 
School on Oct. Gth. 


experience. Nor do I see any reason why this high 
standard should ever be lowered. Sooner or later 
the maintenance of a high standard is itself a great 
attraction to a school. It raises the level of general 
culture amongst the students who enter the school, 
and it keeps np the level of efficiency of the graduates. 
I know that these two considerations are always in 
the minds of your professors and their colleagues, and 
once the tradition is well established it is not likely 
ever to die. 

Not only has the Welsh National School of Medicine 
become a recognised training centre of graduates 
well equipped for the practice of medicine; it has 
become a fruitful field for the training of teachers 
in medicine and in ancillary subjects. Cardiff has 
already sent teachers of distinction to other large 
centres, including London. This attainment is no 
less important than the establishment of a reputation 
for a high standard in its graduates. If I add to thesa 
assets certain others—such as your excellently 
designed and equipped laboratories, the wealth of 
clinical material, and the opportunity which you have 
of linking up the various hospitals so as to inako 
this material available for teaching and for research, 
—this is, of course, the key position in your scheme— 
there seems to me to be here in Cardiff all that is 
required to make a great school of medicine. Of 
course one other thing is necessary, indeed, is vital: 
it is a thing vital to the success of every human 
activity, whether this be a school of medicine or any 
other institution : a whole-hearted spirit of coopera¬ 
tion to one end on the part of those concerned. The 
word is hackneyed, but there is no other equally 
appropriate : esprii-de-corps. And in "the corps we 
must include not only students and teachers but 
lay administrators and municipal authorities. There 
are times when young institutions suffer from a lack 
of vision on the part of one or more of these essential 
constituents of its corporate whole. And it is no 
secret that the Welsh National School of Medicine 
'has been bothered and handicapped in the past by 
discordant voices when the one thing necessary 
to the success of a. dynamic policy was unison and 
harmony. A strange thing this in Wales of all 
places—dysharmonious singing ! But let us not talk 
of the past. There is now a united front and a united 
spirit, and therefore, with all theso advantages of 
which I have spoken, there is the certainty of a long 
and successful history for your school. 

FIELDS OF WORK 

I don’t suppose anyone here this evening romombers 
that I opened a winter session of your school in 
Cardiff a good many years ago. I doubt if Prof. 
Sheen remembers this. The incident is dim oven 
in my own memory. I believe I talked about the 
qualities that I thought went to the make-up of a 
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good doctor. Put like that it sounds as though "whether morbid anatomy or bacteriology or bio- 

I "were a little sententious, and I probably was. chemistry—and again you will have open to you a 

Anyway, as those I was addressing were presumably field for active effort and the means of living. You 
all committed to medicine as an occupation for the may feel the compulsion of uniting the scientific 

rest of their working lives it was clearly rather late spirit to a close contact with your fellow men, and 

in the day to consider whether they were fitted for so pursue the path to what we must regard as the 

' this pursuit or not. And I don't suppose for a moment natural end of the medical curriculum, the general 

that anything I said induced a single student to give practitioner. But before you finally decide that this 

up a mistaken vocation before it was too late. I am is your proper sphere, you may branch off yet again, 

not going to speak this evening about the material and take a special line. If you have a sceptical mind 

of which good doctors are made, but of the career and a critical spirit, and the craftsmanship of medicine 

which medicine offers to all healthy boys and girls, does not attract you. you will take silk and train 

possessed of an average intelligence quotient, who yourself to receive briefs of obscure and diffi cult 

want scope for the exercise of their personalities cases, analysing them, supplementing them, giving 

and whatever other gifts they possess. Xo doubt judgment concerning them—in short, you will become 
a good doctor, like a good poet, is bom and not made, a consulting physician. So complex a thing is the 

But it really is impossible to say in advance who will human body, and so elaborate with its infinite 

make a good doctor. Medicine holds out so many and permutations and combinations is pathology (I use 

such different possibilities that this consideration this word in its widest and truest sense), that it is 

need not deter anyone from entering it who seems difficult to believe that there will not always be 

not to have received a call ” for it. There axe need for men and women of this type in medicine, 

probably some here this evening who get spasms For the popular idea that diagnosis, and the selection 

of doubt as to whether they are cut out for the of an appropriate programme of treatment, can he 
career of medicine. There may even be some whose achieved without the operation of the human mind 
doubts are more continuous, so much so that this is, I believe, a fallacy. I say this pace, the craving 
exercises a depressing influence upon their work, amongst laymen for the verdict of some sort of 
I don’t think they need worry. I think this feeling machine which is supposed to be free from that 
is natural to many people who are still in the noviciate element of fallibility that is inherent in our mental 
stage, whatever it may be that they have under- processes. Some sort of instrument, or apparatus, 
taken ; indeed—and this is the point I want to make— is regarded rather like the photographic camera: 
I believe this feeling is not uncommon in that very “ it cannot lie.” Abrams’ Box is one of the latest 
temperament which, later on, finds the practice of of these short cuts to diagnosis and treatment, 
medicine to be extremely congenial, and whose work But the craft may attract vou. and, if so, there is 
is therefore very satisfactory. If I yield for a moment, great diversity of choice, as there is great diversifv 
to the temptation to be personal, I will confess to 0 f gifts. In the main this may be said to be the 
you that I have been conscious of this feeling of exploitation of technique through the hand, rather 
doubt about my own choice of a career at frequent than through the eye and the ear; surgery, to wit: 
periods ever since I began the study of medicine, general surgery or special surgery. But the branchings 
I still sometimes wake in the night, in what is called— off are by no means exhaustedye't. There is radiology— 
-perhaps with more expressiveness than actual irradiation in diagnosis and irradiation in treatment, 
truth—“a cold sweat,” and with a sense of panic and already these two are being segregated as 
lest I may have missed my vocation. And I have, separate fields with, again, irradiation' bv° X rays 
even yet. never quite forgiven Fate for denying me, as distinct from irradiation by radium. Then there 
what at the time I thought so essential, the leisure i s physiotherapy (as distinct from irradiation), 
and the opportunity of thinking out, fully and care- the renaissance 'of which, as an important part of 
fully, the pros and cons of the profession into which therapeutics, we are now witnessing—a welcome and 
I was, as it were, inveigled. I remember how fear- successful salvaging of the various methods concerned 
fully and tentatively I approached the final decision, from the dark and devious toils of the quack. This 
I dallied first with biology, then with physiology, rescue of physical methods from the limbo of pseudo¬ 
teaching both of these subjects before finally com- science, and their establishment on sound phvsio- 
mitting myself. Then, when the step was at last logical and physical principles, has opened up a iar^e 
taken, I remember the qualms and the doubts that field for investigation and for exploitation to the 
assailed me. Had I but realised the vastness of the advantage of practitioner and patient alike. Some 
sphere presented by medicine I might have spared specialism is inevitable here also, since the various 
myself all this mental agony and stepped off boldly, methods concerned require concentrated studv 
assured that somewhere in this large and ample experience, and technique. Manipulation and mas- 
country I should find a congenial spot for the exploita- sage, actinotherapy, electrotherapy, balneolo'vv scien- 
tion of whatever gifts fortune had bestowed upon tifically pursued, will sooner or later oust" the 
me. Since that time medicine has broadened out osteopath, the bone-setter, and the mere turner 
more and more, and to-day there is a positively and 0 fi of electrical and other switches alwav- 
staggering choice of activity for young men and provided the indication given bv the natie *t’~ 
women who enter its ranks. So yon need have no disease is not in the direction of sheer kumbun- % & 

fear. If you do not find a niche of some sort you the latter case there is still material for the onirk f ° 

are dull dogs indeed. as is said of nations and their governments °-o 

It is considerations like these that lead me to speak patients, for the most part, get the doctors tl 
of medicine as a career. It is much more than a deserve. , s Tne T 

business, it is even more than a profession ; it is. The scope does not end here. Man is a r- 
indeed, a career. At almost any point you may being, and an emotional one. He'hasVln ” IOria ^ 
either remain, or branch off. or continue. Ton the mind as well as of the body ; indeed Itk E.f- ° f 
may remain, and do excellent work, in the pure to say that we must treat his’ mind as w 11 tnu f™ 
sciences. You will have wasted no time, and you body, or, as it is frequently put it h' as ^ 
will have a life-interest, and earn a livelihood as a treat the patient as well as' hi= di-r-ac' Ue ^ es ' sai T f° 
teacher. You mav branch off into pathology— it is his mind that requires the ".°, metimes 

a me major consideration. 
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or even the whole of it. Fear is the arch enemy, 
and quite frequently holds the last fort that -we must 
assail. This’ makes room for the psychologist. 
Whilst we must all of us he psychologists in spirit, 
and whilst it behoves us to he so also in training, 
some of us must concentrate intensely along this 
path, so as to be facile in handling the problems and 
diseases of the mind when this is the main seat of 
the disease. 

Lastly, there is preventive medicine, perhaps the- 
greatest of all the developments of modern medicine : 
further scope still for a full and satisfactory career. 
I will not stay to analyse the special requirements 
for taking up this branch of our science and art, but the 
attraction it holds out for some of you will undoubtedly 
make itself felt, and you will join the growing army 
of medical officers of health, upon whom the public 
relies to preserve it from disabilities and wastage of 
effort, before disease arrives, rather than to struggle 
with disease after it has developed. 

In view of all this it seems clear that' medicine is 
a very “ liberal ” profession ; it offers a career that 
is almost too embarrassing in the choice which it 
offers to our diverse personalities. All the same, 
within a few years from now, the majority of you will 
be engaged in what is termed “general practice.” 
That, as I have already said, is the natural outcome 
of your studies and also, I hope, of your inclinations. 
It is for efficient service as the personal medical 
adviser of the citizen that the curriculum is designed, 
and towards this all your present labours are directed. 
After all, a medical school is not for the training of 
specialists, it is for the making of doctors. Specialists 
will emerge, willy-nilly, in quite as large numbers, 
and quite as fast, as the public can absorb them to 
its advantage. And the specialist who has notreceived 
that thorough grounding in general medicine which 
goes to equip a good general practitioner is a danger, 
rather than a boon, to the community. 

GENERAL PRACTICE 

Now you must not think that when you enter 
general practice your career is a fixed and a limited 
thing. Quite the reverse. The position is still a 
very elastic one, and it will depend greatly upon 
your ambition, your energy, your knowledge of your 
fellow men, and, above all, your conception of the 
doctor’s function and status in society, what sort of 
a career you will carve out for yourselves. I beg of 
you to hold the view constantly before you that in 
proportion as you regard your function as necessary 
to the happiness and health of the community, so 
will the community look to you for guidance and 
help. You will be set apart, both by science and by 
the traditions of your art, quite as much as the 
priest is set apart; the knowledge of this fact, and 
the behaviour which the knowledge induces, will add 
dignity to your work, and will earn that respect 
from your fellows which will be your desert. 

Much has been written, and spoken, about how 
to succeed in general practice. But it all turns upon 
a man’s idea of success. And this, again, is very 
largely a question of temperament. If by success 
is meant making money, then I do not agree with 
those who say that the choice of medicine is a great 
mistake. It is possible to make quite a lot of money 
by doctoring. It is possible to make quite a lot of 
money at any business, if a man only spends sixpence 
out of every sh illin g he earns. But this is not making 
a career of medicine ; it is, as I have indicated, 
making a business of it, and this, to speak frankly, 
is not only possible, it is quite frequently done. 
And in these cases the investment, constituted by 


the outlay upon the sis years’ training to become a 
doctor, is not at all excessive. If, however, a man 
wishes to live by more than bread alone, if he wants 
other interests in life than to see his private fortune 
gradually mount higher and higher, then medicine 
gives him this opportunity also. He may play a 
little, or he may even play much, and work between 
whiles so as to make his play enjoyable. He can still, 
on this basis, live free from anxiety as regards his 
financial position. That is, providing always that 
his play does not take the form of gambling—i.e., 
speculating with his earnings. If he does this—and 
medical men show a terrible propensity for specula¬ 
tion—he will not be free from anxiety. On the 
contrary, he will be so full of anxiety that his 
work will lose its interest for him, and -will become 
so perfunctory that it is almost worthless. The 
psychology of gambling amongst doctors is a subject 
of some interest; but I must not digress to analyse 
this weakness. I think it is perhaps allied to another 
weakness which is not uncommon amongst us, but 
on that also I must not stay to dwell. But neither 
in the ease of the man who practises medicine (and 
when I use the word medicine I include surgery) to 
accumulate money, nor in the case of the man who 
practises medicine as a background for play, is 
medicine a career. Medicine is only a career for the 
man who sees in it an opportunity for accomplishing 
two things—self-culture and the progress of the 
science and art of healing through the contributions 
he can make by his individual efforts. That is to 
say, whereas he enters this field him self raw and 
uncultivated, and finds medicine ‘ arrived at just 
such and such a point of progress, he leaves it 
with himself self-disciplined and mentally mature 
and with medicine ever so little —it may be infinitesi¬ 
mally—advanced as the result of his influence. 
At first blush this may sound rather sentimental and 
somewhat high-falutin’. But it is really neither of 
these. In the first place we have all of us got to do 
something with life, and.it becomes obvious, if we 
keep our eyes open, that we either grow up or we 
do not. The healthy thing is to grow up. The 
unhealthy thing is to remain infantile. A few of us, 
it is true, develop progeria (premature senility), but 
that is a comparatively rare disease. There is no 
other alternative. The poet says: “ ’Tis better 

being well than ill.” In the more modern parlance 
it is better “fun ” to grow up than to remain 
immature. Medicine gives us an excellent milieu for 
growing up in. Culture is mental growth. In the 
second place the pursuit of such an occupation as 
medicine is’ not really a sentimental matter, as we 
all realise, sooner or later. It means much spade 
work, application, concentration, the struggle with 
problems that teem with interest, the chase, hot¬ 
foot, till the quarry is at our feet. The fact that a 
fellow human being is the healthier and happier for 
our labours is an incident, and a very inspiring one, 
but it is not the cause of our efforts. True, after a 
time certain habits, which were at first tiresome, 
become, as all habits sooner or later do become, 
pleasant. After a while it is difficult to say where 
disciplined self-expression ends and public or social 
service begins. We are often credited with being 
members of a “ noble ” profession because of this 
obscurity. It is clearly not in the public interest to 
destroy this illusion. All the same it is the milieu, 
a t-ain, which determines this fortunate estimate, 
rather than any virtue which lies in ourselves. Whether 
we actually advaface our art or our science a stage 
further depends upon whether the creative streak 
is in us or not; and this is a rare gift of the gods. 
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jealously bestowed; but we can all interpret the 
steadily progressing mass of medical knowledge 
which is our heritage and our acquirement in terms 
of helpfulness to our patients, and so make our con¬ 
tribution to the happiness and to the welfare of our 
fellows. And, in the best sense of that phrase which 
otherwise sounds so selfish, “ have a good time ” in 
doing it. 

The career of general practice itself enlarges and 
improves as the years go by. The existence of 
partnerships allows of some useful specialisation as 
between the various members of the firm, and this 
is especially so in the provinces. The doctor’s work 
is raised to a higher level, and both he.and the patient 
is the gainer. Decentralisation of hospitals affords 
another facility. The up-to-date cottage hospital, 
with paying wards and beds, improves efficiency all 
round. These things, which make an appeal to the 
intelligent public, tend to raise the status of the 
doctor, and to enhance his value in society. 

NATIONAL HEALTH SERVICES 

The question of a State medical service is one 
which has caused a large amount of discussion and 
considerable feeling. The fear that anything like 
the nationalisation of medicine may come to pass 
in this country, as least so far as the general practi¬ 
tioner is concerned, is, I think, unjustified. The 
citizen’s right to choose his own doctor is deeply 
embedded in the public mind, and is likely to 
determine this issue for a very long time, if not 
permanently. All the same, the extension of the 
national health services which has taken place in 
recent years, and which is still proceeding, appears 
to be not only in the public interest, but in the 
interest of practitioners also. Any increase in 
organisation by which the doctor finds himself better 
equipped, and less subject to wastage of time and 
effort, is to be welcomed. The only inalienable 
factor, without which no good doctoring can really' 
be accomplished, is that preservation of a direct 
contact of doctor and patient which experience proves 
to be essential to success. This is the crucial matter 
which has to be watched. The temperament of 
the medical man is a pertinent matter in connexion 
with his type of work. There are some who can only 
'do their best work when the element of complete 
freedom of action is preserved throughout. There 
are others who are so constructed that their best 
efforts are seen when they occupy whole-time posts 
as part of a scheme for which they are not themselves 
responsible. Between these two extremes come 
others who are happiest and most efficient when they 
mix a certain amount of private work with attendance 
at clinics which are organised for them, and are run 
independently of them. Here again medicine, as 
at present practised in Great Britain, is able to 
provide an ample choice. 

I think I have said enough to justify my contention 
that medicine is a career that is well worth following, 
and is one which offers tremendous opportunities 
to those who enter it. Having entered, however, 
there are certain obligations laid upon us. I want 
to touch upon these in closing this short address. 
A man may be pardoned for plagiarising himself, 
or at least he cannot be accused of theft if he does 
so. So I will borrow from myself in my concluding 
sentences :— 

Tou will find medicine a jealous mistress, but you 
have chosen her, and if you serve her loyally she will 
return your devotion in full measure. This does 
not mean that you will lead small, ignoble lives. Tou 
will follow George TVyndham’s dictum : “ If we 


cannot makes our lives long, let us make them broad.” 
Indeed, that is a part of your duty. You will need 
all the antennae that you can develop so that you can 
touch people at many points. All this you can do 
and still be your self, made wise by fusion with life, 
so that you become an artist and not a mere technician. 
In your work, however, though you will be tempted 
to diffuse, you must concentrate. Politics, literature, 
art—each one will say to you, “ Come out and try 
us,” but you will decline. More subtle will be the 
temptation to stray into some by-way of medicine 
itself, something that promises the panacea that 
men crave for. You will resist this also. You will 
be chary of the short cut, the royal road, and the 
leap that science, no more than nature, never takes. 
Always you will keep an open mind. It will be well 
if you add to your daily prayer : “ Save me from 
obsessions.” You will remember that, just as in 
life nothing can bring men peace, so in medicine 
nothing can bring them health, but the triumph of 
principles. This thought reminds me of Sydenham, 
the father of English medicine, and I cannot more 
fitly end these remarks than with a quotation from 
him. He is concluding his “ Epistolary Dissertation,” 
and he says, “And now, worthy Sir, I desire you 
to accept this small treatise favourably which was 
designedly written to return you thanks for your 
approbation of my other works. And indeed, I 
have so seldom received anything like approbation, 
that either I have merited no such thing, or else the 
candid and generous men whom nature has framed 
with such excellency of mind as to know how to be 
grateful, are very few, . . .. yet, notwithstanding, 
I endeavour all I can and will do so, to learn and 
promote the method of curing diseases, and to instruct 
those who are less conversant in practice than myself, 
if any such there bo. Let other people think of me 
what they please. ' For having nicely weighed whether 
it is better to be beneficent to men or be praised by 
them, I find the first preponderates and most conduces 
to peace of mind. As for fame and popular applause, 
they are lighter than a feather or a bubble, and more 
vain than the shadow of a dream.” 
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Coroner and Witness’s Name 

At a Croydon inquest last week the identity of 
a young woman who gave evidence was not disclosed 
The deceased had been killed by a motor-car near 
his home. The witness said that earlier in the day 
on which he died she had arranged to dine with him 
but, finding that he had been drinking, she declined 
to carry out the arrangement. At the close of her 
evidence a man asked the coroner why the witness’s 
name had been suppressed. He claimed that it was 
a public court and that, as a member of the public 
ne was entitled to an explanation. Dr. Beecher 
Jackson, the coroner, rightly refused to have his 
discretion questioned. He answered that no public 
explanation would be given ; there was, he added a 

Ltp e r°es?ed g0 1638011 ^ the name <*ould be 

It is unnecessary to emphasise the wide power of 
the coroner to ensure privaev in ^ , 01 

said in “ Jervis on Corona” is 

•for the due administration of justice an/it necessal 7 
sible that the proceedings should be’ 1 \ " n P os - 
due order and solemnity, and with th ndu ® ted ^tli 
justice demands if the presiding nflW ° ffeCt that 
o< flu, proceedings. 
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■witness’s name is at present being freely used by 
Higb Court judges at assizes in the effort to stamp 
out tbe odious crime of blackmail. Tliis is done 
either by directing that the name of tbe prosecutor 
shall not be mentioned in court or by asking tbe 
representatives of tbe press to see that tbe name does 
not appear in reports of tbe case. If some member of 
tbe public stood up in court and asserted an abstract 
right to know tbe name of tbe prosecutor in blackmail 
proceedings, tbe judge would speedily disillusion him. 

The Dustman and the Gas Cylinders 

An unusual claim against a medical practitioner 
for damages for negligence (Pattendon v. Beney) 
was dismissed with costs before Mr. Justice Horridge 
on Oct. 6th. Two dustmen at Bromley, calling from 
bouse to bouse to collect refuse, were asked by a 
doctor’s wife to take away four metal cylinders. Tbe 
dustmen did not know what the cylinders contained ; 
they put them in a pail at the back of tbe dust-cart 
and drove on to the nest bouse. One of tbe men, 
subsequently collecting at another bouse, beard a 
loud explosion. Going back to tbe -road be found 
bis mate sitting by tbe roadside evidently in great 
pain. One of tbe cylinders lay in tbe road with its 
cap off. Tbe injured man died next day in hospital, 
bis injuries being apparently due to a severe blow 
in tbe stomach. Tbe widow claimed damages for 
herself and her children. Her counsel argued that 
the cylinders were dangerous explosives. On behalf 
of tbe defendant doctor it was said that these were 
old cylinders ; the doctor bad examined them pre¬ 
viously and bad come to the conclusion that there was 
nothing in them ; neither tbe doctor nor bis wife 
had any knowledge that there was even any potential 
danger in tbe cylinders. Great force,.it was said, 
was necessary to remove the cylinder cap. To avoid 
the expense of a re-trial it is usual nowadays to put 
a series of complicated questions to the jury. To. tbe 
questions put to them in Pattendon v. Beney the 
jurors answered as follows : (1) there was not suffi¬ 
cient evidence to prove that the death was due to 
tbe explosion of tbe cylinder, but, in their opinion, 
the cause of death was the handling of the cylinder; 
(2) assuming that the cylinder was dangerous in the 
condition in which it was given to the dustman, the 
defendant doctor did not know, but ought to have 
known, that it was dangerous; (3) the deceased 
was not guilty of contributory negligence. The jury 
went on to ' award £600 damages, but after legal 
argument as to tbe effect of the findings the judge 
declared that-the action failed. 

The case against the doctor was that (a) the 
cybnder was dangerous because it might explode, 
and ( b) it did explode and the explosion caused the 
death. The jury, Mr. Justice Horridge said, found 
that there was not sufficient evidence that the 
explosion caused the death. The judge observed 
that the cylinders were constructed to withstand 
great pressure from the inside ; they could have had 
very little gas in them ; in the judge’s opinion there 
was no danger in giving them to the dustman. Tbe 
judge naturally had to consider the effect of the 
jury’s findings that the doctor ought to have known 
(but did not know) that the cylinder was dangerous. 
Here be referred to one of his own previous decisions, 
Mates v. Batey and Co., delivered in 1913. A boy 
had lost an eye through the bursting of a ginger-beer 
bottle in the process of opening the bottle. There 
was a defect in the bottle of which the ginger-beer 
manufacturers did not know, but which they might 
have discovered : with reasonable care. On that 
occasion the judge held that the manufacturers were, 

/ 


in the circumstances, not liable, and incidentally 
that a ginger-beer bottle is not in itself a dangerous 
thing. Last year the House of Lords dealt with 
another ginger-beer bottle case (M’Alister v. Stevenson) 
where tbe presence of a snail in the bottle was alleged 
to have caused illness. Mr. Justice Horridge observed 
that Bates’s case bad been mentioned during the 
arguments in M’Alister’s case but bad not been 
overruled; be therefore proposed to follow Bates’s 
case in dealing with tbe gas cylinder, and to hold 
that the doctor was not liable if he did not know 
(though he ought to have known) that the cylinder 
was dangerous. 

The ginger-beer bottle cases involved peculiar 
legal questions of privity of contract as between the 
original manufacturers and the ultimate consumer, 
as the latter did not buy tbe bottle directly from the 
former. These questions do not .arise where a 
dustman is given a gas cylinder by a householder. 
In Bates’s case the judge reviewed several other 
decisions about things alleged to contain inherent 
danger. There was one about a defective lamp 
(where the defendants had no reason to suspect 
latent defect, but had they been expert technical 
engineers might have realised the danger), another 
about a defective gun, and a third about a vicious 
horse where Mr. Justice Lush had seemed to favour 
the view that if the seller of the animal ought to have 
known of its vice bis actual ignorance thereof was 
immaterial. In the cylinder case, if it is the province 
of the judge to rule whether or not- the thing is 
dangerous, Mr. Justice Horridge seems to have 
settled the matter finally. More, however, may yet 
be heard of it, for a stay of execution was granted 
with a view to appeal. 


PARIS 

(from our own correspondent) 

THE GRANCHER SYSTEM IN 1932 
Recent statistics of the application of the Grancher 
system of isolating children from tuberculous families 
were presented to tbe Academy of Medicine recently 
by Dr. Armand-Delille. During 1932 alone as many 
as 6044 children were placed in healthy homes. The 
Grancher system has for some time been linked up 
with Calmette’s system of B C G inoculation, and tlio 
child found to give a negative skin reaction to tuber¬ 
culin is inoculated with BCG. A negative Pirquet 
reaction is not a necessary qualification for transfer 
of a child living in tuberculous surroundings to 
a healthy home in the country. A skiagram of the 
lungs however is required and any changes visible 
in the lungs or glands disqualify a child for treatment 
under the Grancher system. The cbnical examination 
also must be negative. The results obtained by the 
Paris branch of the Grancher system between 1907 
and 1931 are held to be encouraging. During this 
period only 12 out of 4000 Grancher children developed 
tuberculosis—a morbidity of 0-3 percent., as compared 
with a morbidity of more than 60 per cent, among 
the children remaining in tuberculous surroundings. 
Similar striking differences were observed in tbe 
tuberculosis mortality—1 per cent, instead of 40 per 
cent. The general mortality, including that from 
gastro-enteritis and broncho-pneumonia, was 6 per 
cent.—a ratio which corresponds approximately to 
that observed among other children placed out 
with foster parents. The Grancher system with its 
various branches is mainly financed from private 
sources ; of the more than seven million francs 
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contributed in 1932 only one and a half million mere 
provided by the State. 

“ LES AVOKTEES ” 

A book just published by a medical author. Dr- 
Gonzalve -Menusier, has caused some stir, since its 
object is not only to thrill but to educate. Whether 
the public likes'its fare to be so mixed is not yet 
clear. The hero is a Dr. Maillard, in general practice. 
He is consulted by one woman after another, all 
coming to him with the request to procure abortion. 
There is the young girl who, under the influence of 
dope, has become pregnant; there is the girl who has 
been promised marriage and then denied it. Dr. 
Maillar d turns a deaf ear to all these requests, hut 
encounters the cases later in hospital or the post¬ 
mortem room, someone else having been more com¬ 
placent than himself. There are scenes in a court of 
justice where the author displays his sense of the. 
dramatic while betraying his ignorance of French 
medical jurisprudence. The latter does not really 
matter much, for the book makes no claim to be 
educational in a- legal sense. It certainly draws 
attention to a problem which is disturbing medico¬ 
legal authorities in many civilised countries at present 
—^whether the morbidity- and mortality due to 
surreptitious attempts at procuring abortion do not 
justify alteration in the law. 

A FRENCH MEDICAL CONGRESS ON WINE 

On Sept. 7th “ Les Medecins Amis du Tin de France ’ 5 
held their first national congress at Bordeaux. Among 
the objects of this congress was the scientific study of 
the action of wine on the human body in health and 
disease, and more than 200 French and foreign 
doctors attended. Prof. Baglioni, of Borne, contributed 
a paper in defence of wine. Its physiological pro¬ 
perties were discussed by Dr. K. Fabre, and the 
influence of wine on the appetite by Dr. Malachowsky. 


SCOTLAND 

(from our own correspondent) 


SURVIVAL OF THE VOLUXTXRT HOSPITALS 
lx an address lately given at Dundee, Dr. B. W. 
Craig, Scottish medical secretary of the British 
Medical Association, pointed out that the financial 
state of the voluntary hospitals is becoming some¬ 
what precarious. Local authorities have the power, 
except in cases of infectious disease, to charge patients 
for maintenance and treatment. F oluntary hospitals 
in general have no such power—some because of 
their charters and some because of peculiar lim itations 
to the necessitous poor. But since the future of the 
voluntary hospitals must be assured, the people 
treated in them—other than the destitute—must be 
asked, either directly or through some organised 
insurance scheme, to pay charges appropriate to 
their incomes. At the same time hospitals could no 
longer be left to the uncertain operation of chanty, 
and Dr. Craig advised a scheme of codrdination 
between all institutions, whether voluntary or 
municipal, in the same area. If, for example, in an 
industrial area, a voluntary hospital had been estab¬ 
lished to deal principally with accidents and other 
surgical conditions, the other hospitals in the area, 
whether voluntarv or statutory, should make special 
provision for dealing with medical cases. He referred 
to the Aberdeen svstem, which ran on these lines. 
With regard to ‘out-patient departments, many 
patients were treated there who could quite properly 
be referred to their own doctor ; conversely, more 


facilities should, he thought, he given to the general 
practitioners for treatment of theirpatients in hospital. 
There was also, he said, a growing feeling that the 
staffs in the voluntary hospitals should receive some 
financial recognition for their work. 

Dr. Craig’s address was given before the Scottish 
Council of the Women Citizens’ Associations, and in 
the discussion whichfollowed Lady (Leslie) Mackenzie 
said that one general principle to get into everyone’s 
mind was that the hospital should become the sick¬ 
room of the ordinary man’s house. Houses to-day 
were not built for being ill in. If arrangements 
were a little better it would not be necessary for 
nurses to become wardmaids for their first year or 
two of training. That necessity arose because 
the voluntary hospitals could not pay for cleaning. 
In Bussia, she understood, things had gone to another 
extreme and they were making medical students 
learn to scrub simply as a disciplinary part of their 
curriculum. 

THE CAMERON LECTURE 

This year the University' of Edinburgh was for¬ 
tunate in securing Prof. George F. Dick, of Chicago, 
and his wife, Dr. Gladys H. Dick, for the Cameron 
lecture. The anatomy theatre was filled to over¬ 
flowing. After Sir Thomas Holland, principal of the 
University, had introduced the lecturer and had 
recalled that previous Cameron prizemen included 
Pasteur, Lister, Boss, and Madame Curie, Prof. Dick 
described the series of experiments that led to the 
preparation of scarlet toxin and antitoxin, and the 
prophylaxis and treatment of scarlet fever. It 
ought to be possible, he said, by the use of his methods 
to bring an epidemic of scarlet fever under control 
within 48 hours, even if it still is impossible to state 
exactly the proportion of persons naturally immune. 

THE LATE DR. W. M. SELBY 

I regret to note the death of Dr. William McDowall 
Selby, J.P., of Portwilliam, Wigtownshire. He was 
bom in 1873, and as a young graduate was considered 
likely to attain to a distinguished place in the Edin¬ 
burgh profession. But he elected to succeed his 
father, who was well known as a practitioner in 
Wigtownshire for over 40 years. One interesting 
fact I learnt from him—namely, that he had attended 
a case of leprosy for some 30 years. There are not 
many known cases of leprosy in Scotland now. 

The younger Selby inherited his father’s personal 
charm and made his mark in the county, retiring 
after 35 years of professional work. His two sons 
are also medical. 




For reasons difficult- either to explain or to justifv 
medical salaries in Scotland are usually below'the 
corresponding salaries in England. Dr. W. y 
Benson, medical superintendent of the Edinburgh" 
City Hospital, has been saying that he sometimes 
finds difficulty in getting resident doctors. Owing 
to alterations in the D.P.H. regulations, men workinS 
for the diploma can no longer undertake this work" 
and there are so few applications that there is n o 
longer any question of selection; the hospital 
authorities have to take the first- man who cnmT- 
along. The problem, he said, is largelv one of 
salaries. Whereas in Edinburgh the to fa! Lario- 
biff of assistants in the Citv Hospital is * 
a, bill ijilicpiti, Si 

the country ranges from £1700 to £3000. 1 0t 

THE BED-BUG 

The Department of Health for Scotland u, a 
.o publish the reaareh paper brS ,vm a * 0 " c ' 
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Gimn, senior assistant medical officer of health for 
Glasgow, on the habits and character of the bed-bug. 
This document should he of the greatest service to 
medical officers in enabling them to track the breeding- 
places. The main problem for the moment is to 
prevent the bugs invading the new houses in Glasgow 
and elsewhere, where they are one of the most loath¬ 
some features of the slums. In Edinburgh, Dr. Guy 
has received many complaints about the infestation 
of new houses by bugs, and special measures of disin¬ 
festation are being elaborated. It is proposed to 
introduce the Manchester scheme of disinfestation. 


THE CELL BARNES COLONY 


The Cell Barnes Colony, a certified institution for 
the care and treatment of the mentally defective, 
designed to accommodate COO persons, was opened 
on Oct. 5th by the Minister of Health. .At present 
400 defectives are to be taken from Hertfordshire 
and 200 from Middlesex. The Colony is situated near 
St. Albans, Hertfordshire. 


mostly of a varied flowered design, made on a simple 
but not uniform pattern. The dresses have all been 
made in the Colony by the women and girls. A 
contrast in dress was provided by a few proud 
members of the Colony’s' girl guides, who were 
conducting visitors from one block to another. The 
patients are kept under supervision for some weeks 
on arrival, and are then graded to suitable blocks. 
The high-grade girls help in the laundry and sewing 
room, and also with domestic work in the nurses’ 
home. The men and boys work in the gardens, 
carpenter’s shop, and kitchens. There is one house 
on each side for the more responsible patients who 
have parole of the Colony, and some may be trained to 
earn their livings outside the Colony, being-kept under 
supervision and recalled if unsuccessful. 

The hospital has four wards, two for each sex, 
with a good operating theatre and laboratory. This 
block will be staffed by female nurses, and is in charge 
of a doubly qualified sister. The kitchens are large 
and up to date. The cooking staff is assisted by male 
patients who help in the kitchen and take the hot 
trolleys round to the various blocks at meal-times. In 



The first members of the staff arrived eariy this 
year, and the first patients in March. Already 123 
male and 117 female patients'are in residence. The 
Colony consists of ten blocks, five for each sex, which 
are built in semi-circles, according to the design of 
Mr. J. M. Sheppard, F.R.I.B.A. The administrative 
and hospital blocks, kitchens, and laundry divide the 
two parts. 

Each house can take 60 patients, and is built in 
a plain but pleasing Georgian style on two floors. 
Externally the houses aro more or less the same ; 
internally they differ in details of decoration and 
arrangement of some of the rooms. Each house is 
self-contained, with a large airy day ward on each 
floor and a dormitory leading off it. Adequate 
baths and washing facilities are provided, and a 
small kitchen deals with the china washing up and 
light meals. The main meals are brought over from 
the central kitchen on hot trolleys. Each house has 
a good-sized garden area on the south side, at present 
surrounded by wire fencing ; it is hoped that shrubs 
and other plants will soon be planted round each 
enclosure (at present it has a Wliipsnade appearance). 
The patients are- graded as far as possible by their 
mental age. The children’s block is particularly 
attractive and cheerful, with coloured pictures and 
bright curtains. As yet there are not many 
children, but those seen were obviously happy and 
well cared for. 

The women patients were washing cotton dresses. 


the laundry a man is in charge of the washing 
machines, but a small staff of four, with the assistance 
of girl patients, are responsible for all the hand¬ 
washing and ironing. Modem electric irons and a 
roller machine for sheets are in use. A workroom 
deals with the mending and dressmaking for nurses 
and patients ; the tailoring is done by the men. 

The recreation hall, fitted with a stage, will accom¬ 
modate the whole Colony, and is an example of the 
cheerful atmosphere of the Colony, An old house 
on the edge of the estate has been converted into a 
nurses’ home, and a long wing has been added. Each 
nurse has a small electric fire in her room, and the 
common rooms and writing-room are cheerful and 
comfortably furnished. 

The total area of the Colony, which is under the 
medical direction of Dr. Noel Burke, is 95 acres. 
The grounds are now being prepared for recreation 
and market gardening. 

The architects are Messrs. J. M. Sheppard and 
Partners, 38, Bedford-place, London, W.C.l. 


Nottingham General Hospital. —Lady Galway 
recently opened two new wards winch have been added 
to The Cedars, Sherwood, as an enlargement of Notting¬ 
ham General Hospital. The 40 beds thus added bring 
up the accommodation to 110 beds. For many years 
The Cedars, originally a private house, was used as 
a convalescent home for the hospital. 
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THE NEW GASTROSCOPE 


Out. comments last week on tlie flexible gastro¬ 
scope devised by Prof. R. Schindler and Mr. J. Wolff 
have aroused interest in the details of construction 
and use of the instrument. Its total length is GS cm., 
the length of the flexible part, which contains a 
row of biconvex lenses in contact, being 3S cm., 
and the diameter 11 mm. It consists of a flexible 
elastic part, furnished with two black rubber covers, 
the outer cover being pro¬ 
vided with an aperture 
through which, when the 
instrument is in situ, air 
is passed to inflate the 
stomach. The apex of the 
gastroscope is detachable, 
and one of three different 
attachments can be used. 

The most favoured appears 
to be that with a terminal 
sponge—a modification sug¬ 
gested by Dr. X. Henning 
with the object of cleaning 
the oesophagus as the instru¬ 
ment passes down—-with or 
■without a rubber finger 
beyond the sponge which 
is said to facilitate intro¬ 
duction. Immediately above 
the screw thread which 
secures the attachments is 
a powerful electric bulb (6 
volts. 0-4 amp.). Then 
comes the objective, the 
window of which is flush 
with the tube so that it 
is wiped clear of mucus 
during the passage down the 
oesophagus. The eyepiece 
is set at the upper end of 
the rigid 
part, and the 
length of the 
instrument 
is calculated 
so that when 
a white mark 
on this part 
passes the 

teeth of the —_,‘y _ _ r ~ ~ 

patient the . , 

obiectf™ -cvUl Sbowiiw that the gastroscope can be turned 
ujectiYe YTLU on avi? m any position, like a rubber 
have reached tube. The an^le of vision is S0 S . A, 
fhp erfterminal attachment "with sponge; B. with 
-‘■tunaen. rubber finger beyond sponge. Arrow points 
All parts of to objective, 
the gastro- 

scope with which patient or operator come into 
contact are insulated. 
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DIRECTIONS FOE USE 

Dr. Schindler gives detailed directions for the use 
of the instrument. Half an hour before the examina¬ 
tion he recommends the injection of half an amponle 
of Dicodid, together with 4 mg. atropine sulphate. 
Plenty of time must be allowed for anaesthetising 
the throat, and the anresthesia should be complete, 
so that the patient does not “notice any serious 
pain.” It is effected by a systematic painting of 
the base of the tongue, the soft palate, the Tonsils 
and uvula, and the posterior wall of the pharynx 


with 2 per cent, pantocaine, to which a few drops of 
snprarenin 1 in 1000 has been added. Only when 
the posterior wall of the pharynx is insensitive 
does the operator proceed to anfesthetise the upper 
end of the oesophagus through the constrictor of the 
pharynx, which sphincter must be made to relax. 
When anresthesia is established, a stomach-tube is 
first inserted and withdrawn, and any fluid present 
in the stomach evacuated by lowering tbe head of 
the patient. 

The patient, is placed on Ms left side and told to 
breathe quietly, and to let Ms head rest lightly in 
the hand of the assistant, who bends it hack slightly. 
The lubricated rubber attachment is then slipped 
over the base of the tongue into the hypophnrynx. 
The operator holds the instrument with Ms riirht 
hand as close as possible to the flexible end : the 
left, first finger is placed in the month of the patient, 
to prevent the pornt, of the gastroscope from going 
into the left lower sinus pyriformis, by pressmo- 
it, if possible, on to the backbone. During t his part 
of the process the rigid part must he held by a second 
assistant. After it passes the constrictor pharynsis 
the instrument is qrnekly pushed forward, while the 
assistant who holds the head lowers it a little more. 
All these movements must he carried out without 


iorce. ine instrument must slip easily. When the 
wMte mark on the rigid part has passed the teeth 
of the patient, the objective has reached the stomach, 
hut the gastroscope must he passed as far as possible. 
As the instrument bends along tbe hack wall of 
the stomach sensitive patients notice an uncomfort¬ 
able pressure. When the instrument will not go 
further the lamp is switched on, and the 
stomach is inflated with air by pressure on a net- 
covered ball. During this the small nob on the eye¬ 
piece is to be directed towards the abdominal wall 
of the patient—i.e., to the left side of the examiner. 
The slow inflation is continued until a view of the 
stomach wall is obtained. Then the head of the 
patient is turned to the left, and the antrum and 
pylons looked for. After a thorough examination 
of all parts of the stomach the gastroscope is qnicklv 
removed and cleaned at once under the water tap 
and rubbed with alcohol to sterilise it. The patient 
is informed that through the anresthesia the throat 
will remain uncomfortable for two or three davs. 
Whether and how long the patient must rest after 
the exanimation depends entirely on Ms sensitivitr 
to dicodid, pantocaine, and suprarenm. 

All parts of the instrument can he replaced • 
the rubber covering is said to last a Ions time 
with normal use. Directions for chaneino- 'it are 
supplied with the new cover on demand! 
Contra-mdicanons to the use of the gastroscope 
are aneurysms of the aorta and’ stenoles of the 
esophagus and the cardia. It is better to abriaM 
from gastroscopy if the presence of varices of tM 
oesophagus or cirrhosis of the liver is suspected mid 
of dyspnoea and cardiac conditions Dr 
bchmdler, while pointing out the great advanto 
of the instrument, to wMch we have ^ 

attention, emphasises i the faTt ad j; dra TO 

using it must he carefullv learnt and eT1 ? d ,, of 

the interpretation of the -nictnrp- cr.a ^ r ^at 

difficult. The use of thisM^^bv 

instrument are the T** for fhe 

and its price to-dav “ £> 0 Co., 

pi- “ **».« 


•Munch, mea. Woeh., 


1932, tnii:, 12CS. 
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PANEL AND CONTRACT PRACTICE 


A Discussion on Insurance Problems 

A conference between representatives of approved 
societies and representatives of tlio medical profes¬ 
sion was convened by tbe London insurance com¬ 
mittee and beld at tbe County Hall on Oct. 5th. 
There were 10 representatives of approved societies 
who were members of the insurance committee and 
four others. The London panel committee sent 
20 of its members, many of whom had never before 
met any of the members of the insurance committee. 
The chairman of the insurance committee said he 
was sure everyone had come to try to help on the 
administration of the Act, to try to see the other 
man’s difficulties, and to do what he could to help 
to avoid them. Sir Thomas Neil also spoke in the 
same sense. 

MARRIED WOMEN AND PREGNANCT 

The first subject of discussion was certification 
of pregnancy and other problems involved in the 
medical certification of married women. The approved 
society representative said that many women come 
up for a certificate because they think they should 
not have to work during pregnancy; others because 
employers refuse to employ them whon pregnant; 
others, again, because their appearance is abnormal. 
He asked doctors not only to resist certification on 
these grounds but also to stick to the legal criterion 
of whether the woman is incapable or not within 
the meaning of the Act. The patient’s occupation 
was of course important; many of them could not 
do their usual work but could do their housework. 
Could that be considered as a temporary alternative 
occupation 1 It would help societies if some period 
of gestation, or the date of expected confinement, 
could be put on the certificate, with a statement 
whether there was any associated abnormality, such 
as varicose veins. Societies were not anxious to 
refer such cases to regional medical officers, for 
references pleased nobody. 

The answer from the medical side was that the 
certification of pregnancy was causing more difficulty 
than anything else ; no two societies treated their 
cases alike; some referred every case, some always 
allowed a month’s sick pay without hesitation. 
There were cases in which pressure was put on the 
doctor to grant a certificate by agents of societies 
as well as by relatives or friends. Nobody—doctor, 
patient, or-society—really knew where they stood. 

A suggestion was made that there might be a 
pregnancy benefit for every pregnant insured person 
dating from a specified time, such as four or eight 
weeks before confinement; or alternatively there 
might be an increase in maternity benefit; but no 
pregnant woman should then he entitled to sickness 
benefit for pregnancy, or for any complication arising 
out of it. It was also pointed out that doctors differ 
about the desirability of rest. That part of the 
Ministry which dealt with sickness benefits for 
married women issued pamphlets on capacity to 
work when pregnant which were very differently 
worded from those issued by the part of the Ministry 
which dealt with infant welfare. Tho latter strongly 
advocated rest, and sick visitors were sent to insist 
on it if possible. There were professional difficulties 
about putting the period of gestation on a certificate 
form, not excluding the possibility of resultant 
proceedings before the medical service subcommittee. 

There was not so much discussion of the certi¬ 
fication of married women in general, but in reply 


to one suggestion that married women should not 
be insurable at all it was pointed out that one of 
the principles of the Act was that any wa^e-earner 
should recoive recompense if he or she” became 
incapablo of work through illness. Another proposal 
was that doctors should be asked to certify whether 
a woman was fit to do housework. This is frequently 
done by regional medical officers but nover by tho 
insurance practitioner. 

CERTIFICATES ON A PARTICULAR DAT 

The next discussion was introduced by the medical 
side, on the demand for certificates on a particular 
day of the week. The speakers said they realised 
that in some areas the agent had many miles to 
travel, and it was convenient for him to get tho 
new certificate on the day he paid out sick pay. 
But was the system of book-keeping so inelastic that 
these agents must pay up to the full week ? Tho 
demand was impracticable from the doctor’s point 
of view ; it led to waste of time and even of medicine, 
for the patients often asked for a new bottle when 
they came for a certificate, and wasted tho remains 
of the old bottle in order to get a refill. The reply 
for the societies was that each day was very important 
financially, and yet about 40 per cent, of peoplo 
“ declared off ” on Saturday. The pay day at tho 
end of tho week originated with the old friendly 
societies, to enable their members to get monoy 
for their Sunday dinner. Agents were dealt with 
firmly if evidence in wilting could be obtained show¬ 
ing that they had demanded certificates on a parti¬ 
cular day. It was thought more use might bo made 
of that part of tho certificate which says, “ You 
should come to see me again on . . . .” 1 

NATURE OF INCAPACITY" 

From tho next discussion it appeared that what 
tho societies want is an indication, as early as possible, 
of what is the matter with the patient—chiefly, 
it seemed, so that compensation might be obtained 
where it is due. Incomplete information puts tho 
lay official in a difficult position, and practitioners 
were asked not to rely too much on a patient’s 
statement as to the cause of his illness. One case 
was certified ns gas poisoning on the patient’s state¬ 
ment, yet on investigation it was found ho did not 
work in or near gas. Tho other instances given were 
not happy from tho societies’ point of view, for tho 
certificates contained quite clear medical indications 
of the sequence of events. The societies’ repre¬ 
sentatives pointed out that venereal disease is known 
to occur among a number of workers, but is hardly 
ever mentioned on a certificate. The medical reply 
to these criticisms were, first, that alteration of 
diagnosis on certification led the society to think 
the doctor was doubtful; hence the original diagnosis 
was often persisted in. Secondly, doctors were 
not detectives and often had to accept a patient's 
statement, e.g., as to where he was working. Thirdly, 
most patients with venereal disease got free treat¬ 
ment from a clinic or else went to another doctor ; 
moreover these diseases were not as a rule incapacitat¬ 
ing. Both sides agreed that very little use was now 
made of tho special certificate form Med. 40 D which 
enables a practitioner to state less precisely on the 
certificate tho cause of incapacity. This, of course, 
goes to tho local agent, but when it is used the doctor 
has also to write to the regional medical officer giving 
tho facts of tho case. Both sides, again, attacked 
the Ministry about its suggestion in a memorandum 
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that cases of catarrh, gastritis, menorrhagia, and 
other disorders should be referred as soon as possible 
to the regional medical officer; hut it this 
subsequently pointed out by a representative of the 
Ministry that this procedure was advised only if the 
report of the sick visitor was unsatisfactory. 

CONTROL OF SICKNESS BENEFIT 
In the last discussion the opening statement of 
the societies’ representative shovred the extent of the 
control of sickness benefit in an ordinary case. The 
doctor’s certificate practically amounts to a cheque 
on the funds unless the member’s record is had or 
unless something suspicious happens—in which case 
the patient is sent to_ the regional medical officer. 
Claims are still excessive, and the cooperation of the 
profession vras asked to find ways and means to stop 
the loss. Another speaker pointed out that 613 
doctors in London, out of 19S3 principal doctors 
under agreement with the committee, have less 
than 250 patients each on their list. These men 
were not likely to have much knowledge of, or interest 
in, the Act, for the bulk of their practice was not 
connected with it, and consequently they might 
inadvertently contribute to excess claims. Another 
approved society member had investigated claims 
among 10,000 of compulsorily insured persons in 
1932. There had been 1816 claims—i.e., just over 
18 per cent.—and if repeat claims were included 
the proportion was 21 per cent. In the old days 
people were aghast at 9 per cent, claims. Comparing 
the compulsorily insured with the voluntarily insured 
in the same society there were 9 per cent, more 
claims by the former. It was thought that the 
voluntary member has a greater sense of responsibility 
and therefore less pestering incapacity, though he 
is not less subject to illness than the State member. 

Another society member thought it would help 
if certificates showed whether they were given at- 
home or at the surgery ; he thought there was an 
increase in short claims. Why were different form 
of words used by the regional medical officer and the 
insurance practitioner ? The former says “ not ” 
incapable of work, the latter says “ fit to resume ” ; 
they hardly meant the same thing. The time might 
arrive when, as in Germany, the patients had to pay 
for their first attendance or for medicine. 

In the course of medical replies it was pointed out 
that certification had a bad start under old club 
system, where, however, members looked better after 
each other and did not feel that there were unlimited 
fimds to draw on. Certification was much better 
than it was. 

THE POSSIBILITY OF ACTION 

Having dealt with only four out of ten items on 
the agenda, the meeting adjourned after a short 
speech by Dr. William Duncan, a divisional medical 
officer of the Ministry of Health. The English 
system, he said, was very good when the rules were 
followed, and it had been largely copied in other 
countries. Doth sides had said they would like to 
deal with each other directly : how different it had 
been in 1912 when the profession would have nothing 
to do with societies at all! 

It will be observed that many interesting and at 
times new suggestions were talked over in a friendly 
way. The question arises as to how results can be 
obtained. A conference has no locus standi, and 
must therefore set up some body or refer the points 
to some committee that can take action. The main 
negotiating committee for the medical side of contro¬ 
versial questions is the Insurance Acts Committee. 
The approved societies have more than one negotiating 


body, hut pTobably the National Association of 
Insurance Committees would be their strongest and 
their most representative body. It is probable 
that this conference will refer all matters for 
discussion first of all back to then own respective 
committees—the panel and the insurance committees 
for London. These have a joint consultative com¬ 
mittee, and if an agreed proposition could be obtained 
it would then go to the Insurance Acts Committee 
and the National Association for their approval with 
a view to incorporation in regulation, if approved 
also by the Ministry. 


The Unemployed 

At a meeting last week the Middlesex insurance 
committee decided to oppose any proposal for retain¬ 
ing under the National Health Insurance scheme 
those who have fallen into arrears by reason of 
unemployment. It was argued that the unemployed 
had been secured in their right to medical benefit 
without payment of contributions for at least three 
and a half years, and that this concession was a 
departure from the principles of the Act. If it were 
persisted in it would inevitably lead to reduction of 
benefits to those who did pay their contributions. 
The alternative was a special subvention to • the 
National Health Insurance Fund, for which, the 
committee held, there was no justification. No hard¬ 
ship, it was suggested, would be inflicted on those 
affected if they had to seek medical benefit through 
the public assistance committees, inasmuch as many 
more had to look to the same source for such help. 
The number concerned, estimated at 80,000, did not 
justify a departure from the vital principle that 
benefits depended on the payment of contributions. 
One speaker, however, urged that medical benefit 
should be continued to the unemployed so that when 

the depression lifted—perhaps in two years’ time_ 

more of them would be physicallv fit to take un 
employment. 


The Future of Health Insurance 
The possible extension of benefit to the dependants 
of insured persons was the topic which aroused most 
interest at the twenty-first annual conference of the 
Scottish Association of Insurance Committees, held 
at Aberdeen on Sept. 29th and 30th. Mr. A. Clark, 
in his presidential address, said that in certain quarters 
there was a growing feeling that the ultimate solution 
would be found in what was called an “ all-in ” 
insurance scheme, embracing the whole range of social 
insurance. The subject was vast and complicated 
but a survey of the international position led to the 
conclusion that although social insurance was now 
almost universally recognised it was far from bavin" 
attained its maximum force. Curiously enouo-lf 
however, even during the period of-persistent unem¬ 
ployment the number of insured persons in Scotland 
had been steadily increasing. The past eight veirs 
showed an increase of 240,000, and the total number 
now entitled to medical benefit was 1,904 000 whiofc 
was equal to 40 per cent, of the whole poprtatfon 
In any extension to dependants the receiver nf +T' 
benefit ought to pay for it; the emplovlr u 
bore a sufficient share of the burden hr 
towards payment of the workman's pmmTuS ^f 
probable number of dependants wasnt???' T 
to the number of the insured, andT4^W « W 
insmed persons and their dependant™? 0 tha ? tlle 
SO per cent, of the total population" ? Dt for 
of the panel svstem ou"ht to be evt °j j t lC benefits 
so as to include, first, the leS,^ ^' 1 
destitute able-bodied unemploved™’ M ? udil, g 
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large class of shopkeepers, artisans, and others who 
are at present without the benefit of insurance, 
although their economic position may he no better 
than that of the insured. 

Whether this new benefit should be on a com¬ 
pulsory or on a voluntary basis is a matter for argu¬ 
ment, said Mr. Clark. It was agreed, however, 
that the general practitioner scheme must bo extended 
so as to provide hospital treatment and specialist 
services. The demand had become clamant, and was 


only partially met by the voluntary hospitals and tho 
various contributory schemes now in existence. 
Under a complete coordination scheme the services 
of panel doctors could he utilised to a far greater 
extent than at present in discharging various duties 
under the Public Health Acts such as those connected 
with nursing, tuberculosis, child welfare, and school 
inspection, much of which is now done by specially 
appointed officials: The family doctor would thus 
become an important worker in general public health. 


CORRESPONDENCE 


LETTERS BETWEEN CONSULTANT AND 
PRACTITIONER 

To the Editor of The Lancet 

Sib,—I do not know Mr. C. Robinson, the rhino- 
logist. to the Loamsliire Hospital, but I think it is 
rough luck on him that you should pillory his bad 
report on a case by publishing it (Oct. 7th, p. S37), 
especially when it is clearly stated to be confidential. 

I wonder whether it is a coincidence or by intention 
that out of the thousands that must now be available 
you choose a letter in reply between family doctor 
and consultant which illustrates one of the disadvan¬ 
tages of this form. It is possible that the nose rivals 
even the abdomen to-day as an area of the body on 
which unnecessary operations are performed, and the 
greatest cause of this is that they are advised without 
due consideration. It is very rarely that we should 
plump for operation on the nose at a single examina¬ 
tion, or without seeing first how much relief can be 
obtained by some applicational or general treatment. 
The conditions under which we work in London at 
rhinology and otology tend to compel us in that 
direction. We cannot have the patient up daily or 
several times a week for some treatment that cannot 
be applied by the family doctor or by the patient 
himself, but needs the attention of a junior assistant 
or specially trained nurse working under the super¬ 
vision of, or instruction from, the chief of the clinic. 
This class of work is best seen in a small centre such 
as Munich, and is very difficult to follow out in 
London, with the result that we all tend to advise 
operation against our better judgment at the first 
y examination of the patient, instead of seeing him 
once or twice more first. This is particularly liable to 
happen in cases of suspected sinus disease sent up by 
a doctor, because in a busy clinic it is so hard to 
remember to send him the second note when the 
investigation is concluded; and then the patient 
drifts into that group of cases coming up weekly or 
fortnightly, having the medicine and treatment 
changed, and being converted into the chronic invalid. 
These cases are just as worrying to the head of the 
clinic for their presence as they are annoying to the 
family doctor for their absence. 

Mr. Robinson is evidently young. Otherwise he 
would have known that he should have given Dr. 
Smith the opportunity of disagreeing with the 
operation before making arrangements for the 
patient’s admission. It would have been better had 
he added the words “subject to your approval. 
Two things, however, show him to be a good fellow 
and therefore worth the trouble of this letter. He 
makes his decision as a result of anterior rhinoscopy, 
and not by a guess after transillumination and 
radiography, and he crosses out the Sir/Madam of 
the form and puts in Dr. Smith’s name. The personal 
touch between practitioner and consultant is of value 
to tho patient, and tends to be lost by the use of 


these forms instead of the old-fashioned notes. May 
I suggest that when they are reprinted a row of dots 
replace the Sir on one side and the Sir/Madam on tho 
other. Incidentally, why not Sir/Madam on both. 
Are we to assume that the panel committee for 
London does not require the woman consultant ? 

I am, Sir, yours faithfully, 

London, IV., Oct. 7th, 1933. T. B. LaTTON. 

TUBERCULOSIS OF THE LARYNX 
To the Editor of The Lancet 

Sib, —On reading in your issue of Sept. 23rd tho 
report of the discussion at the B.M.A. meeting in 
Dublin on Tuberculosis of the Larynx, I find myself 
in entire agreement with the remarks of Dr. F. R. G. 
Heaf, but must differ from the statement attributed 
to Mr. H. S. Barwell. He is reported as saying 
“that the high altitude of Swiss resorts made these 
unsuitable for laryngeal cases, which in the early 
stage might give rise to no symptoms.” 

It is, of course, possible that a fuller account of 
Mr. Barwell’s paper would show some qualification 
of this assertion. As it stands, however, it is directly 
opposed to my experience and to that of the SwisB 
colleagues with whom I have discussed the matter. 
It is certainly contrary to the opinion of our visiting 
consulting laryngologist, Dr. 0. Gentinetta, of Sierro, 
who, for nearly ten years past, has followed the 
course of laryngeal tuberculosis in hundreds of 
patients, both in the Rhone Valley and at Montana— 
a difference in altitude of approximately 3500 feet. 
Dr. Riiedi, the well-known laryngologist of Davos, 
who has had exceptional opportunities of observing 
results in this complication of pulmonary tuberculosis, 
should be able to disprove authoritatively the reported 
account of Mr. Barwell’s views. 

Since Montana Hall was opened at the end of 1930, 
excluding those at present in residence, 29 patients 
with laryngeal tuberculosis have been treated hero. 
In 13 of these the disease appeared clinically healed 
on or before discharge. One of these developed 
later intestinal tuberculosis, with aggravation of 
the pulmonary condition and subsequent death, but 
there was no recrudescence of laryngeal activity. 
This'is in conformity with Dr. Heaf’s observations. 
In eight patients, on departure, the disease in the 
larynx was improved but not yet completely healed. 
In two advanced pulmonary cases the laryngeal 
lesions remained stationary. In three very advanced 
cases, all of whom died after leaving this institution, 
the laryngeal disease was worse, and the three 
remaining patients died in the sanatorium shortly 
after arrival. 'With regard to those patients who 
did badly all wore sent here in a toxic state, and 
with extensive and destructive lesions of the lungs. 
They would, in my opinion, have done equally badly 
wherever treated. 

Fishborg, with his vast experience of tho effect 
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of many different climates and altitudes in America 
specifically mentions in this regard only “ advanced ” 
laryngeal lesions as being a contra-indication to 
treatment at a “high altitude.” Cold dry air, as 
met with in the Alps, is likely to increase the discom¬ 
fort of those patients who have much associated 
oedema, particularly of the epiglottis, and such 
patients should not be sent to the mountains. It 
has been my experience, however, that these cases 
do no better at a lower altitude. The prognosis, in 
fact, as some of the speakers in Dublin pointed out, 
depends essentially on the condition of the lungs, 
since it is the nature and response to treatment of the 
pulmonary disease which almost uniformly determines 
the nature and course of the laryngeal lesions. 

The 21 patients wio did well showed varying 
degrees of infiltration, ulceration, and granulation of 
the larynx—in some cases a combination of all three 
processes. In none of them was the epiglottis 
involved. In addition to ordinary sanatorium routine, 
in particular general rest and rest of the larynx, 11 
were treated by a combination of collapse and gold 
therapy, 6 with artificial pneumothorax, and 5 with 
phrenic evulsion. Four had sanocrysin without 
collapse treatment. Two had artificial pneumothorax, 
and one phrenic evulsion without chemotherapy. 
Three had no special treatment. In none of these 
cases was any form of local treatment to the larynx 
employed. 

These experiences are seemingly so at variance 
with Mr. Barwell’s reported statement that I venture 
to give them this publicity. 

I am, Sir, yours faithfully, 

Hilakt Roche, 

Medical Superintendent, The British 

Sept. 25th, 1933. Sanatorium, Montana. 

PHYSICAL EXERCISES IN MIDWIFERY 
To the Editor of The Laxcet 

Sir,— That puerperal exercises such as those 
devised by Miss Randell and Miss Morris and described 
in your issue of Sept. 23rd are successful in practice 
I can testify from my own experience with them. 
We started using them in Stonefield Maternity Home 
10 years ago and since then have had the opportunity 
of observing some 1400 cases. The results have been 
very satisfactory. We are in touch with a number of 
our patients after they leave the Home (especially 
when anyt hin g abnormal happens to them) and have 
only heard of prolapse serious enough to call for an 
operation in two cases. Those who have had a normal 
figure before pregnancy find they can regain their 
normal waist measurement by the end of the month. 
We consider an increase of one inch to be allowable 
and this is only exceeded by those who have obviously 
put on weight during pregnancy. Nurses who have 
previously been accustomed to dealing with patients 
who do not do exercises in bed notice that our patients 
get on to their feet much more quickly and easily 
when the time comes to get up. 

For a year we have used the exercises arranged 
by Miss * Morris in the antenatal and postnatal 
- stages and find them entirely satisfactory. She has 
added an testhetic element, and most women now 
enjoy their exercises whereas many find the more 
ordinary medical ones dull and have to be persuaded 
to do them. To get the very best results Eome 
system of exercises needs to be used throughout 
pregnancy and the puerperium. 

There seems to be very little need for a binder. 
Some multipart who have a very lax abdominal wall 
and primiparre who have suffered imdue distension find 
a binder useful and comfortable in the first two days. 


After that some like to have it back at night but we 
do not find it to be needed after the fifth day. 

Most of our patients do some exercises in the 
postnatal period. A special form of deep breathing 
is begun within 24 hours of delivery and another 
equally simple exercise is taught on the following 
day. At first all exercises are done lying, then 
sitting ones are added. One of these arranged by 
Miss Morris involves full movement of the shoulders 
and pectoral muscles and this .seems to have a 
particularly good effect in preventing undue engorge¬ 
ment of the breasts. When the patient gets up some 
of the earlier exercises are discontinued and she is 
advised to do at home certain selected ones which 
take about 10 minutes a day. 

I am. Sir, touts faithfully, 

Ctp.h, Y. Pixk, M.R.C.S., L.R.CiP. 

Stonefield Maternity Home, Blackheath, S.E., 

Oct. 5th, 1933. 

MODERN CARDIOLOGY 
To the Editor of The Laxcet 

Sm,—There is one sentence in Prof. Hay’s St. Cyres 
lecture I would venture to dispute (The Laxcet, 
Oct. 7th, p. 794). It is this : “ These pioneers laid the 
foundation on which modem cardiology is built,” 
referring to Mackenzie, Wenckebach, and others. 
Does he really mean to ignore the experimental 
production of carditis from rheumatic lesions and to 
lose sight of the fact that if any investigations threw 
light on the future of cardiology—whatever that word 
may precisely mean—those did ? Ignored by many 
cardiologists in this country, other countries more 
alert realise that the prevention of heart disease— 
surely one aim of the cardiologist—is intimately 
bound up with that advance. 

I am. Sir, yours faithfully, 

Harley-street, TV., Oct. 6th, 1933. F- JOHX Poils'TOX. 

CYSTICERCOSIS IN EX-SOLDIERS 
, To the Editor of The Laxcet 

Sm,—An investigation now in progress shows that 
cysticercosis is responsible for some considerable 
proportion of cases of epilepsy in the army, particu¬ 
larly—though not exclusively—epilepsy commencing, 
•in previously normal adults who are serving, or have 
served, abroad. 

At the date of writing we have records of 49 proved 
cases of such infestation (with full case histories in 
35). but we know that'this number is not complete 
for the period covered. Apart from other and more 
obvious reasons for failure to recognise cysticercosis, 
diagnosis as a practical matter may become possible 
only in course of time, perhaps long after the subject 
of the infestation has left the army. For example, 
the onset of epileptic seizures may bring to notice 
the presence of pre-existing cysts in the tissues; - or 
the appearance of palpable cysts may suggest the 
real nature of an epilepsy of some standing^ Amin, 
the death and subsequent calcification of encvsted 
larva; not previously detectable may determine a 
diagnosis by radiological examinations. 

It would be of very great assistance in this investi¬ 
gation if any medical man who makes a diagnosis of 
cysticercns infection in an ex-soldier, whether encoun¬ 
tered in an institution or in the course of practice 
could see his way to notify the professor of tropical 
medicine at this college. The information would be 
stall more helpful if it were possible to include with 
the patient’s name his army number, regiment, &c., 
and the date of his leaving the service, so that his 
medical history as a soldier could be traced. 
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It might be advisable to point out that in the great 
majority of these eases of cysticercosis there is no 
ascertainable history of infestation ■with • an adult 
Tcenia solium at any time ; and also that there is 
no symptomatic feature of the type of epilepsy which 
may be caused to differentiate it from one or other 
of the various classical forms of that disorder. 

The investigation in question is concerned -with 
the prevalence of 'cysticercosis in the army, but it is 
not inferred that the disease is in any way peculiar 
to soldiers.—I am, Sir, yours faithfully, 

W. P. MacArthur. 

Royal Army Medical College, Millbank, S.W., 

Oct. 10th, 1933. 

RED BLOOD-CELL DIAMETERS 

To the Editor of The Lancet 

Sir, —In the review of Price-Jones’ text-book on 
the above subject in your issue of Sept. 2nd it is 
stated that “ None of the short cuts to red cell 
measurement, as halometer methods or lnematoerit 
determinations, give any indication of the degree 
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of variability.” This is true of the diffraction-method 
as first described by me in 1919, 1923, 1924, and 1925, 
and it is also true of all the apparatus exploiting this 
diffraction-principle which have been placed on 
the market since, and which go under the name of 
halometer, improved halometer, eriometer, and 
erythrocytometer. But it is different with the 
improved diffraction-micrometer which I described 
in 1929. 1 This apparatus gives information on the 
degree of variability which compares quite well with 
the results of direct microscopic measurement, as 
I have shown (Jour. Path, and Bact., 1931, xxxiv., 
771). May I add that a well-known optical firm will 
shortly put on the market an apparatus embodying 
my ideas, which will place all the advantages of this- 
more complete diffraction-method at the disposal of 
every practitioner ? It will give mean diameter 
and degree and quality of anisocytosis in a" couple of 
minutes.—I am. Sir, yours faithfully, 

Adrianus Purer, M.D. 

Pretoria, Sept. 20th, 1933. 

1 Brit. Med. Jour., 1929, i„ 635. 
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WILLIAM HOPE FOWLER, M.B., Cli.B. Edin. 

The death occurred on Wednesday, Oct. 4th, at 
his Edinburgh residence, of Dr. William Fowler, 
consulting radiologist to the Boyal Infirmary, Edin¬ 
burgh, at the premature age of 57. The sad event 
adds one more to the list of radiologists who have 
suffered severely by the practice of their specialty, 
for he had at different times lost two fingers, and 
last year had to have his right arm amputated. 

William Hope Fowler, an Edinburgh man, was 
born in 1876 the son of Robert Fowler, an accountant. 
He was educated at Daniel Stewart’s College and 
Edinburgh University, and he graduated M.B., Ch.B. 
in 1897, later talcing the diploma of F.R.C.S. Edin. 

He was a dis- 
tinguished 
student, holding 
several valuable 
prizes, among 
others the Heriof 
Research Fellow- 
ship and a 
Thomson Bur¬ 
sary. On quali- 
fication he 
filled the house 
appointments 
at the Royal 
Infirmary and 
later did post¬ 
graduate work, 
in the directions 
of which he 
afterwards 
made a life- 
study, in Berlin, 
Yienna, and 
Paris. In 1901 
he was appointed 
assistant medical 
electrician to 
the infirmary, and ten years later became full 

radiologist to the institution, a post which he 

resigned in 1926. when he was appointed to con¬ 
sulting rank. While his association with the Royal 
Infirmary may be said to have constituted his main 
professional work, he was radiologist for a period 


to the Royal (Dick) Veterinary Hospital, to the 
Bangour Mental Hospital, and physician to the 
Newtown Dispensary. He lectured also on radiology 
at the Surgeon’s Hall, Edinburgh, and was an 
examiner on the subject for the Edinburgh double 
qualification. During the war Fowler did valuable 
service as consulting radiologist to the Admiralty 
and as a member of the War Office X Ray Commission; 
he held these posts from the beginning to the end of 
the struggle, but it was not until the last year of his 
life that he received public recognition by the 
conferring upon him of the C.V.O. 

For a man with a reputation so widely grounded 
he wrote little. He was first and foremost practical, 
and he embodied his ideas in his lectures. In the one 
or two articles which he published he showed a full 
grasp of his subjects -with a particular attraction for 
the strictly scientific side of X ray work. With Dr. 
W. T. Ritchie he did some excellent work in applying 
the X rays to the heart and aorta. But it is to be 
regretted that he left so few records, for his radiological 
equipment was quite exceptional, as was fully recog¬ 
nised at radiological conferences. 

An Edinburgh correspondent writes: “To under¬ 
stand the influence which Fowler had with the 
medical profession in Scotland, it was necessary only 
to hear the appreciations of his work by his colleagues. 
He wasfull ofinvention and endless adaptation of Xray 
to various classes of work. Whenever the question of 
an X ray plate was raised, all answer was ‘ go to Hope 
Fowler.’ It is rare that a specialist carries with him 
so completely the sympathy and understanding of 
a whole profession. Probably his bright and vivid 
manner had something to do with it ; but one had 
only to speak to him to see that here was a mind 
of exceptional freshness, clearness of purpose, and 
broad culture.” 

In private life Fowler was extremely popular with 
colleagues and friends, and his death leaves a large 
gap among them. He married Juba, daughter of 
Dr. James Cant of Ore Bridge, and was a recent 
widower, while there were no children. 


DR. CHARLES MAYO 

The death took place on Thursday, Sept. 28th, 
at his bouse in Great Yarmouth, of the veteran. 
Dr. Alfred Charles Mayo who, until his failure m 
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health some few years ago, occupied in the town a pro¬ 
minent. place both as practitioner and public servant. 

Alfred Charles Mayo was bom in 1845 and received 
bis medical education at King’s College Hospital, 
qualifying in 1870 with what was at that- date the 
usual combination of diplomas, M.R.C.S. Eng.,L.S.A. 
As quite a young man he joined a well-established 
firm of practitioners in Great Yarmouth and carried 
on a large practice, later succeeding the senior member 
of his firm to a seat on the town council, and in other 
municipal capacities. Mayo served for over 40 years 
on the council, from which he did not retire as an 
alderman until he was over 80 years of age. He was 
a magistrate of the borough for nearly 40 years,and 
until recently attended regularly on the bench, where 
he displayed the qualities rightly esteemed by the 
public of fairness and generosity. He was a director 
both of the Yarmouth Water Co. and of the Yarmouth 
Gas Co., and in 1904 was mayor of the town. Dr. 
Mayo’s death was the occasion of well-deserved 
encomiums from the chairman of the bench of magis¬ 
trates and from others who have been associated 
with him in professional and municipal affairs. The 
practice remains in the hands of his son. Dr. Herbert 
Reginald Mayo. _ 

Dr. Lilian Enid Watney. whose death on 
Oct. 4th is reported from Hankow, had been a medical 


missionary of the China Inland Mission since 1911. 
Her father was the late Herbert Watney, M.D., of 
Pangboume, and her brother, Dr. Martyn Watney, 
like herself, became a medical missionary. Bom 
at Pangbourne in 1883, she was educated at home 
at Bedford College and at University College, 
London, receiving her medical education at the 
School of Medicine for Women. She graduated as 
M.B. Lond. in 1910, and after holding several 
hospital appointments left for China in the following 
year. She did valuable medical work at several 
mission stations, but was eventually, forced to 
return to England owing to ill-health. Two years 
ago, however, she was sufficiently recovered to return 
to China. 

Dr. Alfred James Barnes, who died in London 
on Oct. 3rd, was qualified both in medicine and 
pharmacy. He was educated at the Catholic Univer¬ 
sity School of Medicine and the Adelaide Hospital in 
Dublin, and at the Edinburgh Royal Infirmary. 
He took the L.A.H. Dub. in 1900, but five years 
previously had passed his pharmaceutical examina¬ 
tions. Until 1928 he practised in Dublin as both 
doctor and pharmacist, but in that year he settled 
in London, where he became medical representative 
of Messrs. Menley and James. He leaves a widow 
with a son and daughter. 
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University of Liverpool 

At recent examinations Dr. Mary Coutts and Dr. G. A. C. 
Lynch were approved for the diploma in public health. 

Royal Academy of Medicine in Ireland 

Mr. Richard Atkinson Stonev has been elected president 
of the Koval Academv of Medicine in Ireland in succession 
to Prof. T. G. Moorhead. Mr. Stoney is senior visiting 
surgeon to the Roval City of Dublin Hospital, and the 
immediate past president of tho Royal College of Surgeons 
in Ireland. 

Hunterian Society 

The first dinner meeting of the new session will be 
held by this society at Simpson’s Restaurant, Bird-in- 
Hand-court, 76, Cheapside, London, on Monday, Oct. 16th, 
at 7.15 P.M. About 8.30 p.m. Mr. W. E. Tanner will 
deliver his presidential address on the influence of medicine 
on surgery. * 

Chelsea Clinical Society 

The annual dinn er of this society will take place at the 
Hotel Rembrandt, Thurloe-place, London, S.W., on 
Wednesday, Oct. 18th, at S p.m. The secretary for the 
dinner mav be addressed at 8, Lower Sloane-street, 
London, S.W.l. 

German Research Workers in Manchester 

A fund has been raised for the establishment in the 
Hniversitv of Manchester of a number of research fellow¬ 
ships to be held by Germans who have been dismissed 
from their posts. The fellowships, to which appointments 
are made for not more than two years, will throw no 
financial burden on the University and will in no way 
narrow the field open to British graduates. Though the 
holders will probably help in the teaching of advanced 
students thev will be under no obligation to do so. Among 
the Fellows so far appointed are Dr. Walther Deutsch, 
of Dusseldorf (department of physiology), and Prof. 
David Katz, of Rostock (department of psychology).— 
It is also announced that the Manchester Victoria Memorial 
Jewish Hospital has appointed to its honorary consulting 
staff the three brothers Zondek, who have until lately 
been attached to the University of Berlin ; Dr. Hermann 
Zondek (late professor of internal medicine) is to be 
consulting physician; Dr. Bernhard Zondek (late pro¬ 
fessor of gyruccology), consulting gynaecologist; and 
Dr. S. G. Zondek (late professor of pharmacology), con¬ 
sulting bacteriologist. 


Biochemical Society 

This society is holding a meeting at Messrs. Boots Ltd- 
research laboratories, Nottingham, to-day, Saturday, 
Oct. 14th, when various communications will be made. 
Industrial Welfare Society 

This society has arranged a conference at the Hotel 
Victoria on Tuesday, Oct. 17th, at 4 p.m., when Dr. W. J. 
O’Donovan, M.P., will read a paper on dermatitis, and a 
discussion will follow. 


Naval Medical Compassionate Fund 
At a quarterly meeting of tho directors of this fund, 
held on Oct. 6th, with Surgeon Vice-Admiral Sir Reginald 
Bond, medical director-general of the Navy, in the chair, 
the sum of £177 was distributed among the several 
applicants. 

Glasgow University Club, London 


inis society will dme at the Trocadero Restaurant, 
Piccadilly, London, W., on Friday, Nov. 10th, at 7.15 
for 7.30 p.m., with Sir Robert Bruce in the chair. The 
honorary secretaries may be addressed at 62, Harlev- 
house, N.W.l. ’ 

Royal Institution 

The Friday evening discourses begin on Oct. 27th and 
continue until Dec. 15th'. There are also to be several 
senes of lectures, including one by Prof. G. Elliot Smith 
F.R.S., on the nervous system, at 5.15 p.m. on Tuesdays’ 
from Oct. 24th to Noy. 14th. Further particulars maybe 
had from the general secretary at 21, Albemarle-street , 
London, W.l. el > ' 

South-West London Medical Society 

This society, under the presidency of Dr Georee TV,n„„, 
holds its first meeting on Oct. 18th, whenTl ° T 
Burrell will give an address on snimfonn. 
thorax. There will be a Sebrftfc {™°' 
(will an N ray examination be helpful 
and by Mr. P. H. Mitchiner (when to “ ^ Sth = 

in acute appendicitis) on Dec. 13th Other m ! ? d Eee ” 
include Dr. Jacques Forestier, Dr Gerald 8IopTt er ^ Wl11 
Hunt, and Mr. C. P. G. Wakeky. Tfe Bnlin!?, ’ ?*’, T ' C ' 
will be given on June 13th bv Mr U? ““Skroke lecture 

W : ho ! C _^ b i eC , t T; 11 . b( ; ^omaVthe 
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King’s College Hospital Dinner 

The annual dinner of the King’s College Hospital 
medical school was held at the Connaught Rooms on 
Sept. 30th with Mr. Arthur Edmunds in the chair. After 
welcoming the guests, amongst whom were Dr. Langdon 
Brown, regiiis professor of physic at Cambridge, Prof. 
D. M. Blair and Prof. R. J. S. McDowall from King’s 
College, and Judge Stinges, the chairman proposed the 
toast of the Medical School and the Hospital. Dr. 
Alexander Drake, dean of the medical school, in his reply, 
mentioned that the school was now nearly six times bigger 
than it was in pre-war days. The new buildings, wliich were 
opened this July by Prince George, will furnish the extra 
accommodation needed and will bo a great asset to the 
school. A record number of old students were at the 
dinner. 

During the afternoon an intensive post-graduate 
course was held at the hospital and was largely attended. 
This course has now become an annual feature and will 
be continued in future years. 

Extensions at Droitwlch Spa 

A party of medical men, of whom the majority were 
members of the medical advisory committee of the British 
Health Resorts Association, attended the opening on 
Oct. 6th at Droitwich, of the St. Andrew’s brine baths 
extension and the Royal clinic. Lord Meston, chairman of 
the B.H.R.A., performed the function. The party was 
conducted round the various establisliments by the 
director and assistant director. Their first visit was to 
the St. Andrew’s batlis, the principal batliing establishment 
of the spa, when the new street front necessitated by the 
extension was admired. These batlis fell recently into a 
state of disrepair owing to the ravages of the corrosive 
brine vapour, and have now been overhauled and 
remodelled at considerable expense, a new X ray depart¬ 
ment and reception lounges having been provided. The 
Royal clinic, wliich was next inspected, is a residential 
hostel intended for patients of strictly limited means, and 
here they can be housed and treated for so low a sum as 
3 to 4 guineas a week. A small laboratory is attached to the 
clinio where vaccines are prepared and necessary investi¬ 
gations made. On visiting the great brine pumping 
stations, a short address was given to the assembly on 
the origin of the brine, after wliich members of the party 
sampled ilie various methods whereby brine therapy can 
be applied. At the luncheon wliich followed later in the 
new winter garden, speeches wore made by Mr. William 
Ivoy, chairman of the Hesketli Estates, Ltd.,.wliich own 
the spa, and Lord Meston. The latter appealed for more 
adequate support for the British Health Resorts Associa¬ 
tion, whose sole ambition, he said, was to aid in the 
development of the idea of the British health resorts for 
the British people—•“ it endeavours to help to foster 
development, both from the medical and lay side, with 
tliis end in view.” The Mayor of Droitwich referred to 
Lord Meston’s record of service in India, and hoped that 
liis present work on behalf of the British health resorts 
would not go unsupported. The health of the guests was 
proposed by Mr. W. Nash, the chairman of the Droitwich 
Development Corporation, and replied to by Dr. R. A. 
Toiing, who pointed out the advantages which would 
follow a wise policy of development of the British Health 
Resorts Association. Dr. Young referred briefly, in con¬ 
clusion, to the work of the secretary of the B.H.R.A., 
Dr. Alfred Cox. Mr. Elliston, M.P., editor of the Medical 
Officer, also replied. 

Royal Dental Hospital School of Dental Surgery 

The prizes awarded during the winter and summer 
sessions 1932—33 were presented at a conversazione on 
Oct. 6th by Sir Holburt Waring, president of the Royal 
College of Surgeons of England. For many years, he 
said, owing to a curious succession of circumstances, he 
had beon very closely connected with tlio dental profession. 
That profession at the present time was tlio most closely 
guarded of any against unqualified practice, wliich was 
a great advantage to it, and he wished tlio medical pro¬ 
fession were more like it in this respect. Ho outlined the 
Statutory position of the dentist in relation to the Dental 
Board and the General Medical Council, and snid thnt 
tlio Royal College of Surgeons had licensed 4594 of the 


12,319 dentists practising in England and Wales at the 
present time. Other licensing bodies included many 
universities, the Royal Colleges of Surgeons of Edinburgh 
and Ireland, and the Royal Faculty of Physicians and 
Surgeons of Glasgow. The University of London was 
one of the latest to establish a degree of bachelor of 
dentistryn Scotland, curiously’ enough, did not give a 
single degree in dentistry’; Edinburgh and Glasgow 
refused all dealings with dentists, but St. Andrews granted 
a licence, tallied of establisliing a degree, and already had 
an interesting diploma of dentistry relating to public 
health. Dentistry’, continued Sir Holburt, was an impor- 
tant part of the practice of medicine, and could not be 
separated from it either in education or in practice. 
Medicine and dentistry should be two parts of the faculty 
of medicine of a university’, and the two schools should 
be very closely’ connected. Nevertheless the courses in 
medicine, surgery’, and pathology’ should be given sepa¬ 
rately’ for medical and dental students. Since dentistry 
was a learned profession, a higher degree ought to be 
obtainable by’ its practitioners, and he personally felt 
thnt a college with over 4000 licentiates ought to give 
the good ones among them a chance to obtain something 
more than a licence to practise. A dental hospital ought 
to be the dental department of the general hospital wliich 
was the hospital of the faculty' of medicine, and the dental 
staff ought to have a certain number of beds. Finally, 
Sir Holburt stressed the importance of better cooperation 
between doctor and dentist in practice. 

Hackney Medical Society 

At the first meeting of the session Dr. E. A. Gregg, 
chairman of the central committee of management of the 
London Public Medical Service, will give an address on 
the service. Sir Frederick Hobday, on Nov. 22nd, will 
lecture on some diseases analogous in animals and man, 
and their comparative aspect; and on Dec. 13th Mr. R. 
Coyto will speak on the enlarged prostate. A visit to 
Hackney Hospital will bo paid on Jan. 10th, 1934, and 
later in the year thero will bo addresses by’ Dr. C. C. 
Worster-Drought, Dr. Bruce Williamson, and Dr. Robert 
Klaber. The chairman for the session is Dr. C. E. Evans 
and the honorary’ secretary Dr. Bernard Homa, 20, Dalston- 
lane, London, E.8. 

International Union against Tuberculosis' 

At the annual meeting of the council of this union, 
held in Paris in July, it was decided that next conference 
should be hold in Warsaw from Sept. 4th to 6th, 1934. 
The chief subjects of discussion will be biological varia¬ 
tions of the tubercle virus; medical and surgical forms 
of tuberculosis of the bones and joints, and their treat¬ 
ment ; and the utilisation of dispensaries for the treat¬ 
ment of tuberculous patients. Particulars may be hod 
from the secretary of the National Association for the 
Prevention of Tuberculosis, Tavistock House North, 
Tavistock-square, London W.C. 1. 

Ladies’ Medical Golfing Society 

The autumn meeting was held at Northwood Golf Club 
on Oct. 4tli. Tlio results were ns follows : 1st Division. 
Scratch prize : Mrs. Pedler, 88. Handicap prizes : Sirs. 
Gordon Holmes, 96—15 = 81 ; Mrs. Lewis-Smith, 93—11 = 
82; Mrs. Russoll-Smith, 88 — 6 = 82. 2nd Division. Scratch 
prize: Lady' Gondby’, 98. Handicap prizes: Mrs. 
Snoyd, 105—33=72 ;Mrs. Maxwell-Chance, 107—35=72; 
Mrs. Gardiner Hill, 104-29 = 75. Bogey Greensomes: 
Mrs. Collis-Browne and Mrs. Lewis-Smith, 3 up; 
Mrs! Redler and Miss S. Dudgeon, 1 down. Tlio “ Cecil 
Leitch ” Challenge Cup for best net return : Mrs. Sneyd, 
105 — 33 = 72. 

Mayo County Hospital 

Dr. Ward, Parliamentary’ Secretary to the Minister for 
Local Government and Public Health in tlio Irish Free 
State, recently’ laid tlio foundation-stone of tlio new Mayo 
Countv Hospital at Castlebar, which will cost £G5,000, 
and contain 124 beds. It will occupy the site of tlio old 
county gaol in wliich Dr. Ward was three times 
imprisoned. The foundation-stone of Mayo limestone will 
be the only stone in the building, wliich will bo entirely 
of concrete. 
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Food-poisoning in London ' 

Tex cases of food-poisoning, of xvliicli two liave 
proved fatal, occurred at- the end of last -week : eight 
in St. Pancras and two in Holborn. The fatal cases 
were those of two hoys, one aged 11 and one aged 12. 
One of these ate some pease-pudding, bought at a 
shop in St. Pancras, at S p.m. on Oct. 7th. He 
went to bed soon afterwards, having given some 
of the pudding to a friend, and woke at 3 a.m. with 
vomiting and diarrhoea and passed blood-stained 
motions. The doctor called in sent him to Highgate 
Hospital, where he died at 7 p.m. on Oct. Sth. The 
other boy died at 9 p.m. A- third boy was taken to 
University College Hospital 'with the same symptoms, 
also pronounced tachycardia, and is now recovering. 
The symptoms of the other cases were similar— 
vomiting, diarrhoea, passage of blood and mucus 
from bowel, abdominal pain, rapid pulse, and cyanosed 
extremities. 

The pease-pudding was made of dried split-peas, 
boiled in water with salt and sodium bicarbonate 
in an enamelled saucepan and put to cool in an 
earthenware basin. Investigations are being made- 
to exclude the possibility of chemical poisoning. 
Ve -understand that a bacillus of the Flexner group 
has been isolated from the stools of patients at 
University College Hospital and at Highgate Hospital. 


INFECTIOUS DISEASE 

IX KXGLAXO AXD WALES DURING THE WEEK ENDED 
SATURDAY, SEPT. 30TH, 1933 

Ratifications. —The following cases of infectious 
disease were notified during the week : Small-pox, 
4 (last week 4) ; scarlet fever, 3473 (last week 3117); 
diphtheria, 1135 : enteric fever. S2 ; acute pneu¬ 
monia (primary or influenzal), 662 ; puerperal fever, 
49; puerperal pyrexia, 116 ; cerebro-spinal fever, 
18 ; acute poliomyelitis, 30 ; acute polio-encephalitis, 
2 ; encephalitis iethargica, 13 : _ continued fever, ^1 ; 
dysentery, 32 ; and ophthalmia neonatorum, 71., 
No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in "the Infectious Hospitals of the 
London County Council on Oct. 3rd—4th was as follows: 
Small-pox, 11 under treatment, 1 under observation; 
scarlet fever, 2354 (last week 2090); diphtheria, 1663 ; 
enteric fever, 23: measles, 362 ; whooping-cough, 
225; puerperal fever, 26 (plus 11 babies ); encephalitis 
Iethargica, 255; poliomyelitis, 5; “other diseases,” 
150. At St. Margaret’s Hospital there were 19 babies 
(plus 10 mothers) with ophthalmia neonatorum. 

Deaths. —In US great- towns, including London, 
there were no deaths from small-pox, 4 (0) from 
enteric fever. 2 (1) from measles. 12 (3) from scarlet 
fever. 14 (3) from whooping-cough, 32 (S) from 

diphtheria, 94 (23) from diarrhoea and enteritis under 
two years, and 19 (0) from influenza. The figures in 
parentheses are those for London itself. 

Of the deaths from diarrhoea and enteritis in young 
children 7 were in Liverpool, 5 in Hull, and 4 each in 
iliddlesbrouah, Birmingham, and Wolverhampton. Five 
fatal cases of diphtheria were recorded in Hull, and there 
were 4 deaths from influenza in Birmingham. 

The number of stillbirths notified during the week was 
260 (corresponding to a rate of 44 per 1000 total 
births), including 49 in London. 


Birmingham Materxtty Hospital.—T his institu¬ 
tion has been completed bv the addition of a new hostel 
for nurses, which was recently opened by Mrs. Neville 
Chamberlain. 


Information to be included in this column should reach us 

in proper form on Tuesday y and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. V. 

Tuesday, Oct. 17th.—5.30 p.m.. General “Meeting or 
Fellows. S p.m.. Pathology. F. AT. Burnet: The 
Use of the Developing: Egg in Tims Studies. I. A. 
Galloway: The Differentiation of the Virus of Vesicular 
Stomatitis from the Virus of Foot-and-Mouth Disease. 
D. H. Patey: Tuberculous Disease of the Parotid 
Gland. J. A. Murray: Improvements in the Methods 
for Staining Frozen Sections. Demonstration : A. J. B. 
Goldsmith : An Unusual Case of Splenomegaly. 

Thursday. —5 p.m.. Dermatology. (Cases at 4 p.m.) 
Dr. F. Parkes Weber: 1. Sequel of a Case of Poly- 
dermatomyositis. Dr. A. Burrows (for Dr. O’Donovan): 
2. Leprosy. Dr. G. B. Dowling : 3. Prurigo Nodularis. 
Dr. H. W. Allen (for Dr. Dowling): 4. T Eruptive 
Hidradenoma. Other cases will be shown. S.30 p.m.. 
Neurology. Dr. S. A. Kinnier Wilson : Megnlen- 
cephaly. (Presidential address.) 

Friday.—5.30 p.m., Physical Medicine. Dr. M. B. Ray : 
Th e Rheu matic Hand. (Presidential address.) 8.15 p.m. 
Obstetrics and Gynaecology. Dr. Reginald Light, 
wood and Dr. J. C. Hawksley: Icterus Gravis Neona¬ 
torum and Allied Conditions. Discussion on Sympa¬ 
thectomy for Dysmenorrhcea, to be opened by Mr. 
A. A. Davis. Mr. Malcolm Donaldson, and Mr. Sidnev 
Forsdike. 7 p.m.. Radiology. Dr. R. S. Paterson*: 
Some Problems of Modem X Rav Work. (Presidential 
address.) 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. Manson House, Portland-place. W. 

Thursday. Oct. 19th.—S.15 p.m.. Major-General Sir 

Leonard Rogers: Methods and Results of Forecasting 
Cholera. Small-pov, and Plague in India. (Presidential 
address, illustrated by lantern slides.) Demonstration 
at 7.45 p.m. 

HUNTERIAN SOCIETY. 

Monday, Oct. 16th.—7.15 p.m. (at Simpson’s Restaurant, 
Bird-in-Hand-court. 7G, Cheapside), Mr. W. E. Tanner : 
The influence of Medicine on Surgerv. (Presidential 
address.) 

SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper 
Montague-street. Russell-square, W.C. 

Friday. Oct. 20th.— 5 pal. Dr. Charles Porter : Presidents 
and Prophesies. (Presidential address.) 

BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck- 
street, W. 

Thursday, Oct. 19th.— S pat.. Business Meeting. Dr. 
J- Y. Sparks and Dr. F. G. Wood : Radiology in the 
Diagnosis of Heart Disease. (Discussion to be* opened 
by Dr. John Parkinson.) 

Friday. — 11 a.m.. Visit to the Hospital for Consumption, 
Brompton. 5 pal. Dr. J. F. Brailsford : Radiographic 
Diagnosis of Spondylolisthesis. 

NORTH-WEST LONDON MEDICAL SOCIETY. 

Tuesday, Oct. 17th.— 9 p.m. (at the Regent Rooms, Regent 
Cinema. Finchley-road, Golder’s Green, N.W.), Sir 
Harold Gillies : Plastic Surgery—General scope and 
some modem applications. 

HACKNEY MEDICAL SOCIETY, Metropolitan Hospital. 
Kingsland-road, E. 

Wednesday, Oct. lSth.—9.30 p.m.. Dr. E. A. Gre<*g * 
The London Public Medical Service. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

BOT^COLLEGB OF PHYSICIAN'S OF LONDON, Pall 

‘ Wednesday, 'Oct ISth.—i P.M., Sir Thomas Lewis 
Harveian Oration. 

FELLOWSHIP OF MEDICINE AND POST-GRAPH.\TV 
MEDICAL ASSOCIATION. 1 . Wimpole-street w U VTE 
Monday, Oct. I6th. to Satcrdat, Oct. 2let —St Jottx’o 
Hospital tor Diseases of the Shin, LeiMster'-square 
U-£- .-Afternoon Conrse in Dermatologv. Clinical 
tac ra /vS?week.— London 
Ranelagh-roaa. S.W. Evenin^Ckmr^e 
demonstrations on Phvsiral 

ROT'.AL^ALBERr'Dc 

in Clinical Surgerv. occupving t’hp 

Oct. 21 st and Snn.\ Oct 2*?S -^Pan-tt Sat - 

Individual clinics -^ or Teacht-pc * 

ment with the Fe ' - ■■ t 

are open onlv t 

Fellowship. * “*“■ •^-'^waies oi the 

NATIONAL HOSPITAL, QUEEN-*OTT A nr ir 
Monday. Oct. 16th.—3 30 pV 

Epilepsy. ' — iU r ' M " Dr - Symonds : Fits and 

Dcm i0, 3Sr o£ Mos ele. 


Riddoeh :* TheS£, e! ?- 0n5tra « 0n - 

^ .. Cranial Nerves and special 

Friday.; —Dr. Bernard Hart * Tbn , 

Out-patient clinics each dSy'at2 ^J^ cho Eenrosis (2). 
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CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 1 

Monday, Oct. lGth, to Saturday, Oct. 21st.—Intensive 
Post-graduate Course daily. (Third Weok.) 


ST. PAUL’S HOSPITAL, Endoll-street, W.C. 

Wednesday, Oct. ISth.—1.30 p.m., Mr. H. P. Winshury 
White : Diagnosis of Urinary Tract Diseases in General 
Practice. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, Chnndos- 
street, W.C. 

Sunday, Oct. 15th.—10.30 A.M., Mr. J. Bright Banister: 
Hivmorrhage in Pregnancy. 11.45 a.m., Dr. E. C. 
Warner : Some Points in the /Etiology nnd Treatment 
of Rheumatic Diseases. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL* 
Denmark-hill, S.E. 

Thursday, Oct. 10th.—4.30 p.m., Dr. R. P. Williams: 
Water-supply in Relation to Disease. 9 P.M., Sir 
Charlton Briscoe : Pneumonia. 


LONDON SCHOOL OF DERMATOLOGY, ST. JOHN’S 
HOSPITAL, 49, Leicester-square, W.C. 

Tuesday, Oct. 17th.—5 p.m.. Dr. H. T. Barron : Purpura. 
Wednesday. —-5 p.m.. Dr. I. Muendo : Pathology Demon¬ 
stration. 


SOUTH-WEST LONDON POST-GRADUATE ASSOCIA¬ 
TION, St. James’ Hospital, Ousely-road, Balham, S.W. 
Wednesday. Oct. 18th.—S.30 p.m., ,Capt. I. P. Muller: 
The Muller Exercises. 


HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL Post-graduate Lectures. 

Wednesday, Oct. 18th.—3 p.m.. Lord Horder: Eugenics 
and the Doctor. 

LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE, 1, Keppel-street, W.C. 

Wednesday, Oct. 18th.—5 p.m., Prof. Cyril Burt, D.Se. : 
The Normal and Subnormal Mind. (First of five 
Heath Clark lectures.) 

INSTITUTE OF HYGIENE, 28, Portland-place, W. 

Wednesday, Oct. 18th.—3.30 p.m.. Dr. J. F. Halls Dally: 
Low Blood Pressure, its Cause and Effects. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 23, Queen- 
square, W.C. 

Wednesday, Oct. 18th.—4 p.tr., Sir Ernest Graham-Little : 
Medical Education and tho Public Health. 

ANCOATS HOSPITAL, Manchester. 

Thursday, Oct. 19th.—4.15 p.m.. Dr. N. Klotz : Involuntary 
Movements. 

LEEDS GENERAL INFIRMARY" Post-graduato Lectures. 
Tuesday, Oct. 17th.—4 p.m., Mr. Braithwaite : Demon¬ 
stration of Surgical Cases. 

MANCHESTER ROYAL INFIRMARY Post-graduato Course. 
Tuesday, Oct. 17th.—4.15 p.m., Mr. John Morley: Diag¬ 
nosis and Treatment of Lumps in the Breast. 

Friday. —4.15 P.M. , Dr. A. Ramsbottom : Demonstration 
of Medical Cases. 


Appointments 


Bendix, F. E., L.R.C.P. Lond., M.R.C.S., bas been ap- 
pointed Deputy Medical Officer of Health, East Ham. 

Cubie, Alexander, M.B., Ch.B. Glasg.. Assistant to the Medical 
Superintendent at the Liverpool Sanatorium, Delamero 
Forest, Frodshom. 

Evans, Jameson, L. P., M.B., B.Chir. Camb., Assistant Surgeon 
to the Birmingham and Midland Eye Hospital. 

Vincent, E. W„ M.B., Cb.B. Leeds, Medical Officer of Health* 
Filey. 


Harrogate General Hospital: Greenivood, IV. O., M.D. Leeds, 
F.R.S. Ediu., Obstetrician and Gynaecologist; Kat, 
Gladys. M.D., B.S., B.Sc. Lond., and Cajitbell, E. Gordon, 
M.B., B.Ch., B.A.O. Dub., D.P.H., Assistant Gyneco¬ 
logists nnd Obstetricians. 

Manchester Victoria Memorial Jewish Hospital: Stofford, 
J. S. B., M.D.Manch., Honorary Consulting Anatomist; 
Jefferson, G., M.B.,B.S. Lond., F.R.C.S. Eng., Honorary 
Consulting Neurologist; and Ollerensraw, R., M.D.Manch 
F.R.C.S. Eng., Honorary Consulting Orthoprcdist. 

Queen Charlotte’s Maternity Hospital, Mandcbonc-road, N.W.: 
Young, J.. M.B., Ch.B. Glasg., Senior Resident Medical 
Officer; Buddee. F. W., M.B., Ch.M. Syd^ Assistant 
Resident Medical Officer ; WmsoN, E. M. P., B.Chir. Camb,, 
District Resident Medical Officer. 

London County Council Hospital Staff .—The following appoint 
ment is announced : Holmes, Joiin McD., A.M.O.ii.* 
Stephen’s. 


camcaes 


For further t’n/ormaffon refer to the advertisement columns 
Birmingham , Dudley-road Hospital . —Jun. M.O.’s. Each at 
rate of £200. „ 

Birmingham General Hospital . —Med. Reg. and Res. M.O. ilao. 
Bradford Royal Eye and Ear Hospital . —Jun. H.S. £lo0. 


Bra %TlRT l In ^ rmaru ~' R:P ' aQd tv ?° H.s/S. Each at rate 

Burnley, Victoria Hospital. —H.P. At rate of £150. 
Cambridge, Addenbrooke's Hospital .—H.P. At rate of £130 
Central London Throat, Nose and Ear Hospital , Gray's Inn-road , 
* . W.C. —Hon. Assts. in Out-patient Dept. 

Chichester , Royal West Sussex Hospital. —Jun. H.S. At rate 
of £125. 

.. "■ "rich, S.E. —Asst. M.O. £250. 

-y M.O. £500. 

■ and School M.O. £900. 

' ■ 1 —H.S. At rate oi £1G0. 

jiiwiwuntt,, j. i meets Ance memorial Hospital. —Res. H.S. At 
rate of £150. 

Edcnbridgc District Hospital, Kent. —Hon. Surgeon to Ear. Nose 
and Throat Dept. _ 

' ^ ~ -West London Hospital , Haverstock ■ 

’■ ■ ‘ ite of £100. 

■ alysis , Maida Vale , TF.—Two Hon. 
Asst. Surgeons. Also Res. M.O. and H.P. At rate of 
£150 and £100 respectively. 

Hospital for Sick Children, Great Ormond-strcd, W.C. —H;S. 
At rate of £100. 

Ilford, King George Hospital. —H.P. and H.S. Each at rate of 
£100. 

Kidderminster and District General Hospital. —H.S. £150. 
Liverpool Royal Children's Hospital. —Res, Surg. O. for Heswall 
Branch. At rate of £120. 

London Hospital. E. —Hon. Asst. Physician to Skin Dept. 
London Jewish Hospital , Stepney-green, E. —Res. M.O. and H.P. 
Also Cas. O. Each at rate of £150. Also H.S. At rate 
of £100. 

London Missionary Soc. —Med. ‘Woman for Mbcrcshi, Northern 
Rhodesia. 

Maidstone, Kent County Ophthalmic and Aural Hospital. —H.S. 

to Ear, Nose and Throat Dept. At rate of £200. 
Manchester , AncoatsHospital .—Radiological Officer. £300. Also 
Res. M.O. At rate of £150. 

Manchester , Christie Cancer Hospital and HoU Radium Institute, 
* Wilhington. —Res. M.O. At rate of £150. 

Manchester Ear Hospital, Grosvenor-square, All Saints. —Res. 
H.S. £120. 

Manchester Hospital for Consumption and Diseases of the Throat 
and Chest. —Asst. M.O. for Crosslcy Sanatorium. £200. 
Midhurst, Sussex, King Edward VII. Sanatorium. —Med. Supb 
£1000. 

Oldham Royal Infirmary. —Cas. O. and H.P. At rate of £175. 
Oswestry, Robert Jones and Agnes Hunt Orthopaedic Hospital — 
H.S. At rate of £200. 

Queen Mary's Hospital for the East End, E. —Pathologist. £7o0. 
Reading , Royal Berkshire Hospital. —Hon. Opbth. Surgeon. 
Rcdliill, Surrey, Royal Earlswood Institution. —Jun. Asst. M.U. 
At rate of £250. , n .__ 

Rochester, S‘ — 11 .- Tr — HaL —H.P. At rato of £L5, 

Rotherham, A6st. Res. M.O. £200. 

Royal Dcntt 32, Lciccsicr-square, TF.C. 

Two Part-time House Anrcstbctists. Each 105. Gd. per 
session. 

Royal London Ophthalmic Hospital, City-road, E.C .—Refraction 
Asst, to the L.C.C. School Dept. £1G0. 

Royal Waterloo Hospital for Children arul Women, Waterloo-roaa, 
S.E. —H.P. At rate of £100. 

St. Georgc-in-thc-East Hospital, Rainc-slrecl , 7 l apping, E.- 
Asst. M.O. £250. . , A . - r n 

St. James' Hospital, Ouscley-road, Balham, S.W.-— Asst* M.u. 

SI. Olavc's Hospital, Lower-road, Rothcrhithc, S.E. —Asst. M.O. 
£350. 

St. Pancras Hospital, Pancras-road I iV.TF.— Asst. M.O. £250. 

St. Thomas’s Hospital .—Surgical Beg. 

Salford. Infectious Diseases Hospital. —Jun. Asst. Hcs. JU.u. 

£ 200 . 

Samaritan Free Hospital for Women, Marylcbonc-road, -V.TF. 

H.S. At rato of £100. _ . .. 

Sheffield Itoval Hospital. —Clin. Asst, for Opbth. Dept. At 
rato of £400. Also Sen. Cas. O. £150. , 

Sheffield University. —Asst. Pathologist and Demonstrator oi 
Pathology. £500. __ . 

Sidcup, Kent, Queen Mary's Hospital. —Asst. M.O. £250. 
Southend-on-Sea General Hospital. —H.P. £100. 

Taunton, Taunton and Somerset Hospital. —Sen. Houso M.u. 
At rato of £150. Also H.P. and H.S. Each at rato of 

Torquay. Torbay Hospital. —Hon. Pliys., Hon. Surg. and Hon. 

Victoria l °ilospil'al for Children, Titc-strcct, Chelsea, S.W. 

Hon. Phvsician to Out-patient Dept. 

Wakefield, TUcst Riding of Yorkshire County Council Public 
Health Laboratory. —Asst. Bacteriologist. £500. 

Walsall County Borough. —M.O.H. £1000. , . ,, 

IFcsi End Hospital for Nervous Diseases, Olouccstcr-aale, Regent s 
Park N.W. —Jun. H.P. At rato of £100. 

Western ’Ophthalmic Hospital, 15S, Jj 0 q 
S en. and Jun. Res. H.S. s. At rato of £15i) and liuu 

WolrerhamptonfRoyal Hospital.—BJI. Also H.S. to Ortbo- 
prcdic. See., Dept. Each at rate of £100. 
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NOTES, COMMENTS, AND ABSTRACTS 


A FAIR INDICTMENT 

Our view of the treatment meted out to animals 
by man is usually obscured by prejudice of one 
kind or another. The Arab thinks it brutal to put 
an exhausted camel to death rather than to leave 
it to perish in the desert; the foxhunter returning 
from a kill may lose his temper with a tramp for 
kicking a dog ; the tender-hearted share in imagina¬ 
tion every pang of an ill-used animal, and irritate 
the sturdy by painting these sufferings in sentimental 
colours. It is difficult indeed to bring a balanced 
judgment to bear on the question, and readers of 
Volume II. of the Animal Year Book will be grateful 
to the University of London Animal Welfare Society 
for performing the task for them. The title of the 
book (“ Animals, Consider Your Verdict! ”) and 
Fougasse’s illustration of a judicial lion on the cover 
strike a reassuring note at the outset, reminding 
us that it is not constructive to let our feelings be 
harrowed unduly, and that reforms can be carried 
out in a cheerful spirit. There is much grim matter 
in the pages which follow, but it is presented without 
exhortations to pity, and is the more telling in 
consequence. 

A chapter on the traffic in trapped furs, by J. It. 
Harman, is ■ enlightening. It is unlikely that many 
of those who wear furs have any idea of trapping 
methods. Steel traps are commonly used in which 
the animal is held captive by a limb until the trapper 
makes his next visit to the district, often after a 
period of several days or a week. It appears to be 
necessary, from the trapper’s point of view, that the 
animal should be alive when found. In August, 1931, 
A. C. Rowell wrote in Fur — Fish — Game, an American 
periodical: “ Some of the animals will be in the 
traps a week, but in cool weather most of them will 
live through it and there will be little loss from spoiled 
skins.” 

Sometimes an animal escapes by twisting or 
“ wringing off ” the captive limb, and sometimes 
by carrying the trap away with him. When this 
occurs sepsis will usually end life. To prevent these 
escapes and to preserve the animal from attacks 
by other beasts, the trap is sometimes attached to 
a balance-pole, which springs upright as soon as 
the animal is caught; he remains hanging from the 
trap by the injured lim b until the next visit of the 
trapper. A different form of trap—the pince d’Elaski 
—consists of four barbed hooks, which spring apart 
when the bait is swallowed and catch inside the throat. 

Capt. C. W. Hume suggests that the only remedy 
for the suffering caused by trapping wild animals 
lies in a change of women’s fashions—“ similar,” he 
says optimistically, “ to that which has come about 
in regard to feathers.” This hope seems to us to be 
founded upon two fallacies : first, change in fashion 
in regard to feathers is a thing which fluctuates, 
and Capt. Hum e may find in a year or two that he 
has congratulated himself prematurely ; secondly, 
while feathers are purely ornamental, furs are useful. 
If he is going to wait for humane considerations to 
outweigh considerations of utility in the public mind, 
trapped animals will continue to suffer for many 
years to come. Numerous humane traps have been 
invented, he tells us, but they are not used. While 
awaiting a change of heart we might do worse than 
seek to enforce the use of humane traps. Another 
line of approach is to popularise (relatively) the furs 
of animals, such as silver foxes, which can be 
bred on farms and killed humanely. 

A long chapter on animals abroad, written by various 
contributors of official or scientific standing, gives 
some idea of the scope of the problem, which does 
not begin with the mentahty of savage races or end 
with bull-fighting, but covers such issues as the 
exportation of horses and cattle, the overloading 
°f draught animals, and coursing of hares and 
rabbits in enclosed spaces. Hr. F. E. Hodgson 


contributes a lucid chapter on the legal aspects of 
cruelty to animals in this country, in which we 
learn that cruelty has been defined as “ unnecessary 
abuse of an animal,” and that “ necessity,” in this 
sense, does not mean “ profit ” to some particular 
person. Mr. G. C. Grindley discusses the sense of 
pain in animals, and suggests that the animal’s 
behaviour affords the best criterion for judging pain. 

A valuable chapter on euthanasia is contributed 
by Capt. Hume, in which he gives details of appro¬ 
priate methods of killing various animals. It is 
noteworthy that he describes the use of motor-car 
exhaust gas in lethal chambers—an agent which 
is seriously opposed by Mr. Wakefield Rainey, 
M.R.C.V.S., in his pamphlet “ Euthanasia of Dogs 
and Cats” (London: Bailliere, Tindall and Cox, Is.). 
The composition of exhaust gas, Mr. Rainey claims, 
varies considerably with the conditions of combustion 
of the petrol. Many animals suffer greatly in 
the presence of exhaust gas, being distressed by both 
carbon dioxide and petrol vapour, and sometimes 
becoming frantic with fear ; unconsciousness in the 
exhaust gas chamber does not usually occur until 
the carbon monoxide in the atmosphere has reached 
a lethal percentage, and this condition is usually 
not achieved until about half the atmospheric air 
in the chamber is displaced bv an unbreathable 
mixture of gases. This means ‘that the dog dies 
partly from asphyxiation. He condemns the use of 
exhaust gas on the grounds that it is not fool-proof 
and cannot, for practical purposes, be made fool¬ 
proof. Shooting, he thinks, provides the most 
humane death for the dog; prussic acid injected 
into the thoracic cavity is rapid ; chloroform should 
not be used in the absence of the services of an ' 
expert anaisthetist, but the administration of coal 
gas in the lethal chamber does not cause distress ; 
electrocution promises well for the future. His 
careful observations are valuable, for humanitarians 
are sometimes apt to judge what the animal would 
like by what they think they would like themselves, 
and so it comes about, as Mr. Rainey puts it, that 
“ the dog has to be protected, not only from his 
enemies but from his friends.” 

All reform movements, as Capt. Hume points out, 
have to contend with the apathy of the public, due 
to narrowness of interests and sympathies. “Al¬ 
though,” he says, “ most Englishmen are made 
angry by wrong done to Englishmen, dogs, or horses 
nevertheless foreigners, pigs, rats, and rabbits lie 
beyond the horizon of all but the mentally alert ” 
Such an estimate of our intelligence ought to put us 
on our mettle, and the Animal Year Book should 
prove a useful guide to those who wish to extend 
them sphere of interest or to sympathise with more 
knowledge. 
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position in Great Britain. Indeed tlie maintenance 
surplus was in the main applied to making good 
capital deficiency, and when this was done the net 
surplus for all the voluntary hospitals in Great 
Britain and Ireland was only £53,000. It appears 
that out of a total of £230,000 spent by the hospitals 
as a result of motor accidents, only £34,000 have been 
recovered. It is therefore appropriate among the 
papers on subjects of current interest connected with 
hospitals that there should be one on the hospital 
section of the Boad Traffic Act and another on the 
position of the hospitals with regard to sweepstakes. 
Reports of the annual conference of the British 
Hospitals Association at Liverpool in June, 1932, and 
of the meeting arranged by the Association at the 
Public Health Congress in November last, at which 
the findings of The Lancet Commission on Nursing 
were discussed, are also included. The conclusions 
and recommendations of the committee appointed to 
inquire into the out-patient methods at London 
voluntary hospitals are reproduced. Part I. of the 
book concludes with a complete list of the 64 
memoranda on matters of administrative interest to 
hospitals which have been prepared by the Central 
Bureau of Hospital Information. Of the 16 memor¬ 
anda reprinted in full are those dealing with the 
insurance of hospitals against certain risks and 
with the financial arrangements between local 
authorities and voluntary hospitals for the treatment 
of tonsils and adenoids. In most cases where the 
surgeon and anaesthetist receive nothing from the local 
authority they appear to receive from the hospital 
some part of the grant made to it. 

Part II. of the Year Book contains statistical 
tables. Part III. begins with the directory of 
voluntary hospitals which is included every other 
year. Under the heading of training schools for 
nurses are fully set out the conditions under which 
hospitals are approved as training schools, and schemes 
under which nurses may be trained for admission 
to the State Register ; this useful section has not 
been included’in former years. A prudent and useful 
addition to this year’s issue is the scheme for X ray 
and radium protection, revised by the International 
X Ray and Radium Protection Commission and 
adopted by the International Congress of Radiology 
in 1931. The memorandum of the Ministry of 
Health on precautions against shock from electro¬ 
medical apparatus is also reproduced. 

The Year Book is edited by Mr. R. H. P. Orde and 
Mr. A. E.' Ceadel for the Joint Red Cross Council 
and the British Hospitals Association ; it is published 
by the Central Bureau of Hospital Information, 
12, Grosvenor-crescent, London, S.W.l, price 10s. 

A SURGEON IN THE WAR OF 1793 

The following account of the brief career of a 
military surgeon of 1793 is written from family 
papers by his nephew’s grandson, himself a medical 
man. 

On Dec. 22nd, 1793, Nicholas Avent, a Cornishman, 
received his commission from the Master General 
as Surgeon to the Ordnance at Toulon. Actually 
Toulon had been recaptured by the French on the 
19th of the month, this being Bonaparte’s first 
success in an important command, but the news 
had not reached Portsmouth, and he duly embarked 
there. On the ship putting in at Falmouth he was 
recalled and returned to Portsmouth by land. 

He had evidently joined and sailed in a hurry, 
perhaps because he thought, as many Englishmen 
have since thought, that the war would only last a 
short time ; alas, for him the war was indeed a 
short one. On his return to Portsmouth he drew 
up a letter to “ the Board,” claiming his expenses. 
He writes :— 

“ being ordered abroad without having received my 
medicine chest I was advised to purchase such surgical 
instruments and drugs as were doomed most indispensable, 
accordingly I provided myself with amputating and tre- 
panning instruments which cost me £10: 10; toumiquette, 
some lancetts, lint, bark, opium, and emetic tartar to 


the amount of £4:4:6. Being sent on board without a 
bed I was absolutely necessitated to purchase one which 
cost me £2.” 

He also claimed £10 for messing, and “ the usual 
sum'allowed those going on foreign service-for taking 
the field.” The secretary to the Board replied, 
allowing his claim for the purchase of instruments 
and drugs, also granting his travelling expenses for 
his journey by land from Falmouth to Portsmouth, 
hut disallowing his claim for messing, though no 
reason- is given, and also for his bed, “ as bedding 
has been issued to you from store.” The letter 
goes on : “ and with respect to your request for the 
allowance on taking the field, the Board command 
me further to acquaint you that the same cannot 
be complied with, as your orders to go as Surgeon 
to the Artillery at Toulon was (!) countermanded.” 
It appears as if he stretched a point in the matter 
of his bed, hut in the other matters the official 
attitude was probably thought very mean ; his pay 
was only six shillings a day. 

In April, 1794, he was ordered to Corsica, then 
being attacked by combined sea' and land forces 
under Nelson and Stuart, afterwards the victor of 
Maida; it was here Nelson lost his eye. Corsica 
was subdued and annexed in June, so the surgeon 
can have seen but little fighting, and the “ amputating 
and trepanning instruments ” probably lay unused, 
but disease, as in so many campaigns, was deadlier 
than the enemy, and his “ bark, opium, and emetic 
tartar ” must have been little enough with which to 
treat the unfortunate fever cases. 

The island was indeed a fever-ridden spot. Nelson 
himself wrote : “ We have 1000 sick out of 2000, 
and the rest are no better than so.many phantoms: 
myself, I am here a reed among the oaks : I have 
all the diseases there are, but there is not enough 
in my frame for them to fasten on.” One shudders 
to think of the task of the doctor of those days under 
such conditions as existed in that British force ; our 
surgeon himself fell a victim and died in August. 

. His brother officers held an auction of his effects, 
the proceeds, with a pathetic list, being sent home 
to his next-of-kin in Cornwall; this list, signed by 
two captains and a lieutenant of artillery, shows 
some quaint spelling, e.g., “ 1 pr. silver shoe and 
nea buckles,” “ 1 Cloas bagg,” and “ 1 counter pain. 
Eight doubloons and three Tuscan crowns fetched 
£29 11s. in cash. “ Fishing tackle ” seems to imply 
some relaxation from his arduous duties, hut his 
library was that of a man of learning in various 
directions, including as it did “ Virgil in Latin,” 
“ Botany in Latin,” “ Russian Grammar.” “ Italian 
Dictionary,” “ History of Corsica,” with the “ Edin- 
brough Pharmacopoeia in Latin ” and “ Bergmann 
on Elective Attractions.” 

Corsica was evacuated after two years of rather 
feeble and unprofitable occupation by the British ; 
many hundreds of sailors and soldiers were left 
behind in their graves, including our surgeon of 
artillery. His relatives erected a monument to his 
memory in the little church at St. Yecp, a tiny 
hamlet on the Fowey river, his native place. 
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BIRTHS 

n0FT _on Oct. 3 rd, at Neisoa-gardons, Deroriport, the wife 

of Dr. C. R. Croft, of a son. 

DEATHS 

T .nerr, —On Oct. 5 th, at Grconbank-road, Edinburgh, Robert 
Honrv Blaikie, M.D., F.H.C.S.E. , _ „ n 
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ADDRESSES AND ORIGINAL ARTICLES 


CLINICAL SCIENCE* 

By Sir Thomas Lewis, C.B.E., H.D., 
F.E.C.P. Loxd., F.E.S. 

PHYSICIAN IN CHARGE OF DEPARTMENT OF CLINICAL RESEARCH, 
UNIVERSITY COLLEGE HOSPITAL 


An, in this College know that William Harvey 
discovered the circulation of the blood. But the 
movement of blood through the lungs had already 
been suggested by his predecessors. Harvey dis¬ 
covered the systemic circulation, and realised that 
this and the pulmonary circulation are but integral 
parts of one continuous movement. When it is 
asked what- vre owe to Harvey this forms the almost 
constant answer. Yet I venture to state that it is 
not the achievement which should chiefly be acclaimed, 
or that it should not he acclaimed in this form. 
There is little doubt that Harvey’s discovery could 
not long have been delayed. Other workers had 
come very near to suspecting the fact; with the 
microscope once introduced it could not remain 
concealed. How and when the first clear statement 
would have come, had Harvey remained silent, 
would he a matter of profitless conjecture. It actually 
came from Harvey, and we are content to rest on 
that fact. Eevolutionary as was his discovery in its 
time, far-reaching in its subsequent developments, 
yet the conclusion was not the best that Harvey 
gave us. The outstanding quality of Harvey’s work 
lies in his statement of a case, in the lucid nature 
of his argument, and the finality of his proof. He 
presents to us a train of methodical and exact observa¬ 
tion and experiment, carried forward hand in hand 
with close and finished reasoning, brilliant for its 
simplicity and for its power of conviction. His hook 
is a romantic example of scientific exposition, 
unsurpassed at his time and since his time. Be 2Iotu 
Cordis holds its reader entranced, while each stretch 
of the path brings a surer promise of the approaching 
vista ; and when the path ends it ends on the hill-top, 
and there is unfolded to our gaze a land that is ours 
with certainty—ours for all time. This culmination 
brings with it a sense of security and accomplishment 
that fills us with profound and lasting emotion ; 
and we go forward to hold what he has given us 
with a great thankfulness to this pioneer, who has 
not only led us to a new country, but has inspired 
us and taught us how farther to explore. 

Harvey has been termed the Father of Physiology : 
he was much more than that, for his child was 
Clinical Science, out of which physiology and patho¬ 
logy were afterwards bom. Prompted and inspired 
by clinical observation and by dissections of the 
dead body, he proceeded farther by the method of 
experiment, using both man and animals, and 
harvesting and binding into one whole his abundant 
evidences. He bequeathed his method to us in his 
immortal book. 

Since his time knowledge has grown apace, and 
where there was one science there have sprung up 
many. Clinicians in the age following Harvey 
became largely absorbed in the description of disease ; 
in the hands of men like Sydenham this fascinating 
branch of knowledge, derived from observation, 
rapidly expanded. Though prosecuted sporadically 
in this country amongst physicians, Harvey’s method 

_ * The Harveinn Oration delivered before the Royal College of 
“hysieians of London on Oct. 18 th, 1933. 
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fell amongst them into relative disuse ; until during 
the last century, being relegated, it was seized upon 
enthusiastically by a small hand of devotees and 
shortly became the basis of the present science of 
physiology. The budding off of physiology is almost 
within memory. The process of disruption has 
continued. First physiology abandoned medicine, 
and in going took largely from medicine its function 
of studying the normal processes of the body; it 
also took something more important, for clinical 
medicine seemed to relax its claim to the use of the 
experimental method, which it had forged and which 
physiology, its offspring, now chose as its own chief 
weapon. Pathology has budded or is budding off, 
assuming for its part the study of the mechanism 
of disease, human or otherwise, and in almost all 
its aspects. This disruption of medicine, as it was 
originally constituted and as Harvey knew it, may 
be the inevitable outcome of its growth, may profit 
physiology, may profit general pathology, may even 
profit the medical sciences when these are viewed 
as one whole ; hut it is a process which can he carried 
too far, and it then becomes, is becoming, detrimental 
to the development of the clinical branches of work. 

It is necessary for medicine, still the parent and 
still largely possessed of guiding authority, to call 
a check to this subdivision of her estate. It is 
necessary that steps should be retraced and that 
territory originally possessed should firmly he 
reclaimed, so that medicine should not he narrowly 
confined ; it is requisite that medicine should renew 
its strength to wield its chief weapon, the experimental 
method. It is to the accomplishment of these ends 
that the establishment of Clinical Science in its full 
scope is to he regarded as so important. But if this 
science is to become established it must not he formed 
into a third unit, which shall presently detach itself 
and move off to a position of isolation ; it must 
remain firmly within and develop as an integral part 
of the whole organisation. And to secure this most 
desirable and permanent unity it must establish 
itself, not in laboratories of our medical schools 
hut actually within our hospitals, centring upon 
the wards and out-patient department, and using 
laboratories merely as adjuncts and storehouses of 
necessary equipment. Above all, we must guard 
ourselves against the obsession, tending to grow up 
in recent years, that useful discoveries are purely 
the prerogative of laboratories. 


- — ~ ... ^ui uurnuu ocience 

The proper practice of medicine has been built np. 
and continues to he built np, on a complex basis 
The general mass of our knowledge rests upon a tripod 
the three limbs of which are each essential to the 
stability of the superstructure; these limbs are • 
studies of living men in health and disease ■ studies 
of dead men; and correlated studies undertaken 
upon the loTver animals. 

The full scope of Clinical Science, as the work n f 
Harvey first defined it, embraces all these three 
The central and unique studies of Clinical Science' 
most fundamental of all studies pertaining to The 
practice of medicine, are those which deal Jifhu • 
«„ But tbe.e cannot be di“ £ .Sg‘‘H 
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and witli what has been called experimental patho¬ 
logy. The linkage , can he an enduring one only if 
Clinical Science continues to command opportunities 
of studying both dead bodies and living animals. 

It is essential that those who have held charge of 
patients and have studied phenomena in the living 
should themselves, and not through skilled deputies, 
explore the tissue changes which may underlie 
disturbed function ; for while the skilled deputy 
may more accurately describe and name those changes 
in the tissues upon which he chances, he cannot 
enjoy either full opportunity or the full inspiration 
to correlate function and structure. It is by these 
correlations that the meanings of many manifesta¬ 
tions during life are explained ; it is by correlation 
rather than by simple study of the cadaver that the 
meaning of illness and the cause of death are often 
or usually to be explained. 

It is essential that those who in studying human 
patients perceive opportunities of putting questions 
to the test of animal experimentation should them-’ 
selves engage in such work ; that correlation should 
not be left to the chance meeting and union of clinical 
and laboratory studies ; that the spirit which moved 
the original inquiry should live, vitalising and 
directing the whole work in its progress along a 
broad path towards a practical goal. To divide or 
attempt to divide medical research into ward 
research and laboratory research is narrow and 
mischievous ; it is a profound error to believe that 
there is any essential difference in general method, 
however different may be the technique. 

The physicians and surgeons of our great teaching 
hospitals become more and more dependent upon 
technical experts. How easy, as the problems suggest 
themselves at the bedside, to accept the view that 
it is fitting that these highly trained and fully equipped 
men should undertake the investigation. But the 
result, so often, is that from the first the research 
is forced into a narrow channel of technicality from 
which it fails to emerge, and the work ends in one 
of those reports which, scientific though they may 
be in their cold logic, unfold no stoiy and remain 
uninspiring and lifeless. The fascination and import¬ 
ance of the problem in its wider and practical 
implications have been concealed, the inspiration 
that should drive to its solution has been lost, because 
the problem is no longer seen in its full perspective, 
a problem primarily concerning the living, in part 
concerning the dead, and in part deriving from the 
laboratory. It is just this integration that is of so 
much consequence to the vitality of medical research ; 
and this integration is, and always must remain, 
chiefly within the special province of Clinical Science. 
As there has been occasion to state previously, 1 
knowledge that is applied usefully to the health of 
mankind will almost always come by a series of steps, 
the first of which is the recognition of the human 
need, the last of which is the application of a test 
directly to the human problem. It is therefore in 
the nature of things, however many steps may 
intervene, that the first and last shall be clinical. 
Ho who can see the source of the problem, who can 
appreciate the fittingness of its final solution, is 
uniquely fitted to guide the whole train of thought 
and of inquiry. 

Harvey investigated the human body in health 
and disease, living and dead, and used animal 
experimentation to supplement his other studies. 
This is our birthright, derived from him, and we must 
not depute our proper tasks. A great need of the 

- Brit. Med. Jour., 1932, il., 1040. 


medical sciences in the present stage of their develop¬ 
ment and inter-relation is a group of men, primarily 
clinicians, but fully accustomed by training and by 
daily experience to wrestle with scientific problems'; 
men who, in place of relatively complete and accurate 
knowledge of some purely laboratory science, hold 
as the first part of their equipment intimate acquaint¬ 
ance with the relevant diseases as these are seen in 
living men, who have also acquired sufficient know- 
ledge of related physiology and of general pathology, 
who have the aptitude to acquire quickly and well 
the necessary technical knowledge and skill, thus 
to enable them to grapple with the problem both in 
its detail and in its wide aspects, and to drive 
successfully to a practical goal. 

But such work, it will be clear, requires not only 
ability, but it requires a man’s full energy; it is 
not the type of work to which those busily engaged 
in practice can give themselves in leisure hours with 
full prospect of success. Physicians do not now live 
as Harvey did in times of easy clinical activity, but 
in days of much heavier and more complex routine. 
So if the purpose in mind is to be brought to accom¬ 
plishment it will be necessary to set free men having 
aptitude for the work outlined, to form a phalanx 
of trained clinicians who shall bring Clinical Science 
to a new pitch of scientific efficiency and hold it 
there. 

From this statement of the general scope of Clinical 
Science and its aspirations we pass on to survey, 
not exhaustively but selectively, certain studies upon 
which Clinical Science may profitably engage. 

Directions of Investigation 

STUDIES OF THE DISEASE 

Description and definition of disease— Coming down 
to us in part from remote times, chiefly from the 
great clinicians of the seventeenth and especially 
the eighteenth and nineteenth centuries, is this 
tradition, the discovery of new disease, consisting 
of the separate description and naming of recognisable 
diseases. This recognition of separate diseases origin¬ 
ally based itself upon close resemblance between 
manifestations of ill-health in separate people, with 
or without the additional evidence of a common 
morbid lesion. At first such discovery was a matter 
of relatively simple observation, as was the identifica¬ 
tion of biological species'; but it would very naturally 
become less simple as those of most constant form 
were eliminated, and the number of those to be recog¬ 
nised consequently diminished. 1111116 requiring fresh¬ 
ness of sight and mind, so that the opportunity 
mi edit be seized when it occurred, nevertheless 
progressive work of this kind has been and must 
continue to be a matter largely of good fortune, as 
when several patients of one type present themselves 
for examination in quick succession. To-day work 
along these lines could not be a planned investigation ,* 
it has become incidental to a long routine directed 
to other purposes. There may bo many forms of 
disease yet to describe, but it is manifest that most 
diseases of simple types have been named ; there is 
evidently work still to do in recognising the less 
obvious types. Moreover, there is very important 
new work to do, if one may express the matter a 
little differently but more clearly, in defining condi¬ 
tions of disease. This defining, which is no more 
than accurate naming, is quite fundamental to many 
studies that must be undertaken in the future. The 
vorv attempt to define often fires a dormant spark 
of inquiry. This method of working towards precise 
definitions, and ultimately from them, is both instruc- 
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tire and prolific ; it leads to tlie belief that diseases Studying the course of disease. —Apart from those 
are named much too often upon a simple and perhaps diseases which run short courses to death or to 
loose grouping of symptoms, and that closer analysis recovery, work of this kind can be undertaken 
of mechanism will lead in the future to much revision satisfactorily only by those in long-continued contact 
of terms. Definitions cannot be made satisfactorily with given patients; it is essentially work for the 
in terms of grouped symptoms ; definition brings us cooperation of the family doctor. Whether the course 
quickly to intimate questions of causation. When of the disease studied is modified by treatment or 
it comes ultimately, as it comes inevitably, to not, these investigations are fundamental to prognosis, 
questions of causation, then it is found, as the history Sound prognosis bases itself wholly and inevitably 
of medicine abundantly illustrates, that on the one upon experience, a statement which needs emphasis, 
hand distinct diseases have superficial resemblances. Much .further information than we possess has still 
bringing them to be confused, and that on the other to be obtained, even in so far as relatively simple - 
hand conditions thought to be quite unconnected conditions of disease are concerned. Where close 
have proved to have a common pathological basis, definition of disease is impossible, where in arriving 
Instances of both kinds of reshuffling will no doubt at a prognosis several factors must be considered, 
often occur again. As our understanding of disease is the precise significance of the different factors has 
incomplete, so, and in that measure, our classification usually been insufficiently analysed. It is often work 
remains artificial and lacking in finality. There are, of a most tedious kind, and involves highly critical 
in fact, few clear-cut discoveries relating to the and sound statistical treatment. A most notable, 
mechanism of disease which have not called for some I would say unique, example of such work is that 
change of nomenclature ; there are probably none carried out over a ten-year period upon 1000 cases of 
that do not render close revision of parts of it advisable, chronic heart disease by Dr. Bonald Grant. His 
While the progress of nomenclature directly and contribution will form the basis of sound prognosis in 
importantly affects investigation of mechanism, the cases of this kind for very many years to come ; I 
latter often affects the former. There is an interplay point to it for this reason, but especially because it is 
between the two ; they should move forward together ; an illustration of scientific method in establishing 
in investigation the nomenclature of disease, until prognosis. 

based firmly on cause, should usually be regarded Therapeutics.—! The basis of all new treatment is, 

as unstable. Briefly there are two points to realise, and always will be, critical experiment. Therapeutics 
Firstly, that the useful nomenclature of disease is is a purely experimental science, and its methods 
becoming less a matter of simple and casual observa- should, but unhappily do not, always correspond 
tion, and more and more dependent upon a close There are a few drugs, such as thyroxine and insulin’ 
understanding of the mechanism of disease, and mercury and iron, digitoxin and morphine, the bene- 
therefore upon concentrated and intensive study, ficial effects of which, when given to appropriate 
Secondly, that the attempt to reach accuracy of patients, are so rapid and so obvious that they are 
definition is itself a strong stimulus and powerful universally acclaimed as sovereign remedies. For the 
guide to investigational work. rest, a large proportion of the drugs in daily use are 

Search for cause. —There is no special method of without scientific sanction, and no attempt has been 
investigating the cause of disease ; knowledge of made or is being made to obtain this sanction for 
cause may be derived from one of many sources, them. There are many forms of treatment—electrical. 
The disease may prove to be hereditary ; it may be balneological, and I would also add surgical—to which 
acquired. The ultimate cause may become revealed the last statement equally applies. Let me not be 
after a characteristic group of symptoms is seen to mis understood. I do not mean that they are unsup- 
be associated with some definite morbid change. It ported by a train of academic reasoning. There is 
may be found to result from a specific bacterium or in my view, only one good reason why a remedy 
Protozoon, from a fault in diet, from contagion, or should continue to be used-—namely, that it has been 
from exposure to a poisonous environment. Causa- found to be of service; this standpoint is empirical 
tion has far more aspects than can be dealt with here, but that does not prevent it being fully scientific 5 
But one point of view peculiarly relevant to this Neither do I mean, in saying that many remedies 
discourse may be considered. Although it is manifest are without scientific sanction, that thev are useless 
that the cause of disease may be found by bacterio- but that there is no properly recorded evidence of 
logical, protozoological, dietetic, or epidemiological their usefulness. One of the more obvious tasks of 
study, it is also m anif est, that such studies depend for clinical science is to compile clean and readilv available 
success upon relevant clinical discoveries. The cause records of properly controlled observations proving 
of human disease never has been, and never can be, the effects of such remedies. It seems unbelievable 
found purely within the walls of a laboratory ; there that the profession can long continue tolerant of 
must be at least some association, direct or indirect, system under which drugs and other remedial measure's 
with patients. This association has grown, especially are vaunted on an inadequate basis of recorded 
in the case of bacteriology, to be too loose ; it is experience, or that doctors should be almost fore d 
quite necessary to the proper study of many diseases by popular clamour to give and to transfer 
that the association should develop the intimacy an allegiance stimulated by report of adverthc + 
which has proved so successful in investigation of and not by proved worth, temporarily to this a 
tropical disease. Let us remember that Lister was or to that. It is not through easy but often bdl • y 
his own bacteriologist. The solution is not usually general impressions that full progress is to be ac3 ° ns ’ 
to be found in what has been termed team-work, but mainly through deliberate, unbiased Is : ’ 

Can it not be hoped that skilled clinicians will be study of the reactions of patients to" mV™ 1mtl , r,ri f r 
found in this country who will devote their lives in It is the duty of clinical science in tide Q , reme ' iles - 
studying the origin' of disease, and who will fit its activity, to maintain close linkarre v-fti r 1 of 
themselves bv special and appropriate training cology; but it is equally its duty elenrll , 
for this particular task; or is reliance still to be that, in so far as both manner and ’ V* re . C0 § nis6 
Placed on casual contacts between pure clinicians concerned, the action of a drug on Z - eKlt f 316 
and specialists in laboratory technique or pathological sarily the same as the action on K , Dot nec es- 

method ? ' the action on the diseased L ™, anim al, and that 

18 not necessarily the 
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same as on the healthy man. The proof or disproof 
of a drug’s efficacy rests finally on the test in 
patients. 

We have been dealing with methods in which the 
disease itself is the focal point of study ; the isolation 
and recognition of entities, the inquiry into the cause, 
course, and treatment of disease. There are other 
important forms of investigation. 

STUDY OF SrECIAL MANIFESTATIONS OF DISEASE 

A very profitable line of study is that which 
inquires into separate but various manifestations of 
disease, whether these are subjective or objective. 

The study of subjective symptoms has a unique 
practical value in that it relates to manifestations 
directly affecting the patient’s welfare; these mani¬ 
festations of ill-health must bo dealt with whether 
we know the cause of the disease producing them 
or not. But the study of subjective symptoms and 
other phenomena has a much wider importance, 
because it frequently throws a flood of light upon the 
processes and nature of disease, leading up to closer 
definition and to more intimate understanding. It 
was inquiry into the meaning of the symptom 
“ palpitation ” and to a closely related phenomenon 
common to many different diseases—namely, irregular 
heart action—which led to tho volume of productive 
work upon the mechanism of tho heart-beat. And it 
is to lie particularly emphasised that that work 
comprised not only studies of tho disordered heart¬ 
beat, but of tho normal heart-beat as well. Since 
symptoms, using the word in its broad sense, may 
usually be regarded in terms of disturbed function, the 
study of symptoms necessitates very close considera¬ 
tion of the relevant mechanism of tho body while 
this is working naturally. Tho study of symptoms, 
therefore, is the branch of clinical science which 
links it most closely with physiology, and stimulates 
physiology to many of its most important new 
ventures. For the study of symptoms, when produc¬ 
tive, always expands the corresponding branch of 
physiology. It is a notable fact that, in beginning 
to study a symptom, physiological information 
sufficiently complete to form a proper basis for tho 
analysis of that symptom is very rarely available ; 
often it is extraordinarily meagre. It must be 
sought in part or in whole before the symptoms 
can be studied.- These preliminary studies fall 
usually to the clinician himself, for he alone is likely 
to realiso the precise information required, and also 
tho importance of acquiring it. No one can work 
rationally upon tho mechanism of symptoms who is 
not primarily a clinician, and who does not become 
in his chosen field a physiologist also. There is no 
branch of medicine, if we class disease anatomically, 
which does not profusely illustrate this fact. The 
work of neurologists and their fundamental contribu¬ 
tions to our knowledge of tho normal function of the 
central nervous system is no isolated instance, but 
it will spring at once to the minds of all. 

Transient phenomena .—It is frequent for a patient 
to complain of some symptom, or for some phenom¬ 
enon to be observed in him, that is not continuous 
but transient. Such phenomena cannot be studied 
too closely; they are most instructive and their 
investigation most fruitful. The transient phenom¬ 
enon mny consist originally of some relatively simple 
change, followed, maybe, by profound secondary 
disturbances. A very notable example of this land 
is tho paroxysm of tachycardia, a sudden increase 
in the rate of tho heart-beat to perhaps double 
or more than double its original level. These 
paroxysms come and go, and they allow us to study 


to perfection the effects of change in the rate of its 
beating upon the heart, normal or afflicted by disease. 
It is almost as though we wore able to turn a rapid 
series of rhythmic shocks suddenly into tho auricle 
and to study the result at will; but it is actually 
done for us in the unamesthetised subject, and 
without disturbance of chest wall or other structure. 
Sometimes the effects are profound. Within a brief 
period of the onset the subject presents the full 
signs of heart failure with congestion ; a few hours 
later he presents none, the heart often returning at 
once to its normal size. In such cases tho unique 
and recurring opportunity is presented of studying 
in its many aspects the manner in which heart failure 
develops. It is perhaps tho most important experi- 
ment upon the heart which nature repeats before 
our eyes. You may study heart failure by comparing 
normal subjects with those who show failure. It 
is not the same tiling; it is the chance of minutely 
comparing the normal and abnormal states of circula¬ 
tion in one and the same subject that is so important; 
here is tho perfect control. You compare the one 
and tho other state within a short time period ; you 
can repeat and check your observations or modify 
your method of observation. 

Provocation of symptoms .—Symptoms are often 
transient, occurring under particular conditions that 
are related by tho patient. From the standpoint 
of investigation it does not suffice to accept these 
statements ; tho patients should come under observa¬ 
tion while the symptom is being provoked. In 
instances where the symptom is transient and oft 
recurring it is justifiable to ask the subject of it to. 
undertake sucli an act as ordinarily provokes the 
symptom ; but when this is done it must be under 
carefully controlled conditions, with a view to 
discovering any phenomena that are simultaneously 
displayed by tho patient, and how these associated 
manifestations and the symptom itself are changed 
by varying tho conditions of observation. There 
could be no bettor illustration of this highly valuable 
method of clinical work than recent observations 
upon intermittent claudication and angina pectoris. 
The two conditions have a closely allied pathology. 
For nearly a century and a half attacks of angina 
have been recorded; but it is only recently that we 
are really beginning to understand them. And this 
understanding comes from careful study of actual 
changes of pulse-rate and blood pressure occurring 
during the attacks, and from studying by controlling 
them the factors involved xu producing the attack, 
and correlating these with the corresponding observa¬ 
tions on claudication. Many recent instances of 
productive work of this bind, enjoying as it does the 
full advantages of the experimental method, might 
be cited. It promises to develop into a fertile 
branch of clinical science ; for while bringing us into 
much closer contact with disturbed mechanisms, it 
has the power to unveil essential factors relating to 
the cause of the disease studied. 

Systematic observation .—This very important method 
of work has still a great future. In its simplest form 
it investigates all tho circumstances in which a given 
phenomenon appears, and endeavoui's to find an 
invariable correlating factor. In tho case of a 
symptom, such as headache, it leads to clearer 
definition of tho immediate cause of that symptom. 

In other instances it displays unmistakably tho effects 
of a manifestation, such as high blood pressure, 
common to several diseases. It may also teach how 
a given phenomenon is affected when circumstnnees 
vary spontaneously, then acquiring much of the 
power of tho experimental method. 
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THE APPEAL TO LOWER ANIMALS 


Status of Clinical Science 


In a brief survey it is unnecessary to do more than 
touch upon the obvious opportunities presented by 
studying the effects of simple injuries, especially of 
wounds. The historical example of the wound in 
St. Martin’s stomach of which surgeon Beaumont 
brilliantly took advantage is a sufficient illustration 
of its fertility. In the same connexion may be 
mentioned the equally fertile opportunities provided 
by studying the effects of certain surgical interven¬ 
tions, as in the well-known instance of the thyroid 
gland. I will not dwell upon the special opportunities 
for observation that present themselves to surgeons 
during the progress of operations ; such investiga¬ 
tions as those concerning referred pain largely depend 
on this method, which, however, must remain purely 
incidental, and must always be conducted within 
strictly prudent bounds. Deliberate interference, 
other than trivial interference or interference under¬ 
taken wholly in the interest of the patient, is not 
to be considered. It is for this reason of humanity 
that we appeal to the lower animals, and on this 
question there is still something to be said. 

The use of a nimals for experiment is the chief and 
rightly the most valued method of the physiologist; 
it is equally indispensable to several branches of 
pathology and to pharmacology. But here the use 
of animals will be discussed from a very limited point 
of view—namely, its direct application to Clinical 
Science. A method of studying human disease, 
advocated since Claude Bernard’s time, is first to 
reproduce such disease in a lower animal and then to 
proceed to investigate it in that animal. In theory 
ideal, in practice this is rarely possible of full accom¬ 
plishment. Strictly speaking you cannot by cutting 
or tying operations reproduce any human disease 
other than one arising out of injury. It is possible 
to produce disease closely akin to that seen in man 
by introducing into animals the original agent 
of the human disease, bacterial or otherwise, or by 
withdrawing some essential from the diet; but 
because the animal and its reactions are different, 
the disease is not accurately reproduced. The great 
value of animal experimentation in clinical science— 
putting on one side the indirect and great contribu¬ 
tions of physiological experimentation—lies in a 
different direction. Disease destroys certain organs 
or interferes with the functions of certain structures, 
giving rise to specific manifestations ; these manifesta¬ 
tions of disease may often be reproduced in animals. 
If we can be sure of accurate reproduction then their 
meaning and consequences in man may often be 
elucidated by further study. If by some interference we 
can occasion high blood, pressure in a dog we have not 
reproduced the disease “ essential hypertension,” and 
there may be no justification for supposing that the two 
states have anyt hin g in common beyond high pressure ; 
we can learn much, however, of the effects of high 
blood pressure by t his method. To entertain the belief 
that disease' has been reproduced because one of its 
manifestations has been caused to appear is to fall 
into an easy but serious fallacy. A little thought 
will show the full significance of this statement and 
will bring the supreme importance of clinical research 
fully into view. When we investigate clinically 
some disease, or some manifestation of it, we may 
be seriously handicapped by circumstance ; but we 
arc possessed of the certain knowledge that what 
we study is precisely what we set out to study. 
That is a tremendous asset. The complete assur¬ 
ance is never enjoyed in studying an artificial 
phenomenon. 


Clinical Science should lead the medical sciences of 
the future as it led in the past. It can do so by waldng 
to full consciousness of its powers and responsibilities. 
There are many directions in which physiology and 
animal pathology are fundamental to the study of 
human pathology; Clinical Science, which includes 
human pathology, is fundamental to the proper 
pursuit of the healing arts. In this direction it 
has direct powers of which the remaining medical 
sciences very rarely become possessed. Because of its 
immediate and constant bearing upon the health of 
the people it is the most responsible medical science. 
But it will be clear that if it is to take its rightful 
place in our community then it must acquire full 
opportunities so that it may be conducted, as are the 
other sciences, with the freedom of movement essential 
to vitality, being unhampered by collateral preoccupa¬ 
tions and opportunisms. It must be conducted with 
that rigid adherence to .truth that takes no heed of 
consequences. It must seek knowledge for its own 
sake, and be allowed to develop its own lines of 
progress. It must be judged, and its devotees must 
be rewarded upon a new basis—namely, the weight 
of contribution to actual knowledge and to philosophic 
thought, without reference to the immediate practical 
result. This high status cannot be won for Clinical 
Science by the efforts of practising physicians and 
surgeons, however brilliant and unselfish their efforts 
may be; for these can be no more than occasional 
acts intermingled with very different activities, and 
the movement to be successful calls for concentrated 
purpose and sustained work over periods of many 
years. I am profoundly convinced that a movement 
such as is outlined is essential to the future safety 
of medical science, and am equally convinced that 
it can be accomplished without unusual difficulties 
by young and able men who can see the opportunities 
presented to their generation and are prepared to 
give themselves whole-heartedly to the fulfilment of 
this great purpose. 

Briefly, Clinical Science to develop fully must 
become possessed of the traditional intellectual 
liberty of other sciences. It requires only that the 
simplicity and truthfulness of this ideal should be 
understood and its implications realised for Clinical 
Science to come soon into its own. Appointments to 
full-time service in medicine must be based neither 
on professional experience, nor upon capacity in 
teaching, nor upon simple erudition, but primarily 
upon distinction in the organisation and accomplish¬ 
ment of work in Clinical Science. The focus of 
academic medicine must not be allowed to become 
the teaching of masses of students for professional 
objects; the focus must be the fostering of pure 
learning ; and the main work of the day must consist 
of search and research, of the sifting of sound views 
from unsound views, of an impartial weighing and 
recording of evidence. Academic medicine must 
not be driven to a merely technical end-point but 
must assume the full dignities and responsibilities 
that belong to a great and progressive branch of 
knowledge. ui 

There are questions which concern the elucidation* 
of disease and its processes m man which -ire n 
the hardest that human intelligence and 
have to answer. Clinical Science espedffiv ren V0Ur 
for the solution of its many and varied ™h UCS ’ 
men of first-rate ability. To the vrmnnA ^ r0 j erns > 
the opportunities now offering the s/ r .Seneration 
assurrt, are ol « tad «adr™S t * ? "““V <l«t is 
Tie da*, are passing rvhen 
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forced away from tlie work of his choice to find his 
livelihood in practice. The time is approaching 
very nearly to ns when it will he impossible for men 
spending long years in the successful solution of 
problems in Clinical Science to fail to draw around 
them at least a few eager young workers from their 
own teaching institutions ; when it will be impossible 
for them to remain isolated intellectually, and 
surrounded only by students preoccupied by more 
directly practical pursuits and interests. 

Here and earlier it has been urged that the work 
of Clinical Science requires for its highest development 
men who devote their thoughts and labours to the 
investigation of human disease as a life work. To 
bring into existence a group of such workers is the 
need, and in my view the opportunity, of to-day. 
But while impelled at the moment to this advocacy, 
1 am not unmindful of the great work of practising 
physicians and surgeons in the past or of the contribu¬ 
tions of young, able men whose ultimate destination 
is practice. Upon such u'ortr'the growth of Clinical 
Science has till now depended and must continue 
largely to depend. The contention is that such work 
is not by itself adequate to keep Clinical Science 
abreast in the team of allied medical sciences. 

The Recent Growth 1 of Opportunity 
Medicine, like the world generally, is passing through 
times of change, of critical readjustment to the spirit 
of our age. In the days before the war no man could 
pursue Clinical Science as his sole aim and live. There 
were a veiy few scholarships to help an occasional 
student to linger for a few years, but no more, before 
taking the plunge into practice. There were a very 
few soqrces from which small grants might be obtained 
to cover barely, or in part, expenses incurred in work. 
The first sign of real change came from a generous 
and far-seeing private donor. Sir Otto Beit, who in 
the year 1909 endowed a Trust of nearly a quarter of 
a million pounds for the maintenance of a large group 
of three-year Fellowships. The Fellows first appointed 
had barely completed their term of work when the 
movement for the encouragement of research in 
medicine became greatly enhanced by the allotment 
of public funds under the control of the Medical 
Research Committee (now the Medical Research 
Council). This council has the power, and has 
repeatedly stated its eagerness, to establish units of 
clinical research in this country, paying adequate 
salaries and defraying all reasonable expenses. Since 
its inauguration it has gladly welcomed the chance 
to finance all reasonably promising schemes of clinical 
research submitted to it. Its influence upon medicine 
in this country has been an ever-growing one, not 
only because of the increasing importance and volume 
of the work done under its guidance, not only because 
its resources, financial and otherwise, have increased, 
but for a further reason, which is perhaps the most 
important of all. Within a short time of its institu¬ 
tion, and remarkably, it established in the minds of 
those working under it a feeling of security that they 
were free to pursue their work without other cares. 
Workers under this council have enjoyed an unusual 
measure of freedom from direction and from restraint, 

* and a sense that both their present and their future 
interests are closely guarded for them. When the war 
was over the educational authorities began to take 
a part in this progressive movement, and there 
became established in London alone a number of 
professorial chairs in medicine, surgery, and gynaeco¬ 
logy, with establishments that now provide full-time 
work for a much larger number of junior workers. 
Other benefactors have begun to found additional 


senior posts specifically intended for the prosecution 
of research in Clinical Science within the wards and 
laboratories of hospitals. One of the first of these 
was the permanent endowment by the Rockefeller 
Foundation of such a post at University College 
Hospital. It is being followed by the creation of 
a similar post by the Beit Memorial Trust. The 
Medical Research Council has established a neuro¬ 
logical unit of a similar kind at the National Hospital, 
Queen-square. I would ask you not to forget that 
two Foulerton professorships have been established 
by the Royal Society in recent years, under a bequest 
“for original research in medicine for the discovery 
of disease, the causes of it, and.the relief therefrom 
of human suffering,” stipulations which clearly open 
• these posts to purely clinical candidates possessing 
appropriate qualities. The instances given are by 
no means exhaustive ; but enough has been said 
to show how profoundly the position has changed 
within the space of a few years, and how rapidly the 
movement is gathering force. It is most encouraging 
to see this College possessed of its own special research 
funds for the direct help of progressive work. The 
formation of a science committee within this College 
is another and important sign of a general trend of 
events, and of the awareness of the College of the 
spirit of these times. Apart from their potential 
importance such innovations can hardly fail to form 
important and necessary links between the more i 
purely academic and the practical activities of our 
profession. It would be gratuitous for me, in speaking 
before this College, to dwell upon the importance of (' 
such linkage. Every pathway between those who /| 
have new knowledge to impart and those who can 
apply it must be maintained ; and though it is neces¬ 
sary that investigators should enjoy that measure of 
seclusion which js necessary to the full develop¬ 
ment of their powers, it is vital to our profession 
that there should be no sharp distinctions, no sub¬ 
divisions into a camp of investigators and a camp of 
doctors. 

But of all the developments happening in recent 
times none is so important as the lively awakening 
and steadily growing interest among young and ablo 
men in the clinical field. This change in spirit and 
in intention has now been in progress for a sufficient 
time for us to be assured that it is not transient, but 
has behind it a fixed and deep enthusiasm based on 
gathered courage and confidence, which now can 
hardly fail to carry the movement forward to ultimate 
success. The activity and fruitful work of many 
new recruits has enabled the formation of a new 
society, now in the fourth year of its vigorous growth. 

The gatherings of the society, formed around a nucleus 
of full-time workers, but closely linked with the 
practising profession, are already notable for the 
original quality of the communications which it 
welcomes and informally but • thoroughly discusses. 
Simultaneously, among those men, and they are now 
many, who are steadily pressing this movement 
forward, there has developed a spirit of mutual 
interest, help, and encouragement, founded upon a 
common purpose in work ; there has come to clinical 
workers in the great schools a far closer community 
of feeling and of sympathy, not only with each other, 
but with workers in physiological, pathological, and 
other fields of scientific"endeavour, connecting links 
of the utmost promise for the future. Clinical 
workers are beginning to acquire their share of that 
subtle atmosphere, which is common to university 
life, and is well recognised to exercise profound 
influences upon the spirit and method of work and 
of thought. 
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Concluding Remarks 

A little more than 300 years ago the clinician 
Harvey, inspired by the desire to understand the 
motion of the heart, set himself to discover its meaning. 
He did not concentrate upon such of its motions as 
he might see in his patients ; but starting from these, 
in his wisdom, let his gaze roam. He searched widely, 
gathering with his own hands and with his own brain 
all such information as he might find pertinent to 
the furtherance of his studies. It was because he 
possessed breadth of vision that he brought these 
studies to a conclusion that has proved fundamental 
to all medical science. In doing so he gave us an 
exposition of method of unique force and significance. 
He established for us a tradition, a tradition that 
Clinical Science shall not be confined narrowly or 
by artificial boundaries, but shall be free to search 
how and where it will: a tradition which will not 
countenance attempts to separate the study of 
health from that of disease, or the study of an im als 
from that of' man, or work at the bedside from that 
of laboratories. These are among the lessons of 
Be lloiii Cordis, and this is Harvey’s leadership. 
As your chosen orator to his memory to-day I recall 
to you as Fellows and Members of this College his 
exhortation to search and study out the secrets of 
nature by way of experiment. I am moved to ask here 
and in his name that this College should allow its 
gaze to rest with earnest pride on this gift of Harvey’s, 
the Clinical Science which he founded; that, visualising 
the special needs of this science under the strain of 
modern conditions, the College may offer full encour¬ 
agement and sympathy to its appropriate develop¬ 
ment ; I ask that it should couple Harvey’s name 
particularly with this science so that it may stand to 
him in this College for his most lasting monument, and 
that it may form a bond within this College between 
those who live to gather knowledge and those who 
live to apply it to the needs of the sick, a bond 
bringing mutual affection and respect. 

To you, Mr. President, I desire to express my 
humble thanks that you have afforded me opportunity 
of promulgating these ideas, at this time, in this place, 
and on this occasion. For in respect of time, the 
signs of its ripeness are abundant ; in respect of 
place, this great College has for centuries formed a 
chief centre, not only within Great Britain but in 
the world at large, of progressive clinical thought; 
and in respect of occasion, we are here to offer tribute 
to the most illustrious son of this house, to him who 
gave us his noble example of the Science of a Clinician. 


CLINICAL TESTS OF THE 
ANTIRACHITIC ACTIVITY OF 
CALCIFEROL * 

Bt J. C. Spence, 21.C., M.D.Dukh., F.R.C.P. Lond. 

E0N ". ASSISTANT PHYSICIAN TO THE ROYAL VICTORIA INFIRMARY, 
AND HON. PHYSICIAN TO THE BABIES* HOSPITAL, 
NEWCASTLE *EPOX-TYNE 

The pure vitamin D in crystalline form was isolated 
simultaneously by workers in England, who gave it 
the name “calciferol,” and by workers in Germany, 
'who called it 41 vitamin D,.” ' The researches leading 
to its isolation, with the” experimental proof of its 
antirachitic activity and the measurement of the 
intensity of this action, are recorded in the Aledical 
Research Council’s report on the vitamins (1932). 

* A report to the Therapeutic Trials Committee of the Medical 
Heseareh Council. 


r 

The therapeutic action of calciferol was demonstrated 
by its effect on experimental rickets in rats, and 
quantitative determinations carried out on these 
animals, in comparison with the International 
Standard Preparation, showed that the pure substance 
has an activity of about 40,000 international units 
per milligramme, an ordinary good sample of eod-liver 
oil showing, in a similar quantitative test, an activity 
of about 100 units per gramme. It was important to ■ 
know whether this experimental determination of 
the activity of calciferol in the accepted units would 
hold good also for the therapeutic action of the 
pure vitamin in the treatment of human rickets. 
The Therapeutic Trials Committee of the Medical 
Research Council accordingly invited me to carry 
out clinical trials on calciferol, and this report 
describes the result of these. 

The calciferol was manufactured by the British Drug \' - 
Houses Ltd., who supplied it as Radiostol, an oil solu¬ 
tion containing 7‘o mg. of pure crystalline calciferol 
per 100 c.cm., equivalent to 3000 units per c.cm. 


CnOICE OF SUITABLE CASES OF ACTIVE RICKETS 

The investigation was started in February, 1932. 
Prom, various sources young children with active 
rickets were collected. These were then subjected 
to a clinical and radiographic examination, and 
suitable cases were chosen and induced to attend at 
a special clinic. Care was taken to choose uncompli¬ 
cated cases of active rickets free from nephritis, urinary 
infection, cceliac disease, and other chronic disorders 
likely to interfere with absorption and digestion. It 
was planned that the majority of these cases would he 
kept under observation and treatment as out-patients, 
so the choice of suitable cases was determined by two 
factors: (1) the radiographic evidence of active 
rickets at the radial and ulnar epiphyses of the right 
wrist; and (2) the fixed social and economic condition 
of the family from which the child came. This 
second factor involved careful inquiry into the income, 
housing, and dieting of the family; and by intimate 
' questioning week by week or by house visiting when 
necessary, it was possible to confirm that there was 
no substantial variation in the basal diet of the 
children during the course of the investigation. Since 
all of the families were in receipt of poor-law relief, 
with only 10 to 20 shillings a week available for food 
for all the members, it would have been difficult for 
any important alteration or fluctuation in the diet 
or hygiene to have taken place without being 
discovered. To reduce the personal error to a 
minimum, all clinical examinations and takin" of 
histories were carried out by myself week by week. 

In this manner 44 children with active and radio- 
iogically proved rickets were taken under supervision 
—either as controls or for treatment. Of these 19 
were rejected during the course of the investigation 
either because it was reported by the mother that" 
they had received gifts of food or because the fathers 
had found employment, under which circumstance' 
it was assumed that, the basal conditions of 
would alter and improve. Of the remaining -?5 
I was satisfied—as far as is possible in ~ 
observation—that the cases were suitable 
purpose. 

Of the Q f 25 cases, three were chosen, a-ed II 
mouths, 24 and o years, to serve as a ^ ; 

of the optimal rate of f 

good hygienic conditions and giv ei T an P ?L d f 
antirachitic diet containing milk de T i:ite 

butter and vegetables, with^L^’ &•> 

oil daily in two cases, and four Tables 
(B.D.H.) daily in the other, igfe 


diet^- 
o eases : 
clinical • 
for my_ 


: 
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examinations of the wrists were made at weekly 
■ intervals, and the results of these were set up as 
; a standard scale, described as “ the scale of 
1 optimal cure,” which was used as a basis of comparison 
j during the investigation. Concurrently, 12 cases 
j were kept under observation and supervision while 
j remaining in their own homes receiving from 1 to 
j 3 c.cm. daily of the oily solution of calciferol, but 
j without any alteration in their diet so far as could 
. reasonably be determined. These also were examined 
: clinically and rndiologically at regular intervals. 
This group included two. cases of adolescent rickets : 
a boy aged IS and a girl aged 13. 

As the investigation continued through the summer 
months and into the next winter, and some of the 
cases came first under observation at a time when 
automatic cure of the rickets might possibly have 
been taking place through exposure to sunlight, an 
attempt was made to control this factor by leaving a 
further eight cases for initial periods of from 5 to 19 
weeks without ■ antirachitic treatment. Af ter this 
period of observation and control six of these were 
given calciferol, and any initiation of cure where 
none had previously been present or acceleration of 
it if it had already sot was noted. 

Two pail's of twins with active rickets were observed, 
one of each pair being used for control. 

The remaining case was one which afforded a 
carefully controlled opportunity of observing the 
therapeutic effect of calciferol. The child of a negro 
mother and white father, with active rickets and no 
radiological evidence of healing, he was in bed indoors 
for 12 weeks, and it was possible by' continuous 
supervision to be certain that he did not receive other 
-than the diet on which he had developed rickets 
and which contained no vitamin D. In addition 
he was treated only with calciferol, and a series of 
weekly radiographic examinations of the rachitic 
wrist was made. 

Throughout the investigation the degree of rickets 
in each case was estimated by means of radiographic 
examination of the right wrist, under a standard 
technique of radiography arranged by Dr. S. Whately 
Davidson. The estimation of the rate and degree 


of progress and cure was by observation of the 
changes in the serial radiographic pictures. 

RADIOGRAMIIC SCALE OF OPTIMAL CURE 

The .radiological appearance of normal bones 
(Fig. 1) of active rickets, and the different 
stages of healing at the wrists are well known. 
When the disease is active the ends of the radius 
and ulnar are splayed; their edges are indefinite 
and lack density; the gap between the ends of the 
bones and their epiphyses, if they be present, is wider 
than normal (Fig. 2). By serial radiograms taken 
at weekly intervals it is possible to arrive at a 
standard scale of normal or optimal cure, noting tlio 
time required for the bones to reach specified stages 
in the healing process, and the time required for 
ultimate cure. This method does not allow of a 
directly quantitative expression of the healing process 
and of vitamin-D efficiency, as does the method 
used for rats ns suggested by K. B. Bourdillon and 
his associates (Med. Besearch Council, Spec. Eep. 
Ser._,No. 15S, 1931), but it does give a clear indication 
of the presence or absence of a healing response to 
treatment, and of a comparative rate of cure. The 
most important stages of the healing process are: 

(1) the date of the appearance of the first healing 
line of calcification in the area of the osteoid tissue 
between the diaphysis and the epiphysis (Fig. 3); 

(2) the date of organisation of this lino with the 
diaphysis (Fig. 4); (3) the date of the consolidation 
of the line with the diaphysis (Fig. 5). This may ho 
considered the healed stage, although the density 
of the line of calcification will reveal that the bones 
have recently been actively rachitic. 

The standard of the optimal rate of cure used in 
this investigation was reached by the observation 
of the three controls used for this purpose. The results 
in these confirmed previous observations of my own 
and other workers, and from these the following 
standard of the optimal rate of cure was set up :— 

(1) The first healing lino of calcification appears in the 
“ osteoid zone ” at 2 weeks and not later than 3 weeks. 

(2) Organisation of tins line with tlio diaphysis—i.e., 
the calcification of the gap between the first healing line 


TABLE SHOWING WEEKS OF TREATMENT AND OBSERVATION 


_ 

1 

2 

3 

4 

5 

G 

7 

8 

9 

10 

11 

12 

13 

15 

Optimal healing in controls 

0 

- 

- 

X 

X X 

X X 

•• 


+ 

+ + 

+ + + 

4-4-4- 



(1) 2 rears, Feb., 2 c.cm. daily • • 

0 

? 

= 

X X 

xxx 

xxx 



4- 


+ + + 


+ + + 


(2) 2 years, Feb., 1 c.cm. daily .. 

0 

- 

= 

X 

XXX 

xxx 



4* 

•• 

+ + + 


4-4-4- 


(3) 2 years, Feb., 2 c.cm. dally» . 

0 

- 

= 

= 

X X 

xxx 

x x x 


4* 

+ + + 





(4) 11 years, Feb., 1 c.cm. daily 

0 

.. 

<= 

X 

X X 

xxx 

xxx 


+ + 

+ + 

+ + + 

,. 

+ + + 


(5) 3 years, March, 2 c.cm. daily 

? 

- 

= 


X 


xxx 



+ + 


+ + +; 

4-4-4- 


(G) 5 years, March, 3 c.cm. daily 

0 

- 

. • 


• • 

•• 

xxx 



4-4-4- 


j 


* * 

(7) 1 year, April, X c.cm. daily .. 

(8) 2 years, April, 1 c.cm. daily.. 

0 

0 

: 

_ 

X X 

xxx 


X X 

+ + 


+ 

1 

4- 4- 4- 1 



(9) li years, April, 2 c.cm. daily 

(10) 2 years, Sept., 2 c.cm. daily.. 

o o 

0 


* • 

X X 

* • 

xxx 

X X 

xxx 

+ + 


+ + + 

.. t 

| 

* * 1 

+ 4-4- 


(11)18 years, Fob., 3 c.cm. daily 

o ; 

= 



• • 

•• 


• • 



” ! 



(12) 13 years, June, 2 c.cm. daily 

0 j 

. • 

= 

= 


X X 




+ 


" i 

■f + + 


(13) l*yrs., March, 2 c.cm. for 14 daysonly 

? ! 

- 


X X 

xxx 

X X 



* * 



• * ! 




In tin. table the symbols denote X ray examinations of the wristand the> ^ of rmkota or 

of healing revealed thereby. The symbol 0 denotes artwo i’the consolidation of this lino’in a dense lino of calcification ; 
X , the organisation of tins hn© t^th tho diaphysis, and +^° ^ , in CnP0 13 denotes unsatisfactory healing and 

the symbol + + + denotes the final degree of healing I J.o sj-mDo whieh trentm ent was started, and tlio 

relapse of rickets. Tlio first column shows the age or the child, tne i 
amount of calciferol solution given. 
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I and the diaphysis—is visible at 4 weeks and not later than 
i 5 weeks. 

! (3) The consolidation of the line with the diaphysis 

! in a dense firm zone of calcification is visible at 9 weeks 
i and not later than 12 weeks, and at this stage the width 
: of the gap between the diaphysis and the epiphysis is 
; normal. 

I The use of symbols — and = for the appearance of the 
' first line, X, XX, and XXX for organisation, and +, 
1 4 - -f, and 4 — 1 —i - for consolidation, will serve to represent 
. these in graphic form (see Table). 

One important error may arise in interpreting the 
radiograms. The healing process of calcification, 
although described as a line, is in reality a circular 
rim of a plane surface. It is seen only as a line 
when this surface is photographed and viewed in 
one plane. An oblique view may give the appear¬ 
ance of two lines or of a line of lesser density than 
when viewed in one plane, and this may be misinter¬ 
preted as denoting a decrease in the density of 
calcification. 

RESULTS OF CALCIFEROL IN FIRST GROUP 

This group was made up of 12 children, 10 of 
them between the ages of 1 and 5 years, the remaining 
two being cases of adolescent rickets. They were 
all from poor and badly housed families, averaging 
three to a room. The typical diet was of bread, 
jam, margarine, tea, potatoes, and suet puddings, 
with a little meat once a week. At each attendance 
a specified dose of calciferol for each child was given 
in a bottle marked in such a way that the right dose 
could be accurately gauged. Pour of these children 
were given 1 c.cm. (3000 units) of the calciferol 
solution daily, sis of them 2 c.cm., two of them 3 c.cm. 
daily throughout the period of observation. The 
remaining case (No. 13) was given 2 c.cm. for 14 days 
and then the calciferol was replaced for the next 
13 weeks by an inert “ bottle of medicine ” free 
from vitamin D. In five of the cases treatment 
was started in February at a season when there was 
little or no sunshine. The results are shown symboli¬ 
cally in the Table, and can be summarised as follows. 
In all the 12 cases which received calciferol continu¬ 
ously satisfactory healing of the rickets took place 
within 13 weeks—that is, at a rate and within a 
period equal to that of the optimal rate of healing 
of the control cases. In six of them there was an 
evident healing line within two weeks of commencing 
the calciferol period. In only one of the 12 cases 
was the appearance of the hea lin g line delayed until 
the fourth week, but even in this case rapid healing 
continued, and at the twelfth week it reached the 
optimal healing stage. 

The method did not permit of an accurate quanti¬ 
tative estimation of the comparative effects of 
different amounts of calciferol, but in three cases 
(Nos. 2, 4, and 7 in the Table) 1 c.cm. of the solution 
(3000 units) daily cured the rickets at an optimal 
rate, the first line of calcification appearing wi th in 
three weeks, and complete healing with dense 
calcification within 11 weeks. The remaining case 
(Ho. 13), which received calciferol only for two 
weeks, showed a- satisfactory healing line at two 
weeks. Under this impetus the healing process 
continued for a further six weeks—there was then 
some apparent retrogression—and at the fifteenth 
week active rickets was reappearing. 

The two cases of adolescent rickets healed satis- 
factorily with calciferol. One of these was a hoy, 
aged 18, who for some unaccountable reason had 
begun to develop evident rickets at the age of 15. 
Prior to that he had apparently been an active 
healthy boy. Two years earlier the enlargement of 


the epiphyses at the wrists had become visible, and 
difficulty in walking commenced. At the time he 
first came under treatment in February, 1932, he 
was severely affected and able to walk only with 
a slow waddling gait. To external examination 
there appeared to be gross active rickets with genu 
valgum. Radiograms confirmed this, with typical 
appearances at the radial and ulnar epiphyses without 
any trace of a healing line. The blood calcium was 
8-9 mg. per 100 c.cm. of serum ; phosphorus, 1-72 mg. 
per 100 c.cm. of plasma; blood-urea, 26 mg. per 
100 c.cm. No albumin in the urine. There was no 
history of diarrhoea and no evidence of cceliac disease. 
The Wassermann reaction was negative. On inquiry 
his diet appeared to be satisfactory, but in spite of 
this the rickets was active and increasing. He was 
given 3 c.cm. of calciferol solution (9000 units) daily. 
Two weeks later a very definite healing line was 
present in the osteoid tissue beyond both the ulnar 
and the radius. In three weeks this was still more 
evident. He was then unable to attend the clinic 
until the eleventh week, but the calciferol was taken 
to him at home, and at the eleventh week there was 
almost complete healing of the optimal degree. 


CASES RECEIVING NO CALCIFEROL 


At various stages during the investigation eight 
cases were set aside at their first attendance to be 
kept under observation during a period when they 
received no calciferol or other vitamin D preparation. 
This was done to estimate and control the rate and 
degree of automatic healing which might take place, 
particularly during the summer months. The period 
of observation varied from 19 to o weeks in the 
individual cases. In some of these were signs of 
slight but slow healing, but this occurred only between 
the months of May and September, and in none of 
them did it take place at the optimal healing rate 
or at the rate of those treated with calciferol. Between 
the months of February and May, and again after 
October, the rachitic bones in this group of children 
showed no healing, and in one case there was an 
actual increase in the degree of rickets observed^ 
during November and December. When automatic"/ 
healing did take place during the summer months !( 
it was in a different and less efficient manner than 
in the cases treated with calciferol. The initial/ ■ 
healing processes in the osteoid tissue were in scattered' ~ 
points and did not appear in a definite line. Consoli¬ 
dation in a dense calcification was absent in all but 
one case. The healing process fluctuated and was 
not steadily progressive. In only one of these cases"! 
did the healing approach the standard rate of normal 
optimal healing and that was in a negro child, a^ed 
4, who came under observation in the month of Mar 
The details of these cases are as follows :_ J — 1 


-— —° ~ aa iui jlu vveGivS from 

February to May without calciferol: On Feh 99 ‘i 
1932, active rickets; no healing. At G weeks' rickets 
more marked ; at 8 weeks doubtful evidence of healinZ 
process; at 10 weeks defimte but slight evidence of 
healing, but not equal to that of the third week in th* 
standard scale of optimal rate of cure. m “ ,B 

Case B.—Aged 3 years. Seen for 8 week* r 
May to July without calciferol. On May 9 th w 
florid active rickets, no healing. At 3 weeks „„ f V. ’ 
At 5 weeks earliest evidence of slight hediU • It !l eahn S- 
no change ; at 8 weeks healing pnxressinv h.\f * 1 ’ lveeks 
to that of the fourth week in the^ff. % no , t e 9 ual 
organisation or consolidation of heahn^cat^-ing 

Ma^Wuly ^hout°^lSeTOl. On^ay 9 JE? 8 from 
florid active rickets, no healinu At 1 1932, 

at 6 weeks healing evident; at 9 weeks dSeZd Tlm/fst 
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satisfactoiy healing, but line not as dense or consolidated, 
as in standard scale. 

Case D.—A twin boy, aged 6. Seen for 19 weeks from 
June to October without calciferol. On June 9tli, 1932, 
gross florid active rickets. At 2 .weeks no healing; at 
4 weeks earliest evidence of scattered healing; no line; 
at 5 weeks no change ; at 7 weeks healing equal in degree 
to tliird week of standard scale ; at 13 weeks still evident 


1932, florid active rickets, no healing. At 3 weeks rickets 
worse ; at 5 weeks rickets worse, no healing. 

In summary, the results in this control group of 
eight cases without calciferol or other vitamin D treat¬ 
ment were : In one case, a negro hoy (C.), automatic 
healing took place in the months of May to July, 
at a rate almost equivalent to the standard optimal 


FIGS. 1-2 3 4 



Diagram illustrating the stages of healing of rickets at the ends of radins and ulna in a two-year-old child. Fig. I. Normal 
Fig. 2. Active rickets. Fig. 3. Appearance of first healing line in the osteoid zone between ends of hones and epiphyses 
Fig. 4. Organisation between the healing line and diaphyses. Fig. 5. Dense consolidation of the line with the diaphyses. 


active rickets, but centres of healing in osteoid tissue 
without consolidation ; at 16 weeks slow irregular healing ; 
at 19 weeks rickets not yet healed, wavy slightly calcified 
outline to ends of bones—not equal to seventh week of 
standard scale of cure. 

Case E.—Aged C, twin brother of Case D. Seen 
without calciferol for 5 weeks from June to July. At 
5 weeks only slight evidence of inefficient healing, not 
equal to the second or tliird week of standard scale of 
cure. (Treated subsequently with calciferol.) 

Case F.—Aged 24. Seen for 11 weeks from June 
to September without calciferol. On June 20th, 1932, 
active florid rickets. Ho healing in first 4 weeks. At 
11 weeks rickets still active, but slight evidence of healing 
though not equivalent to third to fourth week of standard 
scale of cure. 

Case G.—Aged 4, a twin boy. Seen for IS weeks from 
June to October without calciferol. On June 1st, 1932, 
gross florid rickets without healing. At 4 and 5 weeks 
slightest degree of early healing; at S weeks, healing 
progressing but less than at fifth week of standard scale ; 
at 14 weeks rickets still active ; at 16 and at 18 weeks slow, 
irregular calcification, but rickets not yet healed, equivalent 
to seventh week of standard scale. 

Case H. —Aged 24. Seen for 5 weeks from 
November to Eecember without calciferol. On Nov. 28th, 

f 


rate of cure; in one case (H.) seen for five weeks during 
the months of November and December there was 
absolutely no healing; in the remaining sir cases, 
slow improvement took place between tbe months 
of May and September, but not at tbe standard 
optimal rate, and in two of these after IS and 19 
weeks their rickets was still active and uncured. 

RICKETS IN TWO PAIRS OF IDENTICAL TWINS 

Of two pail's of identical twin hoys, one of each 
was treated with calciferol, the other without any 
extra source of vitamin D serving as control. One 
pair of these was Cases D. and E. of the preceding 
group. 

They were aged 6 years, members of a family of S children 
and 2 parents living in a single basement room. Both bad 
extremely severe florid rickets, with lateral bowing of 
the tibise and slow waddling gait. For an initial period 
of 5 weeks both were treated without calciferol and 
given a little extra calcium daily. For the next 14 weeks 1 
one twin (E.) was given 2 c.cm. of the calciferol solution , 
daily; the other twin (D.) was given a “ medicine ” free 
from vitamin D. i 

At the onset on June 9th E. (the calciferol-treated twin) j 
had blood calcium of 9-0 g., and blood phosphorus | 
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3-2 mg. per 100 c.cm.. with extreme rickets seen radio- 
loscalTy at tie ulnar and radial epiphyses. During 
the initial 5 "Weeks without calciferol there was only very 
slieht automatic healing (equal in both twins). From the 
sixth to the nineteenth week the boy took the calciferol 
daily. During this time cure took place at the optimal 
standard rate, and healing was complete at the nineteenth 
week—i.e., after 13 weeks of calciferol. On Oct. 11th 
(twelfth week of calciferol) blood calcium was 10-5 mg. and 
blood phosphorus 5-16 mg. per 100 c.cm. 

The other twin (D.) was kept under observation for the 
1 whole period of 19 weeks without calciferol. On June 9th 

■ the blood calcium was 9-2 mg. and blood phosphorus 
. 4-2 mg. per 100 c.cm. He showed very slight automatic 
' healing during the initial period of 5 weeks, but at a 
■■ slow rate and in an inefficient degree. At the nineteenth 
; week his rickets was still uncured. On Oct. 11th blood 
j calcium was 9-9 mg. and blood phosphorus 3-59 mg. 

■ per 100 c.cm. 

i‘ In this pair of twins the radiological evidence 
I showed that the calciferol (2 c.cm daily) produced 
• satisfactory healing of the rickets at the optimal 
rate, compared witi the exact control of his brother. 
The radiological evidence was co nfir med by the 
j hlood calcium and phosphorus results in both cases, 
the ultimate levels being 10-5 mg. Ca. and 5-1 mg. P. 
in the calciferol-treated case, and 9-9 mg. Ca. and, 
3-59 mg. P. in the control case. It was confirmed 
again by the clinical condition of the children. The 
calciferol-treated child became more quickly active 
, in his gait. 

The other pair of twins were boys aged 4. who came 
under observation on June 1st with florid active 
rickets. One of them was treated from the outset 
with 3 c.cm. of calciferol solution daily. His rickets 
healed and cured at the optimal rate equivalent to 
the standard scale and other calciferol cases. Xo 
radiograms are available from the eighth to the 
sixteenth weeks, but at the eighth week there was 
firm consolidation of the healing line, and firmly 
healed at the sixteenth week. The other twin (not 
treated with calciferol) showed slow progressive 
automatic healing throughout the summer months, 
hut this was not yet complete at the eighteenth 
week, when the degree of healing was equivalent 
only to that of the eighth to ninth week of healing 
of the standard scale of optimal rate of cure. 

CASE OX COXTROLLED DIET AXD CALCIFEROL 

, A half-caste hoy. aged 2, came under observation 
on Feb. 4th. The family of five lived in one room.. 
They lived on a typically racliitogenic diet. He had 
severe active rickets. He could not stand or walk. 
Radiograms showed an extreme degree of actively 
rachitic bones, with a very wide gap between the 
end of the radius and its epiphysis. From February 
to Hay he was kept under close observation in bed 
on a known diet consisting of bread, treacle, tea, 
sugar, and lemon juice to breakfast; cabbage, 
potato, one ounce of beef, bread, and treacle to 
dinner; bread, jam, apple, tea, and lemon juice to 
supper, and extra dry sweet biscuits at night : and 
treated with 2 c.cm. of the calciferol solution daily. 
It was possible to he certain from the close super¬ 
vision which was maintained that his diet contained 
no known vi tamin D other than the calciferol, and 
also that he was not exposed to sunlight. Serial 
radiograms showed that the calciferol produced 
active and rapid healing. After three weeks a 
healing line was visible in the osteoid zone. This 
was extremely well marked across the width of the 
hones ends in the fourth week, and was organising 
and consolidating in the fifth week. Healing con- 
tinned, and at the eighth week the rate and degree 
of the calcification equalled that of the standard 


scale of optimal cure. After the eighth week progress 
was not "so satisfactory as in cases treated on a 
combination of full diet with the vitamin D prepara¬ 
tions and sunlight, the final healed stage being reached 
at 14 to 15 weeks instead of 9 to 12 weeks of the 
standard scale of optimal cure. The extremely poor 
diet probably accounted for this terminal delay. 

This observation proved that 2 c.cm. of calciferol 
solution daily had a definite curative effect on the 
rickets of a child living on a vitamin-D deficient 
diet. The immediate calcifying effect was equal 
to that of a standard rate of cure produced by 
cod-h’ver oil or irradiated ergosterol. 

coxcxrsioxs 

Twelve actively rachitic children were treated with 
daily doses of calciferol for 11 weeks or more. The 
therapeutic effects were estimated by serial radio¬ 
grams. comparing them with a standard scale of 
the optimal rate of cure. A control of eight rachitic 
children without calciferol was used to determine 
what spontaneous or automatic healing might have 
occurred had no calciferol been given. 

The results in these 12 cases showed that calciferol 
had an active curative effect on the rickets, and 
that it produced healing at an optimal rate, acting 
as quickly and effectively as the usual therapeutic 
doses of eod-liver oil or irradiated ergosterol. 

The results of the antirachitic activity of calciferol 
were confirmed by observations on two pairs of twins, 
one member of each being kept as control, and also 
on a child with an exactly controlled diet. 

It has not been possible in this investigation to 
make an exact quantitative comparison between 
the therapeutic activity of calciferol and that of 
other vitamin D preparations, because daily - 
doses of less than 1 . c.cm. of the calciferol 
solution (3000 units) were not given. But it was 
shown that in four cases, two of which were treated 
from February to April. 1 c.cm of the calciferol 
solution daily produced a maximal curative effect. 

Experience gained during the course of this 
investigation suggests that there are sufficient cases 
of human rickets in the big towns livinq under 
conditions which are suitable for comparative thera¬ 
peutic tests of antirachitic substances. If such 
investigations were to he carried out it is advisable 
that the observations should he commenced between 
„ihe months of Xovemher and January. 


CLINICAL MANIFESTATIONS OF 
INTRACRANIAL ANEURYSMS * 

By F. J. Xattbass, H.D. Dup.h., F.R.C.P. Loxd. 

ASSISTANT PHYSICIAN, ROTAl/ VI CTO HI A TX7 TTnrii»- r 

NEWCASTLR-ON-TTNE * 


Ixtbackaxial aneurysms are by no means'rare 
and a knowledge of their varied clinical manifest-! 
tions is of considerable interest and practical imoori- 
ance. some indication of tbeir frequency is affords 
bv the fact that Beadles * in 1907 collected 
tion from the literature relating to 555 case* includin' 
114 of his own. Fearnsides*- studied the patholoS 
records oi the London Hospital between 1 
1913, and gave the followinir figures In -<Vo n f 
mortem examinations of '"the' head iJZi 
aneurysms were found in 44 ca=es m c n MtraCTania5 
I„ 7 g4 antopd,., of a 
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intracranial aneurysm caused death in 0*44 per cent., 
■while the deaths from intracranial haemorrhage due 
to direct rupture of an artery amounted to 0-91 per 
cent. That is to say, there -were nearly half as 
many deaths from ruptured aneurysm as from direct 
arterial haemorrhage. 

The great majority of these aneurysms occur in 
association with the larger arteries at the base of 
the brain, and in a proportion of cases their formation 
can be ascribed to the same aetiological factors as 
are responsible for aneurysms elsewhere. Thus 
syphilitic arteritis is an occasional though rare 
cause, and the lodgment of a septic embolus in 
ulcerative endocarditis occasionally leads to the 
formation of a cerebral aneurysm, as in the case of 
arteries in any part of the body. Non-syphilitic 
arterio-sclerosis is a commoner cause, and in such 
cases general evidence of arterio-sclerosis may be 
found in the blood pressure. In a large proportion 
of cases, however, no evidence can be found clinically 
or pathologically of any of these conditions, and the 
general belief is that the chief astiological factor in 
such cases is a congenital defect of the muscular 
coat of the artery, through which a bulging of the 
outer and inner coats takes place ; the defect seems 
most apt to occur where the artery gives off a branch, 
but tlds is not invariable and aneurysms may be 
found on the course of the vertebral, basilar, or other 
of the cerebral arteries. 

Most of the aneurysms are very small, their size 
varying from a diameter of } in. to that of a hazel¬ 
nut. These may be found intact if a search is made 
for them in routine post-mortem examinations in 
persons who have died from some extraneous cause 
and in whom no indications of intracranial disease 
have been observed during life. With this group wo 
are not here concerned. Clinical manifestations arise 
under various conditions and may- be conveniently 
considered in certain groups. 

HISTORY 

In the largest group the aneurysm gives no 
indication of its presence until it leaks or bursts. 
Intracranial aneurysm is one of the commonest 
causes of extracerebral or subarachnoid haemorrhage. 
Such an accident may occur at any age, and while 
rupture is apparently rare in childhood many of the 
patients are adolescents, and the age-incidence is 
much lower on the average than that of the commoner 
intracerebral hsemorrhage. The clinical picture is 
produced by the sudden effusion of blood into the 
subarachnoid space, primarily and predominantly^ at 
the base of the brain, and the severity and duration 
of the symptoms depend upon the initial extent of 
the hemorrhage and upon its arrest or continuance. 
The typical case is now comparatively familiar in 
the medical wards, and most house physicians have 
the opportunity of seeing one or two cases during their 
six months’ service. 

When a patient is brought under observation in 
a comatose state which has come on instantaneously 
and which persists for several hours, to terminate 
ultimately in death, the appearances are almost 
diagnostic of intracranial haemorrhage. Such a 
picture occurring in an adolescent or young adult 
is highly suggestive of the rupture of an intracranial 
aneurysm, a cause which may be operative at any 
age. That this is one of the important causes of 
sudden death in young people is proved by the post- 
mortem records in this hospital, but except for this 
consideration the cases have little clinical interest. 

More typically the patient is seized suddenly with 
a violent pain in the head, and may fall temporarily 


unconscious or become giddy ; and frequently vomits. 
His condition creates much alarm, and he is removed 
to bed. There he lies, his mind usually somewhat 
confused, complaining bitterly of pain in the head 
and frequently continuing to vomit. A few hours 
later his appearance beginB to resemble that of 
meningitis. The pain has located itself in the 
occipital region and down the spine, he tends to lie 
curled up, and is resentful of interference and of 
light. He shows a definite degree of neck rigidity, 
Kernig’s sign is elicited, and frequently the deep 
reflexes are lost and the plantar responses are of 
extensor type. The presence of a definite' degree 
of fever increases still further the resemblance to 
meningitis. This picture again is practically diagnostic 
of subarachnoid iuemorrhage—i.e., the acute onset and 
the subsequent meningeal irritation. Occasionally a 
further factor is obtained in the history which points 
still. more precisely to this diagnosis—namely, the 
onset of the condition in association with some 
definite physical strain, such as straining at stool. 
The onset has also been ascribed to sunstroke. 

Diagnosis, however, cannot be other than tentative 
until lumbar puncture has been done, when blood is 
fQund, usually copiously, in the cerebro-spinal fluid. 
This blood can be distinguished from blood acci¬ 
dentally introduced by lumbar puncture because 
when the fluid is allowed to stand the blood does not 
clot, and the supernatant fluid is diffusely pink or 
yellow. Blood introduced accidentally in lumbar 
puncture settles to the bottom of the tube, where it 
clots, and the upper layer of the fluid becomes clear. 


CLINICAL FEATURES 


The subsequent course of these cases is extremely 
variable, but they usually take several weeks to 
recover completely, and there is always tlio danger of 
recurrence of hemorrhage with the reappearance of 
compression symptoms. The initial stage of con¬ 
fusion or unconsciousness is due to the sudden increase 
of intracranial pressure consequent upon the hemor¬ 
rhage, while the later stage, which may he prolonged, 
is due to the meningeal irritation set up by the 
absorbing blood. This leads to a great increase of 
secretion of cerebro-spinal fluid and severe headaches, 
which can be to a considerable extent relieved by 
lumbar puncture. It is, however, often a difficult 
matter to decide how often to do lumbar puncture, 
and in the early stages when bleeding is going on 
it should only be done, firstly, for diagnosis, and 
secondly, to prevent death from medullary compres¬ 
sion, and at a later stage only sufficient should be 
taken off to relieve headache. Symonds 3 advises 
that the manometer should be used, and the pressure 
of the cerebro-spinal fluid not allowed to fall below 


100 mm. , , 

Certain additional clinical features are of much 
interest and diagnostic importance. A largo amount 
of albumin is occasionally found in the urine 
immediately after the hemorrhage ; the explanation 
is uncertain, but Symonds accepts as probable the 
disturbance of nervous centres concerned with renal 
secretion (as in Claude Bernard’s experiments on the 
Boor of the fourth ventricle). Albuminuria, which 
is probably of a similar nature, has frequently been 
observed in apoplexy and accompanying an epileptic 
fit Symonds adds, however, that the possibility of 
nephritis cannot be excluded in many cases in which 
albuminuria accompanies subarachnoid haemorrhage. 

Much commoner and of great diagnostic value is 
the appearance in association with subarachnoid 
Iuemorrhage of large preretinal or subhyaloid hemor¬ 
rhages These ate undoubtedly duo to the extension 
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of Wood along tlie arachnoid sheaths of the optic 
nerves, and the leaking of blood under pressure 
through the lamina cribosa. Papillcedema and retinal 
haemorrhages may also occur if the increased intra¬ 
cranial pressure is sufficiently prolonged. Adie 4 notes 
the occasional appearance of herpes zosterin these cases. 

Lastly, the mental symptoms which frequently 
accompany the prolonged convalescence of many of 
these cases are interesting and rather characteristic. 
A general failure of attention and memory is common, 
but the most remarkable mental- picture is the 
Korsakow syndrome. This is identical with that 
seen in some eases of polyneuritis, especially alcoholic, 
and is characterised by a disorientation of place and 
time, and by organised delusions or false reminiscences 
upon which the patient enlarges freely. TThc-n stimu¬ 
lated by questions hewill describe in detail journeys and 
events which he believes he has recently experienced. 

This, then, is a summary of the clinical appearances, 
but I must stress that what I have been describing is 
the picture of spontaneous subarachnoid haemorrhage, 
and that though such a picture is highly suggestive of 
the rupture of an aneurysm it is not diagnostic, as 
there are other causes of subarachnoid hamorrhage. 
A diseased artery may rupture directly without 
aneurysmal formation, and this is comparatively 
common, while other occasional causes are haemor¬ 
rhage from a tumour which impinges upon the cortex 
or upon the ventricular wall and spontaneous haemor¬ 
rhage in one of the bleeding diseases. A most 
interesting association which has been noted by 
some early writers and recently stressed by Adie 5 
is the comparative frequency of migraine in the 
history of cases of spontaneous subarachnoid haemor¬ 
rhage. Adie observes that aneurysms are certainly 
not always present in meningeal haemorrhage in 
young people, and he suggests the possibility that 
the haemorrhage may occasionally be related to some 
vascular disturbance which in milder degree causes 
migraine. This recital of causes also leaves out of 
account altogether the commonest of all causes of 
subarachnoid haemorrhage—viz., trauma—but though 
this is occasionally slight and the history is not clear 
it is not a cause upon which I need enlarge. 


OTHER TTPES 

There is a relatively small hut very confusing 
group in which small repeated haemorrhages occur 
“from an aneurysm. They give rise to slight signs 
of meningeail irritation, which are easily misinterpreted 
as rheumatic still neck or lumbago. They may be 
associated with slight fever or other disturbing mani¬ 
festations, such as slight mental confusion and head¬ 
ache.- An account of such attacks of mild meningeal 
irritation is not infrequentlv obtained in the previous 
history of cases which ultimately rupture in more 
characteristic fashion. Diagnosis can only be made 
certain by the discovery of blood-stained cerebro¬ 
spinal fluid. 

Diagnosis of unruptured intracranial aneurysm is 
possible, and indeed not very difficult in some instances 
Tvhere the anenrvsm arises from the ^internal carona 
^vhere it joins the circle of Willis. I can best 
illustrate the clinical picture by mentioning two cases. 

A woman of 52 was suddenly seized by severe headache 
and Vomiting, and intense pain remained on the ngnt 
eide of the head and face. At the same time she observed, 
that she had developed double vision. She remained 
more or less in this condition for six weeks until sue 
•came to hospital. Here we found that the outward 
movement of the right eve was lost, and upward and down¬ 
ward movement verv defective, that the right pupi was 
huger than the left" and, although there was no actual 
' anesthesia, she complained of numbness in the upper ana 


middle divisions of the right fifth nerve—i.e., in the area 
of pain. In brief, she had paralysis of the third and 
sixth nerves and involvement of the ophthalmic and 
maxillary divisions of the fifth nerve. The acute onset, 
with absence of progression of the symptoms, the normal 
ocular fundi, and the cessation of general headache were 
all against, the diagnosis of intracranial tumour. Kadio- 
grams of the skull and examination of the roof of the nose 
showed nothing to suggest- a bony neoplasm. The Wasser- 
mami reaction was negative and antisyphilitic treatment 

ineffective. 

The diagnosis of an aneurysm of the internal carotid 
artery was made, upon which Prof. G. Grey Turner saw 
the case and suggested ligature of the internal carotid in 
the neck. This was carried out, and I may say concisely 
thai there was immediate cure of the pain which has not 
recurred, though she has been under observation for five 
veers; that gradually the ocular symptoms cleared up, 
and that she is now normal except for a very slight degree 
of double vision. 


I would like particularly to describe the features of 
a further case in which the diagnosis was made by 
Dr. J. A, Turnbull, of Corbridge, who sent me the 
first patient. 

This was a woman, aged 50, and she had a very similar 
history of sudden dreadful neuralgia over the right eye, 
vomiting and unconsciousness for a few minutes. She 
was laid up in bed for three weeks while the pain was 
continuous, and about a week from the onset the right 
eyeLJ dropped. In addition she had a squint. She 
gr(-.dually improved until, at the end of about three months, 
the eyelid was beginning to open, and the pain had 
diminished considerably. Examined at this period—i.e., 
three months from the onset—this woman had a right third 
nerve palsy which was almost complete, and otherwise 
notlung else abnormal was found in the nervous system. 
She had, however, a blood pressure of 220 systolic, 100 
diastolic. 

The significant feature is that six years ago she had an 
illness which was associated with sharp pains in the back 
of the head and vomiting, which kept her in bed for three 
weeks. In tills case there was no evidence of growth or 
syphilis, and the appearance of sudden ocular palsy.and 
fifth nerve involvement with a previous history strongly 
suggesting a subarachnoid hremorrhage do not, I think, 
lend themselves to any other diagnosis. 


It may he said that the syndrome of paralysis of 
the nerves entering the orbit through the sphenoidal 
fissure should arouse the suspicion of aneurysm of the 
internal carotid, and that this suspicion receives 
strong confirmation if there is a history suggesting a 
previous attack or attacks of spontaneous sub 
arachnoid hsemorrhage. Symonds, 6 Doggie, 7 and 
others have described the syndrome and analysed the 
literature. 

Examination of the base of the brain will show 
that a swe l ling on the termination of the internal 
carotid artery is capable of compressing another 
important series of structures—namely, the optic 
chiasma and the pituitary body. Such an. event 
has been recorded in association with aneurvsm 
and I have myself seen such a ease. 


xr nos mm- ui a numan oi oo wno natt been blind in 
one eye for some five years from primary optic arrophv 
of unknown origin. She came for advice on account of 
commencing failure of vision in the second eye, and was 
found to have a temporal defect of vision tvpical of a 
chiasmal lesion, together with a eommencinsj’atrophv of 
the optic nerve. There were no headaches or other 
symptoms and no s lg ns of dyspituitarism, and onlv a rpn- 
Slight change m the posterior clinoid process on one 
in the radiograms The appearances seemed tvpical “f 
suprasellar endothelioma, and an operation was perfonned 
which revealed a tumour in the evrwfwi tm nnea 
Incision revealed only too definitelv^that it wfl tl0C " 
aneurysm, and though the bleeding was arrested^ ^ 
skill of the surgeon the patient died shortlv attends 

Cushing 5 says, “Obviously the .neuro-surgeon''is 
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not likely unexpectedly to encounter one of these 
aneurysms, for they rarely produce symptoms unless 
there has been a leakage, and the aneurysmal sac 
itself rarely reaches a sufficient size before rupture 
to give symptomatic evidences of its presence.” He 
goes on to mention that at a meeting of neurological 
surgeons only one had encountered an aneurysm in 
the course of intracranial operations, in this case a 
presumed tumour adjacent to the sella. I cannot 
help, however, being impressed, by the fact that in 
my own experience 1 should have encountered several 
cases in which this diagnosis was clearly permissible, 
quite apart from rupture, as well as a number of other 
cases seen in former years in which I now think this 
diagnosis would have been justified. 
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RELATION BETWEEN THE VITAL CAPACITY 
AND THE ACTIVITY OF THE DISEASE IN 

PULMONARY TUBERCULOSIS 

By G. E. Beaumont, D.M. Oxf., E.R.C.P. Lond., 
D.P.H. 

PHYSICIAN TO THE IIOSrlTAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BKOMPTON ! PHYSICIAN WITH CHARGE 
OP OUT-PATIENTS, THE MIDDLESEX' HOSPITAL 


John Hutchinson, 1 in his pioneor work on vital 
capacity in pulmonary tuberculosis, noted in 1846 
that in the early stages of phthisis the vital capacity 
is on an average 78 per cent, of normal, and in the 
advanced stages it averages 38 por cent, of normal. 
Droyer and Burrell 2 in 1920 observed that the vital 
capacity in pulmonary tuberculosis affords an indica¬ 
tion of the severity of the disoase, and that serial 
readings record the progress of an individual patient. 
Thus in active cases a low vital capacity was found, 
which rose or 
fell according 
as the condi¬ 
tion improved 
or deteriorated. 

These authors 
agreed, however, 
that the vital 
capacity was 
also modified by 
the extent of 
the disease, the 
greater the 
amount of lung 
involved the 
lower the vital 
capacity. 

The prepon¬ 
derating impor¬ 
tance of the 
activity of the 
disease, ns 
opposed to the 
extent of the 
lung involved, in 
determining the 
vital capacity is 
,. indicated by the 


following observations. In a scries of CO cases I 
determined the vital capacity, the extent of the 
disoase as shown by the physical signs and the 
X ray findings, and the activity as judged by 
the sedimentation-rate of the erythrocytes. It is 
generally accepted that the sedimentation-rate affords 
a very accurate guide to activity in pulmonary 
tuberculosis and also as to the progress of the disease, 3 
and my experience of this test in a largo series of 
cases of tuberculosis entirely supports this viow. 
The normal vital capacity in each case was calculated 
on five standards : standing height, sitting height, 
weight, chest circumference and surface area, in 
accordance with the tables given in Myers’s hook. 4 
The mean of these five readings gives the percentage 
-deviation of the patient’s vital capacity from the 
normal. The patient’s actual vital capacity was 
determined by a Hutchinson spirometer. 

In the accompanying Diagram the vital capacity 
readings are plotted along the abscissa and the 
sedimentation-rates along the ordinate in each case. 
The fine drawn joins the points which are the mean 
of the individual readings. It will he seen that there 
is a definite relationship between the activity of the 
disease and the vital capacity, irrespective of the 
amount of lung involved. If, on the other hand, 
the amount of lung involved by the tuberculous 
process is substituted for the sedimentation-rate, 
no such relationship can he demonstrated between 
vital capacity and extent of disease. Thus an early 
active localised lesion will usually lower the vital 
capacity more than an extensive quiescent lesion. 
Cameron, 6 in a careful study of vital capacity in 
pulmonary tuberculosis in 198 adults during their 
treatment in a sanatorium, showed that thoro was no 
definite relationship between the weight and vital 
capacity, but that the vital capacity afforded an 
estimation of the progress of tho patient, and noted 
.that tho commonest cause of temporary depressions 
in the vital capacity was a “cold.” In viow of the 
relationship between the vital capacity and activity 
of the disease, this suggests that the “ cold ” causes 
a temporary increase in the activity of the disease. 
I have further observed in patients who are improving, 
as, for example, after tho establishment of a partial 

pneumothorax, 
that the vital 
capacity rises 
before tho sedi- 
mCntation-rato 
shows the 
improve rnont. 
This is presum¬ 
ably due to a- 
diminution in 
toxaimia, as the 
pneumothorax 
lias increased 
tho amount of 
lung which is 
not functioning. 

In reading the 
chart it should 
be remembered 
that there is 
a normal varia¬ 
tion in the vital 
capacity of ± Id 
per cent., and, 
further, sonio of 
the cases charted 
suffered from 
bronchitis or 



two coses arc identical. 
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emphysema, which of • themselves lower the vital 
capacity. Despite these adverse factors a definite 
relationship between activity and vital capacity is 
indicated. 

I* It has been suggested that the lowering of the 
vital capacity in active pulmonary tuberculosis is 
due to a toxic weakening of the power of the 
expiratory muscles. Using a mercury manometer 
to determine the expiratory force I 'obtained the 
following results 

Active Cases. — 10 males and 6 females : 

Average maximum expiratory force = G4 mm. Hg. 
Son-active Cases. — 10 males and G females : 

Average maximum expiratory force = 71 mm. He. 

The difference is too small to suggest that there 
is sufficient weakening of the expiratory muscles 
in active tuberculosis to cause a marked fal: in the 
vital capacity. The lowered vital capacity • .ssibly 
depends on some other factor, such as bn>-; biolar 
spasm, but of this there is no proof. 

These observations were carried out on "rivate 
and hospital patients, and for help with ri iatter 
I wish to express my thanks to Dr. A. J. P. Alexander 
and Dr. A. J. TV. Beard. 
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RESULTS OF MASS TREATMENT OF 

LATE RICKETS AND OSTEOMALACIA* 

Br Dagmar Cgrjel Wilson, 1LD. Gla-g., 
M.R.C.P. Lond., M.C.O.G., D.P.E. 

WOMEN’S MEDICAL SERVICE, INDIA (RETD.) 

Increasing numbers of cases of late rickets and 
osteomalacia are being reported from different parts 
of India, not only because of improved clinical recogni¬ 
tion hut in certain areas because of an actual increased 
incidence of the disease, due to changing economic 
factors adversely affecting the family dietary. 

The occurrence of late rickets and osteomalacia, 
due to deficient diet, among field workers obtaining 
adequate sunlight in the Kangra district of the 
Punjab in Northern India, has already been described. 

TT. * _ , __ OTlfl 


financial considerations necessarily limit tbe choice 
of treatment. In the Palampur falifil of the Kangra 
district, where the results of the osteomalacia inquiry 
carried out under the Indian Research Fund Associa¬ 
tion ate being applied through the agency of the 
Punjab Red Cross, the public health and agricultural 
departments of Punjab, and the Canadian Medical 
ATisstot;. the methods set out in the accompanying 
Table tiave been followed in tbe effort to obtain 
practic ible means of relief. 

It h 'a already been shown that in order to obtain 
optimum results in treatment, in addition to vitamin D, 
adequate amounts of vitamins A and C and calcium 
phosphate salts are necessary, 2 but in the Kangra 
Yafi.’v economic conditions do not permit the inclusion 
of ti.e common sources of vitamins A and C in the 
diet .a adequate amount. 

Ti.." summarised results of treatment show that 
the . cut est clinical improvement is obtained from 
the i ■ e of cod-liver oil where, in addition to_vitamin D, 
the j orient benefits alsojfroin the use of vitamin A. 
Dr-nix antages are the relatively high cost of the 
imp ''ted oil, certain digestive disturbances, and'the 
unsv’ability of a fluid preparation for district work. 
Tht ' Q’lipound table ts t contai ning vitam in D (calcif¬ 
erol together with calcium phosphate salts, undoubt¬ 
edly '.ave a place in treat men t. They are cheap, cause 
no di.estive upset, and are convenient for. transport. 
It is mfortunate that it is not yet possible to include 
in rb in vitamin A also, at a low cost. 

< i-irradiated tjeast .—The attempts to produce in 
In.M t yeast suitable for irradiation have already been 
described. 3 The results here given were obtained 
from the dried and powdered yeast waste obtained 
from vats, after the fermentation of molasses had 
been completed.! Facilities for irradiation by arti¬ 
ficial ultra-violet light not being available, irradiation 
by exposure to direct sunlight was utilised instead. 
The clinical results show that with' sun-irradiated 
yeast improvement of symptoms, though very slow 
in comparison with cod-liver oil, was definite over 
a considerable period. . The cost was very low, and 
in view of the large amounts of yeast taken digestive 
disturbance was surprisingly small (only 10 out of 
72 patients complaining of sickness). The material 
in its present form involved, however, considerable 
labour in dispensing. The services of a special nurse 
were utilised, covered by a grant from the Indian 
Red Cross. 

In view of the scanty information available as to 
methods of direct sun-irradiation of yeast, the time 


Here large numbers of patients are concerned, and methods of direct su n-irradiation of yeast, the time 
AsoriatSn 1315 " ° £ recent Trork under the 111 di 1111 Be3earcl1 Fimd * "^SuPPlieVbv tte t Amritsar 5iLtiHery'Punjab! 011 ' j 

Comparison of treatments for late rickets and osteomalacia at palampur, kangra district, punj7b 

fVtrt, xr- J v - id milpq of Palampur, Kangra District. Diet. —Vegetarian, chiefly cereal, low fats. • 


| Clinical condition of patients.* 
i • 


Method. 
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Bcmarks. 


2 months. 
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2 • Indian yeast (son-irradiated) 1932 : Feb. 1 ,» 

(G-S hours) 5iv. daily. 
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-000 units; calc, phosph., to >»ov. 
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of exposure, and tlie percentage of ergosterol which 
may thus he activated, it was decided to control 
the clinical results by animal experiments, lor which 
I am much indebted to Dr. K. H. Coward. The 
comparison was made between a yeast of known 
high ergosterol content (yeast I. supplied by the 
Distillers Company, Limited) and the Indian produced 
yeast (yeast II. described above). In each case the 
finely powdered yeast was spread out'in a very thin 
layer and exposed to direct sunlight in October in 
the Kangra Valley, Palampur (32° N. 76° E.), for 
one hour, the material being shifted after the first 
half-hour’s exposure. 
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THE VITAMIN-D POTENCY 
OF: SUN-IRRADIATED DRIED YEAST 

By Katharine H. Coward, D.Sc. Lond. . 

(From the Pharmacological Laboratories of the Pharmaceutical 
Society of Great Britain) 


The two samples of sun-irradiated dried yeast 
! used in this investigation were examined for vitamin-D 
: potency by animal experiment. The one of known 
• high ergosterol content proved to have been rendered 
very lick in vitamin D by sun-irradiation, the other 
i was only slightly activated. 

Youngrats weighing about COg. were made rachitic by 
feeding them on a rickets-producing diet (Steenbock’s 
2965) for three and a half weeks. The irradiated 
yeast was then given as a percentage of the diet to 
certain rats, while others were given a daily dose of 
the international standard preparation of vitamin D 
for ten days. The rats were lolled, the distal ends 
of the radii and ulna; were placed in 4 per cent, 
formaldehyde for a few days, then separated with a 
sharp scalpel, cut longitudinally, and stained by 
placing in 1-5 per cent, silver nitrate and exposing 
to sunlight. The calcified parts of the bones blackened, 
and it was thus possible to compare the healing 
produced in the different bones by the different diets. 
The results are seen in the accompanying Figure 
(drawings made direct from the bones). 

Sample I .—Distillers Co., Ltd., dried yeast. High 
ergosterol content. Exposed to direct sunlight at 
Palampur (district Kangra) on , Oct. 6th, 1932, from 
11 A.M. till noon. 

Sample II. —Dried yeast waste from Amritsar Distillery. 
Exposed to direct sunlight. 

The’first test on three animals was made with 
2 per cent, and 6 per cent, dried yeast I. to determine 
what dose would bo useful for this' kind of test. 

1 Both doses proved to be rather too high for accurate 
comparisons. We therefore compared the two samples 
of dried yeast in doses of 0-5 per cent., with a dose 
of 0-25 unit vitamin D. It may be seen from the 
drawings of the bones that:— 

(a) 0-5 per cent, dried yeast I. has produced more healing 
that 0*25 unit vitamin D. Calculations from the records 
of the amount of food eaten by each rat each day during 
the ten davs’ test showed that an average of 0-05 g. yeast 
had been eaten daily by each rat. It is obvious that 
0 05 g. of tliis dried yeast I. contains more than 0-25 unit 
'of vitamin D. Therefore this yeast contains more than 


5 units of vitamin D per gramme. It is impossible to 
say how much more than 5 units without making a further 
test with doses more nearly equal than 0-05 g. dried yeast 
and 0-25 unit D. It probably contains as much as 20 units 
per gramme. 

(6) There was so little evidence of healing with 0-5 per 
cent, of yeast II. that further tests were made, using 
2 per. cent, and 5 per cent, respectively. The lower dose 



No dose. 2 % yeast I. 6 % yeast I. 


An 

^ A 


^ w 

0'5 % yeast I. 

0'5 % yeast II. 

A-A - 

' A A 

wf 

Y ft 

0'5 % yeast I. 

0'5 % yeast II. 

a a 

A A 

Wlf " 

Wf 

No dose. 

5 % yeast II. 



0'25 unit D. 


a a a A 

W Wf 

Nodose. 2% yeast II. 5% yeast II. 0'25 unit D. 

Drawings o£ the calcified parts (only) of a radius and ulna from 
each rat used in the tests. The rats in each horizontal lino 
belonged to the same litter. A severe rachitic condition 
was produced in each rat as judged by the width of the 
metapbyses. The degree of healing produced by the sun- 
irradiated yeast was judged by the amount of calcification 
produced in the metapbyses of each rat. 




produced no healing, the lngher dose produced a little, 
ihough certainly less than that produced by 0-25 unit D. 
rhus 0-5 E. of yeast II. contains less than 0-25 unit D. 
rhereforc it contains less than 0-5 unit per graramo. 
\gain it is impossible without further tests to say how 
nueh less than 0'5 unit per gramme it contains, but it 
»ay easily be only 01 unit per gramme. 

[t is therefore concluded that yeast may be activated 
mtiracbiticafiy by exposure to strong feimbght and 
ibat different samples of dried yeast may diflor 
neatly in the extent to which they may be thus 

_V„,i 


Sussex Eye Hospital. —Major Lawrence Thornton, 
Provincial Grand Master for Sussex, with full Masonic 
rites has laid the foundation-stone of the new Sussex 
Eve’ Hospital in Eastern-road, Brighton, on a site 
-ontiguous to the Royal Sussex County Hospital from 
which it is leased at a nominal rent. It will thus bo 
easv to coordinate the eyo work with that of the general y 
hospital. The cost will be £37,000, of which £27,000 lias 
already been raised. - 
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CLINICAL AND LABORATORY NOTES 


AN UNSUSPECTED FOREIGN BODY IN 
THE HAND 

By Ian Fraser, F.R.C.S. Eng. & Irel. 

ASSISTANT SDBQEON TO THE BELFAST HOSPITAL FOR SICK 
CHILDREN 


The recovery by operation of a foreign body, 
known or unsuspected, always gives one a ckildisli 
satisfaction. The following case has, however, some 
additional features which encourage one to report it. 

A mill-worker while walking along a flat roof 
covered with snow suddenly disappeared through 
a glass skylight. He was picked up unhurt except 
that there was a cut It in. long over the ulnar border 
of his hand produced by the broken glass as he passed 
through. He was treated at once. The part was 



Photograph of tho hand, showing the position of the pjeco of 
Blass; also a photograph of the glass (alongside three penny 
pieces) to show its size. 

cleaned, visible fragments of glass were removed, and 
the wound sutured. It healed by first intention but 
the man’s hand remained absolutely stiff; he could 
not flex his fingers or attempt to close the hand. 
He was entirely incapacitated. He was treated with 
massage and various electrical methods with a view 
to loosening the fingers but all to no purpose. 

Three months later he thought he felt a grating 
under the scar and he suspected an overlooked 
fragment of glass. He came to hospital, where I 
reopened the old scar and removed the piece of glass 
shown in the Diagram. It was thick plate-glass 
and lay between the tendons and the palmar fascia 
and so had been difficult to palpate. It lay obliquely 
across the palm as shown in the Figure, almost 
extending from pisiform to base of index-finger. 

The case is of interest in that it shows how a foreign 
body of large dimensions can be entirely unsuspected. 


TWO GASES OF 

ADDISON’S DISEASE TREATED BY 
CORTICAL EXTRACT 

Bt Ambrose Ciiaspentier, M.D.Durh., D.P.H. 


"" According to L. G-. Rowntree, Addison’s disease 
may be considered in three phases: (1) an early 
period in which the disease is latent, the only symp¬ 


toms being asthenia, fatigue, and wasting; (2) a 
period in which it is usually recognised and constitutes 
the classical picture of Addison’s disease (pigmenta¬ 
tion, black freckles, nausea and vomiting, syncope, 
hypotension, dehydration); and (3) the stage of 
collapse (nausea and vomiting extreme, circulatory 
failure marked) which occurs as a “ crisis ” and may¬ 
be terminal. 

. The diagnosis in the first phase is obviously very , 
difficult. As in many other diseases “ early, difficult 
to recognise, easy to recover”; “later, easy to 
recognise, but difficult to recover.” 

Case 1.—Mrs. A., aged 45, was first seen in December,. 
1932, complaining of exhaustion and dyspepsia. No pain 
anywhere. Some dyspepsia and diarrhoea. On examina¬ 
tion the pulse-rate was 80, and the heart sounds distant, 
with a soft mitral murmur. The lungs, abdominal organs, 
and nervous system were all apparently normal. No 
sugar, no albumin. Temperature 97° F. Blood pressure 
80 systolic and 40 diastolic. Skin cold. Deep bronze 
discoloration on tho forehead, chest, axilla;, groins, and 
arms ; also deep patches of pigmentation on the abdomen. 
Jet-black freckles on forearms. No marked anaemia. No 
. wasting. 

The patient was given adrenaline in increasing doses- 
by mouth and hypodermically. Glucose by the mouth 
with plenty of liquid. In February a “ crisis ” occurred. 
The patient waB collapsed, no pulse could be’ felt at the 
wrist, the heart sounds were more distant, and the systolic 
blood pressure. 40. Adrenaline was given frequently, 
hypodermically, and the patient slowly recovered. 

I tried to obtain cortin from an American firm but 
failed, so I prescribed whole adrenal gland capsules together 
with adrenaline as required. Tho patient improved slowly, 
but the pigmentation remained. In July I was able to 
obtain eucoriono made according to Swingle and Pfiffner’s 
direction. I gave a daily injection of 2 c.cm., increasing 
to 3 c.cm. and 4'c.cm. The improvement was marked, 
and rapid. The pulse is good, 80 ; temperature normal ; 
systolic blood pressure 120. She can walk a mile without 
undue fatigue, and can carry out her social duties. She 
is still taking glucose and large quantities of fruit. The 
pigmentation is disappearing, spirits are improving, and ' 
digestion is good. There is no wasting, but the blood 
pressure has not risen above 122 mm. Hg. She is now 
having an injection of 3 to 4 c.cm. twice a week, and is 
taking whole adrenal gland grs. 10 daily; she also rests 
out of doors a good deal. Though not yet showing 
normal strength or energy, she is in fairly good health. 

Case 2.—Miss B., aged 35, a secretary, consulted me 
,in October, 1932, complaining of weakness and constant 
pain in back and left loin. No physical signs of disease 
were discovered. Blood pressure 120; temperature sub¬ 
normal ; slightly anaanic; no sugar and no albumin. . 
There was some dyspepsia and she lost weight steadily. 
She had fainted twice in the street. As she had had 
tubercle in childhood, I suspected a fresh infection, but 
found no signs in abdomen or lung. I had the urine 
examined for tubercle bacilli with negative result. 

I advised a rest-cure in a nursing-home, which she had 
without any improvement. I then sent her to a London 
hospital, where she was examined by a physician, a 
gynaecologist, and a surgeon. She was under observation 
for 19 days and came back with the report: “No physical 
disease; is suffering from anxiety neurosis.” On her , 
return I found pigmentation on her neck. Further examina¬ 
tion showed deep discoloration of the axilla; and groins, 
and a patch on the abdomen; jet-black freckles were - 
found on the arms and forearms, ) 

I gave her capsuled of whole adrenal gland, and glucose- ] 
As she was going to London again I advised her to consult ! 
Dr. Levy Simpson. He agreed that it was a case of ! 
Addison’s disease and prescribed adrenaline tablets and” 
injections of eucortone. I gave her 2 c.cm, of eucortone 
daily and the improvement began. Capsules, glucose, 
and fruit X prescribed in addition. The temperature 
became normal; pulse good, but tension still 120. The 
pains have ceased and pigmentation almost disappeared* 
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The weight is increasing, but slowly. Strength and 
■energy hnve returned, and to nil intonts nnd purposes 
sho is well; but I am afraid to stop tho oucortono in enso 
of a recurrence of tlio symptoms. 

These two cases illustrate the definite effect of 
cortical extract in relieving tho symptoms of Addison’s 
disease. Tho only symptom unaffected by tho 
extract is the hypotension; probably tho blood 
pressure is kept up normally by adrenaline, and it 
can bo raised by injection of this substance. 

Sonic observers boliove that there may be a third 
hormone, and with this possibility in view I give my 
patients the whole gland as woU as tho oucortono. 
Tt has also hcon stated that oucortono is allied to 
ascorbic acid, and that it has a special effect in scurvy. 
It has boon noted that the administration of 
vitamin hastens tho disappearance of the pigmenta¬ 
tion in Addison’s , disease; hcnco the advisability of 
tho patient’s diet consisting largoly of fruit and, 
vegetables. 

As thyroid replaces a substanco wanting in 
myxoodoma, and insulin one in diabetes, so cortical 


extract replaces a hormone wanting in Addison’s 
disease. By analogy one would supposo that there 
are many porsons asthenic from insufficient cortical 
hormone without showing other symptoms of 
Addison’s disease, just as there arc persons suffering 
from “ hypothyroidism ” without/lefinito myxoffiemn 
If my memory serves me aright, Dr. C. JR. Box taught 
this at St. Thomas’s Hospital many years ago. Unfor¬ 
tunately, so far, experiments with cortical extract 
in conditions other than Addison’s diseaso havo not 
shown any success. 

Tho patient in Case 2 evidently has a tuberculous 
tendency, nnd as three-fifths of tho cases of Addison’s 
disonso are duo to tuberculous invasion of tho adrenal 
gland, it may be that in this case tho left adrenal 
gland is infected. An X ray photograph shows a 
shadow of the loft gland but not of tho right. Tho 
possibility of an underlying tuberculosis must not bo 
lost-sight of in treatment, nnd the general condition 
should be treated as well as the particular dysfunction 
of tho adrenal glands. 

St.Holler, Joisoy. . ' , * 


NEW INVENTIONS 



A POCKET OPHTHALMOSCOPE AND FOCAL 
ILLUMINATOR 

This instrument has been designed for uso at 
■clinical meetings. Tho basis is the popular Ever 
Ready fountain-pen torch. Tlio ordinary lamp-bulb 
is replaced by one with a point filament, and a strong 
coudonsing lens system is held in front by a finely 
threaded screw-cap. By turning the cap, and by 
twisting tho lamp-bulb in its socket, the distance 
botwcon filament and Ions system can bo adjusted. 
Thus far tlio instrument makes a satisfactory focal 
illuminator, giving a clear and very 
bright circle’ of light. Tlio other 
part of the instrument (carried loose 
in tho pocket and slipped on when 
required) consists of a small disc of 
ophthalmoscope louses, a mirror fitted 
with a glare shield, and a tube termin¬ 
ating in swing-in colls, iuto which tho 
torch with its lens cap can bo placed. 
There is a spring cut in tho tube, 
which will hold tho head firmly with 
respect to tho torch. 

Tlio immediate offoct of tho addition 
of tho ophthalmoscope lioad, if the 
colls are not in tho path, is to turn 
tho beam through 90° by means of 
tho mirror. Tlio beam is very slightly 
divergent, so that tho instrument can 
bo used as an oloctric rotinoscopo. 
Ono of tiio cells at the top of the tube 
contains a convex lens, which, if 
iusorted into tlio beam, converts the 
instrument into an ophthalmoscope. 
Tho singlo disc of lenses contains tho 
following powers : —1. —2, —3, —4, 
-5, +1, +2, +3, +4, +6, +8. 
There is a small sector superimposed 
containing — C and +10, giving the 
instrument a considerable range within 
a compact disc. The coll at tlio top 
of tho tubo, which can bo introduced 
into tlio beam at the samo timo as 
tho other, may bo fitted with a red-free 
or other coloured filfor. Tho lens 
system is arranged so that prolonged efficiency is 
obtained from any ono battery. 

It is Inconvenient to carry a bulky electric oplithal- 


l 



inoscopo.to clinical mootings, and it is for this .reason 
that tlio instrument has been devised. It is in ado 
by Messrs. Raynor Ltd'., 100, Now Bon cl-street, 

London, W. , m , „ _ , 

J. W. Tunon Thomas, M.S. Loud,' 


AN APPARATUS FOR LOCAL ANAESTHESIA 
Eon infiltrating largo areas with local amestliotio 
tho apparatus shown in. the illustration has many 
advantages: 4 After being sterilised by boiling, tho 
apparatus is filled with 1 per cent. • novocain, and' 
tho pump is operated until tlio desired pressure is 



registered on the gauge. By turning the tap near 
tho needle a continuous stream of local anesthetic 
is available. By employing this apparatus consider¬ 
able areas can bo infiltrated in a few moments with 
far less fatigue than when a syringe is employed. 
However, I stilt uso the ordinary syringe for blocking 
deep nerves when veins are likely to bo in tho vicinity. 
I have had the apparatus in use for six months and 
havo found it most satisfactory'. 

Messrs. Down Bros., St. Tliomns’s-strcet. London, 
S.E., are the makers. 

Hamilton Bailev. F.R.C.S. Eng. 
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Starling’s Principles of Human Physiology 
Sixth edition. Edited and revised by C. Lovatt 
Evan'S, D.Sc., F.R.C.P., F.R.S., Jodrell Professor 
of Physiology, University College, London. The 
chapters on the Central Xervous System and Sense 
Organs revised by H. Hap.teidge, MJl., M.D., 
Sc.D., F.R.S., Professor of Physiology at St.. 
Bartholomew’s Medical College. London : J. and A. 
Churchill. 1933. Pp. 1122. 24s. 

Physiology is moving so fast that the last edition 
of Starling’s Physiology, only published three years 
ago, needed very generous revision, and in some parts 
actual rewriting, to bring it up to date. The necessary 
changes have been made with great skill by Prof. 
Lovatt Evans, and'he deserves the thanks of teachers 
as well as students for the outcome of his labours. 
A feature of the new edition, which many must long 
have desired in a text-book of this importance, is the 
addition of references, both general and particular. 

Starling’s Physiology has become, over the course of 
years, a text-book for the more thoughtful student, 
who will appreciate a moderate number of carefully 
chosen references, to show him where further know¬ 
ledge may be obtained on special points. Wide reading, 
even at an early stage, is useful to mitigate a tendency 
to acquire dogmatic views, and to bridge the gap 
1 between elementary and advanced reading. A 
) feature which will give satisfaction to all who look 
r at physiology in its broader aspect is the insertion of 
a certain amount of historical matter. Some would 
argue that it might be even greater in amount without 
disadvantage, on the ground that the history of a science 
is an integral part of that science. The great physio¬ 
logists of a century, or two centuries, or three centuries 
ago made many lasting contributions to the subject, 
and their work should be honoured by succeeding 
generations. On the other hand, the curiosity of a 
student keen to learn the present state of knowledge 
on, say, the functions of the liver or kidneys, may 
he slightly damped by having to study previous 
discarded theories before coming to the modem view. 
The compromise between complete neglect of history 
and the approach through a ladder of dates and 
obsolete work has been well planned. 

In the section dealing with the nervous system, 
much recent work has been incorporated ; one would 
like to see even more. Those interested in terminology 
will regret that Sherrington’s carefully considered 
nomenclature is not more generally adopted—e.g., 
“ sensory ” should be changed to “ afferent ’ in many 
' places. * The treatment of the autonomic nervous 
system is still not the best possible, and one would 
have hoped, from a physiologist's point of view, that 
Prof. Hartridge would abandon the cranial nerves, 
which are not phvsiological entities, and substitute 
an orderlv classification on embryological lines 1 Oi 
the columns of nuclei, which are. This change is, in 
the opinion of many, long overdue, for such a treat¬ 
ment of the central nervous system makes it much 
more intelligible to the student, who is, after all, the 
person most concerned. 

These criticisms are, however, applicable to most 
present text-books,' and one would not care, by 
reference to small things, to leave an impression of 
anything but high appreciation of this new edition 
of Starling’s Physiology. Prof. Lovatt Evans and 
Prof. Hartridge deserve the thanks of students, 
and of those who teach them, for the vast amount 
of work in which they have been involved, and for 
the excellence of this product of their labour^. 


Handbuch der Rontgendiagnostik und 

Therapie im Kindersalter 

By St. Exgel (Dortmund) and L. Schall (Hom- 

burg-Saar). Leipzig: Georg Thieme. 1933. 

Pp. 720. M.72. 

Radiologists who have made acquaintance' with 
the remarkable text-book of radiology by Baensch. 
Priedl, and Schinz, previously issued by the same 
publishers, will welcome as a conrpanion volume this 
excellent treatise on the radiology and radiotheraqiv 
of the diseases of children. It is a compilation, 
on the same general lines, of special articles by 
recognised experts in various branches of radiology. 
The editors modestly describe even a work of this 
size as a “ beginning,” having regard to the -rapid 
advances of radiology in recent years; but they 
have done their work so well that it takes rank as 
a standard work on the subject to-day. 

They have concentrated on those aspects of disease 
peculiar to children, merely touching upon conditions 
common to children and adults. The section on 
skeletal diseases is very brief, occupying less than 
60 pages, but the rather sketchy descriptions of 
developmental and acquired disease are amplified bv 
useful bibliographies. The sections dealing with 
internal disease, particularly of the chest, are handled 
-with great thoroughness and method. The section on 
the chest contains 330pages, very fully illustrated, and 
is introduced by a careful study of the development 
of the thorax, and of the changes and modifications 
resulting from natural growth and from skeletal 
disease. The importance of the lymphatic apparatus 
justifies the inclusion of an excellent anatomical 
study of the glands and of lymphatic drainage in 
relation to chest disease. Interesting and informative 
articles on the pneumonias of childhood are contri¬ 
buted by St. Engel and Samson, who emphasise 
the variation of type with the age of the child, pointing 
out the frequency of paravertebral pneumonia in 
infancy, of the lobular form in earlv childhood and 
the lobar during school age. Xo radiologist can 
hope to miderstand the radiology of the hing and 
pleura without a clear understanding of anatomy 
andSchonfield’s article on the pleura, on the anatomy 
of the mterlobes, and on abnormalities of lobation 
is especially valuable. Recent German work on 
tuberculosis of the lung, particularly the classification 

° f I tS A aryl N forms ’ 1S of Paramount importance - 
and although we may not be prepared to accept all* 
them conclusions the pioneer work of German workers 
m this field already forms an accepted basis for seriouC 
study. The contributions on primarv . 

and bronchial gland tuberculosis (Gotohe"'’™ 
infiltrations (Priesel); on hematogenous dLemirmf 
tuberculosis (Redeker), and on phthisis 
deserve detailed attention. Very useful"*hkn ■ t + 1 US 
section on the mediastinum, 'in 1 

attention is directed to thymic enlargement^ Th* 
opinion is expressed that the diagnosis of iw. , lbe 
ment in the ordinary posteFo-anterio^t-^ 6 : 
is virtually impossible. Simulp J “ a S raro 
diaphragm following a meal may f or exalte ° f a° Je 
the broadening of the mediastinal shaa^? 1 t produce 
in text-books as “characteristic” of 8 ! escnbed 
plasia. Another section of great inte,le?? 1C ^ llyper - 
heart. disease which contains the * 15 tllat 0li 
congenital heart lesions and their r™ sum mary 0 f 
which we have yet seen I n th ^ ? p P eara nces 
alimentary tract a somewhat fuiw' 011 tbe 
pyloric obstruction would be desffabl ’ atme ^ lt of 
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section on megacolon curiously omits all reference 
to -the role of -the sympathetic. The section on 
diseases of the skull and brain, and on encephalo-' 
graphy is very good, and also that on radiotherapy 
by Holthnser and others. This contains useful 
discussions upon the problems of radiosensitivity 
of children, on the risk of damage to the foetus by 
irradiation of the mother—a risk which is here found 
to be by no means negligible—and on the routine 
treatment of diseases of blood, ductless glands, and 
the skin, and of tumours, especially brain tumours, 
Altogether this book deserves high praise for matter, 
style of production, and quality of illustrations. 


The Diagnosis and Treatment of Diabetes 
By W. Wilson Ingram, M.C., M.D. Aberd., 
Honorary Physician and Physician in Charge of 
the Clinic for Diabetes Mellitus, and Honorary 
Director, Institute of Medical Research, Royal 
North Shore Hospital, Sydney ; and G. V.. Redd, 
M.Sc. Melb., Research Biochemist to the. Institute. 
London: Australian Book Co. 1933. Pp. 8S. 5s. 
In this little book the problems of the errors of 
metabolism which occur in diabetes are discussed 
quite adequately in simple terms. The diagnosis by 
means of estimations of the blood-sugar and of sugar- 
tolerance tests is described more fully. The principles 
of the diet suitable for the diabetics are set out, the 
high carbohydrate-low fat diet being adopted. The 
diets selected seem rather inflexible, and the. actual 
amount of carbohydrate and fat contained in each 
diet is omitted; although in some the calories and 
protein content are given, but in most of them only 
the calorie content is given. The food tables are set 
out in the old form of so many grammes of carbo¬ 
hydrate, protein, and fat in I oz. of the substance, 
instead of in the more convenient form which states 
that the substance contains 5 g. of each kind of food. 
This modern method enables the patient to change 
one article of food for another without making any 
calculations, and should be adopted in a subsequent 
edition. The chapter on the use of insulin and the 
treatment of complications is short but clear. 

The manual is intended primarily for the use of 
practitioners, and should be well received. 

A Synopsis of Public Health 

By E. W. Caryl Thomas, M.D., B.Sc. Load., 
D.P.H.,Bamster-at-Law; Medical Officer of Health, 
Dagenham. Bristol: John Wright and Sons, Ltd .; 
London : Simpkin Marshall, Ltd. Pp. 640. 21s. 
This book is appropriately described as a synopsis. 
It provides also an index and summary of the practice, 
administration, and law of public health, and in 
addition, summaries of the facts relating to the 
sciences upon which public health practice is based. 
The information is up to date and a very careful 
scrutiny has failed to find any errors of fact. 

The book is one of a series prepared for students, 
in this case for students working for the diploma 
in public health or a degree in State medicine or 
sanitary science, and if a student must rely on one 
text-book to cover the whole field this compilation 
of accurate information will appeal to him. In most 
people, however, nothing could be more calculated to 
kill enthusiasm for a career in preventive medicine 
than an approach limited to the study of one book, 
however excellent. We can with much more confi¬ 
dence recommend it to medical officers of health, who 
will find in it facts-which will be of great use in the 
preparation of reports to their committees, and to 
teachers of public health. The very full biblio¬ 


graphies at the end of each chapter redeem the work 
from pedestrianism and indicate the colossal amount 
of labour which its preparation has involved. Tie 
index is complete and altogether the book is a mode! 
of its kind. - __ 

Synopsis of Gynecology 
By Harrt Sturgeon- Crossen, M.D., F.A.C.S.. 
Professor of Clinical Gynecology in the Washington 
University, St. Louis; and Robert James Crosses, 
M.D. London: Henry Kimpton. Pp. 227. los. 
This small hook is one of the most satisfactory 
gynecological publications of recent years. Prof. 
Crossen pointsout that a large mass of facts accumu¬ 
lated in the various branches of medicine tends to 
the production of expensive text-books which the 
average student has neither the funds to buy nor the 
time to read. He suggests boldly that students 
should be divided into those who intend to practise 
gyhrecology as a specialty and those who are going 
in for general practice. For the latter group 
a wide knowledge of gymecology is, he holds, 
unnecessary, and he has therefore prepared this 
synopsis, which -presents in short space a fairly 
comprehensive survey of the subject. The result 
is exceptionally satisfactory, for particular emphasis 
is placed upon the clinical side, and about a. quarter 
of the hook is devoted to methods of examination and 
the elucidation of physical signs. Similarly the 
resume of the work on the endocrine glands is shortly 
and accurately presented. In the operative sectioa 
emphasis is placed on after-treatment and there is 
little or no detail of the various surgical methods. 

Prof. Crossen and his collaborator are to be 
congratulated not only on the success with which 
they have stated their case, but also on the action 
they have taken in support of their views on medical 
education. The hook can be strongly commended to 
students starting their gynecological studies. 


Marriage, Children, and God 

By Claud Mullins. London : George Allen and 

Unwin. 1933. Pp. 223. 6s. 

Mr. Mullins’s hook, which is supported by a preface 
by the Bishop of Southwark, seeks to reconcile the 
deliberate limitation of families (by abstinence if 
this is possible ; if not, by contraception) with the 
principles of religion. The author is well known 
as a London magistrate, and his plea is essentially 
based upon his experiences in courts of law, wherein 
he has been convinced that much domestic strife 
could be avoided by a rational sex education. Tim 
volume contains numerous quotations from ecclesi¬ 
astical authorities, and is primarily designed for 
those who, on religious grounds, oppose the inclusion 
of advice on contraception in schemes of sex education 
or of preparation for marriage. Careful consideration 
is given to the opinions of Jewish and Roman Catholic 
authorities, and throughout the author writes ns 
one who is within the church and accepts its moral 
standards. Emphasis is given to this standpoint by 
the vigour with which Mr. Mullins dissociates himself 
from such writers as Lord Russell and Judge Ben 
Lindsey. As its title implies, the hook contains 
no original observations of primarily medical interest, 
though it will prove helpful to many sincere people 
who, on ethical grounds, find it difficult to accept 
the implications of contraception. 

Corrigendum. —The additional volume to the 
work on Operative Surgery by W. S. Bickham and 
C. M. Smyth, reviewed in our issue last week, was 
Vol. VII., and not Vol. III. as stated. 
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section on megacolon curiously omits all reference 
to -the role of the sympathetic. The section on 
diseases of the skull and brain, and on encepkalo-' 
graphy is very good, and also that on radiotherapy 
by Holthuser and others. This contains useful 
discussions upon the problems of radiosensitivity 
of children, on the risk of damage to the foetus by 
irradiation of the mother—a risk which is here found 
to be by no means negligible—and on the routine 
treatment of diseases of blood, ductless glands, and 
the skin, and of tumours, especially brain tumours. 

Altogether this book deserves high praise for matter, 
style of production, and quality of illustrations. 

The Diagnosis and Treatment of Diabetes 

By W. Wilson Ingram, M.C., M.D. Aberd., 
Honorary Physician and Physician in Charge of 
the Clinic for Diabetes Mellitus, and Honorary 
Director, Institute of Medical Research, Royal 
North Shore Hospital, Sydney; and G. V.. Rudd, 
M.Sc. Melb., Research Biochemist to the. Institute. 
London: Australian Book Co. 1933. Pp. 88. 5s. 
In this little book the problems of the errors of 
metabolism which occur in diabetes are discussed 
quite adequately in simple terms. The diagnosis by 
means of estimations of the blood-sugar and of sugar- 
tolerance tests is described more f idly. The principles 
of the diet suitable for the diabetics are set out, the 
high carbohydrate-low fat diet being adopted. The 
diets selected seem rather inflexible, and the actual 
amount of carbohydrate and fat contained in each 
diet is omitted; although in some the calories and 
protein content are given, but in most of them only 
the calorie content is given. The food tables are set 
out in the old form of so many grammes of carbo¬ 
hydrate, protein, and fat in 1 oz. of the substance, 
instead of in the more convenient form which states 
that the substance contains 5 g. of each kind of food. 
This modern method enables the patient to change 
one article of food for another without making any 
calculations, and should be adopted in a subsequent 
edition. The chapter on the use of insulin and the 
treatment of complications is short but clear. 

The manual is intended primarily for the use of 
practitioners, and should be well received. 

A Synopsis of Public Health 
By E. W. Cartl Thomas, M.D., B.Sc. Lond., 
D.P.H,,Barrister-at-Law; Medical Officer of Health, 
Dagenham. Bristol: John Wright and Sons, Ltd.; 
London : Simpkin Marshall, Ltd. Pp. G46. 21s. 
This book is appropriately described as a synopsis. 
It provides also an index and summary of the practice, 
administration, and law of public health, and in 
addition, summaries of the facts relating to the 
sciences upon which public health practice is based. 
The information is up to date and a very careful 
scrutiny has failed to find any errors of fact. 

The book is one of a series prepared for students, 
in this case for students working for the diploma 
in public health or a degree in State medicine or 
sanitary science, and if a student must rely on one 
text-book to cover the whole field this compilation 
of accurate information will appeal to him. In most 
people, however, nothing could be more calculated to 
kill enthusiasm for a career in preventive medicine 
than an approach limited to the study of one book, 
however excellent. We can with much more confi¬ 
dence recommend it to medical officers of health, who 
will find in it facts which will be of great use in the 
preparation of reports to their committees, and to 
teachers of public health. . The very full biblio¬ 


graphies at the end of each chapter redeem the work 
from pedestrianism and indicate the colossal amount 
of labour which its preparation has involved. The 
index is complete and altogether the book is a model 
of its kind. ; _ 

Synopsis of Gynecology 
By Hamit Sturgeon Crossen, M.D., E.A.C.S., 
Professor of Clinical Gynecology in the Washington 
■ University, St. Loins ; and Robert James Crosses, ^ 
M.D. London: Henry Kimpton. Pp. 227. 15s. 

This small hook is one of the most satisfacfoiy 
gynrecological publications of recent years. Prof. 
Crossen points out that a large mass of facts accumu¬ 
lated in the various branches of medicine tends to 
the production of expensive text-books which the 
average student has neither the funds to buy nor the 
time to read. He suggests boldly that students 
should be divided into those who intend to practise 
gyncecology as a specialty and those who are going 
in for general practice. For the latter group 
a wide knowledge of gynaecology is, he holds, 
unnecessary, and he has therefore prepared this 
synopsis, which presents in short space a fairly 
comprehensive survey of the subject. The result 
is exceptionally satisfactory, for particular emphasis 
is placed upon the clinical side, and about a quarter 
of the book is devoted to methods of examination and 
the elucidation of physical signs. Similarly the 
resume of the work on the endocrine glands is shortly ( 
and accurately presented. In the operative section I 
emphasis is placed on after-treatment and there is (■ 
little or no detail of the various surgical methods. 

Prof. Crossen and his collaborator are to ho 
congratulated not only on the success with which 
they have stated their case, but also on the action 
they have taken in support of their views on medical 
education. The book can he strongly commendod to 
students starting their gynaecological studies. 


Marriage, Children, and God 

By Claud Mullins. London : George Allen and 

Unwin. 1933. Pp. 223. 6s. 

Mr. Mullins’s boob, which is supported by a preface 
by the Bishop of Southwark, seeks to reconcile the 
deliberate limitation of families (by abstinence if 
this is possible ; if not, by contraception) with the 
principles of religion. The author is well known 
as a London magistrate, and his plea is essentially 
based upon his experiences in courts of law, wherein 
he has been convinced that much domestic strife 
could be avoided by a rational sex education. The 
volume contains numerous quotations from ecclesi¬ 
astical authorities, and is primarily designed for 
those who, on religious grounds, oppose the inclusion 
of advice on contraception in schemes of sex education 
or of preparation for marriage. Careful consideration 
is given to the opinions of Jewish and Roman Catholic 
authorities, and throughout the author writes as 
one who is within the church and accepts its moral 
standards. Emphasis is given to this standpoint by 
the vigour with which Mr. Mullins dissociates himself 
from such writers as Lord Russell and Judge Ben 
Lindsoy. As its title implies, the hook contains 
no original observations of primarily medical interest, 
though it will prove helpful to many sincere people 
who, on ethical grounds, find it difficult to accept 
the implications of contraception. 

Corrigendum. —The additional volume to the 
work on Operative Surgery by W. S. Bickham one 
C. M. Smyth, reviewed in our issue last week, was 
Vol. VII., and not Vol. III. as stated. 
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NOTIFICATION OF FOOD POISONING - 

While we are getting to know something 
about the causation of food poisoning, the numerous 
■outbreaks which still" occur show how difficult 
it is proving to put this knowledge into practice. 
The suggestion has often been made that food 
poisoning shoidd he added to the list of conditions 
to he notified by the medical practitioner, and 
under the provisions of the London County CounciL 
■(General Powers) Act, 1932 (Section 7), medical 
practitioners are required to notify the borough 
medical officers of health of any persons who are 
suffering or are suspected to be suffering from 
food poisoning. The Act became operative in 
July, 1932, and in a recent report Sir Frederick 
Menzees states that during the second half of 
that year particulars of 466 cases were received. 
There appears to have been no widespread infection 
from any one source, except that 14 cases were 
Teported amongst a wedding party in Bethnal 
■Green, where the food suspected was chopped 
liver. The report unfortunately does not specify 
the number of outbreaks in which more than 
one person was affected, but in a great many 
instances there must have been only one sufferer. 
Single-person cases are particularly difficult to 
elucidate, but in recent years there have been 
■a good many such instances of definite food 
poisoning where, with detailed investigation, 
the bacterial cause has been ascertained. In- 
a number of cases notified as food poisoning 
inquiry showed that the practitioner had failed 
to distinguish between true food poisoning- and- 
personal idiosyncrasy or physiological reactions to 
gross indiscretions of diet. Several borough 
medical Officers, among them Dr. W. Stott 
(Southwark) and Dr. G. C. Trotter (Islington), 
have felt constrained to issue circulars drawing 
■attention to the need for a clear conception as to 
what constitutes food poisoning. Dr. Trotter 
points out 1 that food poisoning is when the food 
itself is poisoned either by bacteria or other poison, 
and the individual is poisoned by partaking of 
the same, and that it does not include faulty 
■digestion or allergic cases. But the difficulty of 
defining food poisoning is a drawback to notifica¬ 
tion. The condition may be due to infection of 
“the food with living bacilli and as such is difficult 
to distinguish by definition from dysentery or 
typhoid fever infections. On the other hand, 
the cause may be some chemical substance either 
added to the food directly or produced by bacterial 
-activity. Again, where but a single patient is 
affected these two varieties of poisoning may be 
hard to distinguish from those in which the main 
■factor is an abnormal reaction which would be 
harmless to other people. This point is emphasised, 
since it implies that any system of notification 


will result in the reporting of cases which are 
not genuine food poisoning. 

Notification of itself is of hut little help unless 
it includes skilled ■ investigation; The subject is 
highly technical and requires, in many cases, 
knowledge beyond that possessed by the ordinary 
inspectorial staff; A routine inquiry, however 
conscientious, is likely to pass over much that 
may be of value, although it may have its use in 
ruling out what is trifling and manifestly not 
food poisoning at all. For the residuum the 
investigation should be in the hands of someone 
acquainted with the distribution of food poisoning 
organisms in nature, able to judge when (and 
when not) to take samples for bacteriological and 
chemical exa min ation,- and exactly what to sample. 
The elucidation of a genuine outbreak is a detective 
problem which may sometimes demand a Sherlock 
Holmes, hut always requires extensive knowledge 
of the subject. To explain fully any individual 
outbreak of food poisoning it is necessary to know 
the answer to four questions. What is the vehicle 
of infection 1 WTiat is the cause of the poisoning, 
bacterial or otherwise ? ■ The third question 
relates mainly to bacterial infections—what is 
the reservoir from which were derived the bacteria 
which infected the food 1 Fourthly, what is the 
path by which the bacteria were conveyed from 
the reservoir of infection to the vehicle ? Our 
knowledge of the causative factors is extensive, 
the vehicle of infection is usually simple to ascertain, 
the reservoirs of the salmonella group of bacteria 
and other strains responsible for food poisoning 
are gradually being brought to fight, but knowledge- 
lags in reply to the fourth question. As Dr. W. G. 
Savage pointed out in his Sedgwick lecture last 
year, 1 the path of infection has not been discovered 
in more than 10 per cent, of recent outbreaks. 
This lacuna in our knowledge can best be filled 
by expert painstaking investigation. 


WHERE RADIUM NOW STANDS 


Four years have gone by since Lord Lee of 
Farehaxi was appointed the first chairman of the 
National Radium Commission, and his statutory 
retirement with five original members of the 
Commission has given an occasion to sum up the 
work of the Commission during its first quadrennial 
stage. 2 The primary duty laid by Royal Charter 
on the Commission was to make arrangements 
for the proper custody, equitable distribution, 
and full use of the radium entrusted to them ; 
and in the execution of their national policy a 
network of 17 fully equipped radium centres has 
been established throughout the country. Nine¬ 
teen grammes of radium have been purchased 
by the Trust and rather over 17 grammes of this 
have been loaned by the Commission to “ national ” 


1 Jour. Prev. Med., 1932, vi., 425. 
a Fourth Annual Reports of the National Radium Trust and 
Radium Commission, 1932 to 1933. H.M. Stationery Office 
Cmd. 4427. Pages 31. Price 6rf. The retiring members of the 
Commission are Prof. G. E. Gask, F.R.C.S.; Mr. G. W. C Rare 
D.Sc. ; Mr. W. E. Miles, F.R.C.S.; Prof, J. M. Woodbiirn 
Morison, M.D. ; and Dr. Carlton Oldfield. Their places will be 
taken by Mr. J. J. M. Shaw, F.R.C.S. Edin.; Dr. G. F, Stebbing • 
Sir Cuthbert Wallace, F.R.C.S. : Prof. Beckwith Whitehouse! 
F.R.C.S.; and Sir Joseph Petavel, D.Sc., representing the’ 
Department of Scientific and Industrial Research. 
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NOTIFICATION OF FOOD POISONING - 

While we are getting to know something 
about the causation of food poisoning, the numerous 
outbreaks which still" occur show how difficult 
it is proving to put this knowledge into practice. 
The suggestion has often been made that food 
poisoning shoidd he added to the list of conditions 
to be notified by the medical practitioner, and 
■under the provisions of the London County Council 
(General Powers) Act, 1932 (Section 7), medical 
practitioners are required to notify the borough 
medical officers of health of any persons who are 
suffering or are suspected to be suffering from 
food poisoning. The Act became operative in 
July, 1932, and in a recent report Sir Frederick 
TIenzies states that during the second half of 
that year particulars of 466 cases were received. 
There appears to have been no widespread infection 
from any one soiuce, except that 14 cases were 
Teported amongst a wedding party in Bethnal 
•Green, where the food suspected was chopped 
liver. The report unfortunately does not specify 
the number of outbreaks in which more than 
one person was affected, hut in a great many 
instances there must have been only one sufferer. 
Single-person cases are particularly difficult to 
■elucidate, hut in recent years there have been 
■a good many such instances of definite food 
poisoning where, with detailed investigation, 
the bacterial cause has been ascertained. In 
a number of cases notified as food poisoning 
inquiry showed that the practitioner had failed 
to distinguish between true food poisoning and 
personal idiosyncrasy or physiological reactions to 
gross indiscretions of diet. Several borough 
medical officers, among them Dr. W. Stott 
(Southwark;) and Dr. G. C. Trotter (Islington), 
lave felt constrained to issue circulars drawing 
■attention to the need for a clear conception as to 
what constitutes food poisoning. Dr. Trotter 
points out that food poisoning is when the food 
itself is poisoned either by bacteria or other poison, 
and the individual is poisoned by partaking of 
the same, and that it does not include faulty 
■digestion or allergic cases. But the difficulty of 
■defining food poisoning is a drawback to notifica¬ 
tion. The condition may be due to infection of 
the food with living bacilli and as such is difficult 
to distinguish by definition from dysentery or 
typhoid fever infections. On the other hand, 
the cause may be some chemical substance either 
added to the food directly or produced by bacterial 
activity. Again, where but a single patient is 
affected these two varieties of poisoning may be 
hard to distinguish from those in which the main 
factor is an abnormal reaction which would be 
harmless to other people. This point is emphasised, 
since it implies that any system of notification 


will result in the reporting of cases which are 
not genuine food poisoning. 

Notification of itself is of but little help unless 
it includes skilled investigation. The subject is 
highly technical and requires, in many cases, 
knowledge beyond that possessed by the ordinary 
inspectorial staff. A routine inquiry, however 
conscientious, is likely to pass over much that, 
may be of value, although it may have its use in 
ruling out what is trifling- and manifestly not 
food poisoning at all. For the residuum the 
investigation should be in the hands of someone 
acquainted with the distribution of food poisoning 
organisms in nature, able to judge when (and 
when not) to take samples for bacteriological and 
chemical examination, and exactty what to sample. 
The elucidation of a genuine outbreak is a detective 
problem which may sometimes demand a Sherlock 
Holmes, but always requires extensive knowledge 
of the subject. To explain fully any individual 
outbreak of food poisoning it is necessary to know 
the answer to four questions. What is the vehicle 
of infection ? What is the cause of the poisoning, 
bacterial or otherwise ? The third question 
relates mainly to bacterial infections—what is 
the reservoir from which were derived the bacteria 
which infected the food ? Fourthly, what is the 
path by which the bacteria were conveyed from 
the reservoir of infection to the vehicle ? Our 
knowledge of the causative factors is extensive, 
the vehicle of infection is usually simple.to ascertain, 
the reservoirs of the salmonella group of bacteria 
and other strains responsible for food poisoning 
are gradually being brought to light, but knowledge 
lags in reply to the fourth question. As Dr. TV. G. 
Savage pointed out in his Sedgwick lecture last 
year, 1 the path of infection has not been discovered 
in more than 10 per cent, of recent outbreaks. 
This lacuna in our knowledge can best be filled 
by expert painstaking investigation. 


WHERE RADIUM NOW STANDS 

Four years have gone by since Lord Lee of 
Farehaai was appointed the first chairman of the 
National Radium Commission, and his statutory 
retirement with five original members of the 
Com mis sion has given an occasion to sum up the 
work of the Commission during its first quadrennial 
stage. 2 The primary duty laid by Royal Charter 
on the Commission was to make arrangements 
for the proper custody, equitable distribution, 
and full use of the radium entrusted to them ; 
and in the execution of their national policy a 
network of 17 full} 7 equipped radium centres has 
been established throughout the country. Nine¬ 
teen grammes of radium have been purchased 
by the Trust and rather over 17 grammes of this 
have been loaned by the Commission to “ national ” 


1 Jour. Prev. Med., 1932, vi., 425. 

5 Fourth. Annual Reports of the National Radium Trust and 
Radium Commission. 1932 to 1933. H.M. Stationery Office. 
Cmd. 4427. Pages 31. Price The retiring members of the 
Commission are Prof. G. E. Gnsk, F.R.C.S.; Mr. G. W. C. Rare. 
D.Sc. ; Mr. W. E. Miles. F.R.C.S.; Prof. J. M. Wood burn 
Morison, M.D. ; and Dr. Carlton Oldfield. Their places will be 

taken by Mr. J. J. M. Shaw, F.R.C.S. Edi- ; --* " * 

Sir Cuthbert Wallace. F.R.C.S.: Prof. 

F.R.C.S.; and Sir Joseph Pctavc!,. D 
Department of Scientific and Industrial ' ' 
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centres, most of the remainder allocated to the 
new " regional ” centres.. The Commission also 
has control over three separate one-gramme 
units belonging to the King’s Fund which are at 
present installed in London at the Cancer, the 
Middlesex, and University College Hospitals, where 
the work is controlled by a joint clinical committee 
which has already arrived at a conclusion on the 
type of case likely to derive most benefit from the 
treatment and to provide material sufficient for 
analysis. Three types are mentioned: cases of 
epithelioma liable to give rise to metastases 
(1) in the neck ; (2) in the groin ; (3) carcinoma of 
the' breast. No serious or unforeseen constitu¬ 
tional disturbances have come to notice, it is 
stated, .under conditions of a maximum exposure 
of six hours a day. These one-gramme units are 
independent of the five-gramme bomb loaned 
by the Union Miniere du Haut Katanga for 
intensive research at the London Radium Institute 
under the direction of an ad-hoc board. 

At the national centres the principle of concentra¬ 
tion has been x’igidly enforced by the Commission on 
grounds neatly stated in the following paragraph : 

The character of radium itself, and its distribution 
in such a large variety, of containers, necessitate 
the holding of a large stock if a centre is to be able 
to deal with different kinds of cancer efficiently 
and without delay. The proportion of cancer cases 
which can he adequately treated by radium alone 
is, however, comparatively small, and other treatments 
are frequently necessary, such as operative surgery 
and the use of X rays ; pathological examinations 
are also constantly required. All these methods 
of diagnosis and treatment require an adequately 
trained personnel, whose services, with the necessary 
apparatus and suitable laboratory accommodation, 
can only be made available in large and fully equipped 
hospitals. When it is added that treatment must 
be accompanied by research, involving the physical 
character and biological effects of radium, the assess¬ 
ment of the results attained by treatment, and access 
to the technical literature of the subject, the need 
for concentration of treatment at special Centres 
becomes at once apparent. 

For many of the centres this principle has entailed 
the creation of entirely new organisations, and 
in places like Edinburgh and Manchester the 
report recognises striking progress in placing 
radium treatment at the service of cancer patients. 
At other centres economic difficulties have delayed 
progress, and in one case doubt has arisen whether 
the centre should continue. In another place 
where at first only selected members of the honorary 
staffs had the right to use the national radium all 
the members are now on the staff of the centre. 
At Glasgow the need for two national centres 
has been allowed. Recognising the fact that there 
are important sections of the country too remote 
to share in the facilities offered by the national 
centres, the Commission has formed supplementary 
regional centres at Stoke-on-Trent, Norwich, 
Southampton, and Plymouth. Lincoln will also, 
it seems, have its own centre, although at 
Nottingham a similar proposal has been with¬ 
drawn owing to the scattering of radium throughout 
'■ the county, which is in conflict with the Com¬ 
ission’s principle. Other hospitals outside both 

itional and regional centres have asked for 


recognition by the Commission, and this it is 
proposed to give after inspection has established 
the presence of certain standards. 

The tasks which lie ahead of the Commission are 
mainly those of (1) consolidating and supervising 
the national structure which it has created; (2) 
controlling the stock of radium which it has issued 
on loan; and (3) compiling clinical statistics. In 
considering the second of these tasks it is a little 
remarkable to read in the report of the Trust of 
the rather light-hearted way in which the custody 
of radium is regarded. At the close of last financial 
year a sum of £654 was due from the underwriters 
in respect of the loss at one centre of 13 containers, 
with 110 milligrammes of radium. Clinker from 
the hospital’s furnace was found to be radio-active 
and this led to the recovery of rather more than 
half the lost element. Under the rules casualties 
of every kind must be reported at once to the 
Commission and to the National Physical Labora¬ 
tory, which is prepared to send on request a 
representative to assist in the search for missing 
containers. Damage to containers is still not 
infrequent, and experience suggests that there 
would be no clinical disadvantage in using platinum 
needles w r ith walls 0-7 to 0-8 mm. thick instead of 
the customary 0-5 mm. Care is rendered still 
more desirable by the rise of 30 to 40 per cent, 
in the price of radium, which has led the Trust to 
purchase very little new radium during the year. 
In considering its third task the Commission 
admits that some time must still elapse before the 
question how much value is to be attached to 
radium treatment in cancer can be answered in 
terms of figures. Last April Mr. R. W. Raven,/ 
F.R.C.S., became registrar to the Commission,' 
and under his direction statistics are being compiler 
from the summary cards of the centres, the fc - 
having been designed under the advice 
M. Greenwood and Dr. P. L. MoK r 
will take not less than five years : 
mission’s view to obtain any trustwc 
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PREGNANCY AND INCAPACI 

We recorded last week an attempt!_ 

the conference on Oct. 5th convened by t be London 
insurance committee to devise some i neasure of 
the incapacity consequent on pregn mey that 
might lead to greater uniformity in th e certifica¬ 
tion of' insured women for sickness bei lefit. The 
discussion scarcely seems to have done (more than 
reveal the complexities of the probldm. As a 
normal condition, pregnancy may not in itself 
afford a clear-cut reason for certification for sick¬ 
ness benefit, but, during its later period. ' i: 
and capacity for continued exertion : ‘ 
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justified. Ability to do housework cannot be 
regarded as a temporary equivalent, because 
though it may be as fatiguing as charing, office 
cleaning, or other external work of a like nature, 
it is mostly possible for the housewife doing her 
own work to take spells of rest as and when she 
feels inclined, and thus to lessen fatigue and the 
mechanical effects of advanced gestation. The easy¬ 
going instruction is given to the expectant mother 
by midwife or health-visitor to sit on one chair 
with her feet up on another while peeling potatoes. 
But t his does not suggest that capacity for some 
housework is a criterion of capacity for full duty. 

It is also difficult to see how a probable date 
for the expected confinement on the certificate 
will be helpful, for anything from two to four 
weeks must be allowed as a margin of error in all 
such estimates. The best suggestion would seem 
to be some form of special pregnancy benefit, thus 
recognising the difficulties inherent in the question, 
but the dating of its duration from some specified 
time, such as four or eight weeks before confine¬ 
ment, would call for adjustment after the event. 
An increase of maternity benefit displacing sick¬ 
ness benefit, or compensation for any illness arising 
out of pregnancy, would seem to open endless 
complications as to the relation of the illness to 
pregnancy. On the other hand, the whole system 
of maternity benefit calls for complete review. 
The present plan of a cash-down payment to be 
spent at the discretion of the recipient is popular 
with insured persons but less so with those who 
have rendered services during pregnancy and at 
childbirth and find the benefit has gone to grosser 
purposes and left them unrequited. It is unlikely 
that any formula of the type put forward at the 
recent conference will provide a satisfactory 
solution, and it is clear that the time is overdue 
for revision of the whole insurance system so far 
as it affects the pregnant woman. 

It is not only in respect of insurance but also 
in respect of leave from salaried appointments 
on full pay that the employment of young married 
women brings problems still to be solved. In 
the Times of Sept. 29th it is reported that the 
recommendations of the Royal Commission on 
married women in the Civil ~ have been 

under consideration by a join ~ : ’ 1 
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mended that applications fc 
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suggestion does not seem to us to err on the side 
of generosity, but is at least an advance, as a 
biological attitude, on one which insists on retire¬ 
ment on marriage without regard to circumstances, 
or one which, allowing marriage, assumes that 
pregnancy necessarily warrants dismissal. The 
University of Liverpool is the latest recruit to the 
ranks of authorities which insist on retirement on 
marriage, and their action has led to well-reasoned 
protest. Our plea (see The Lancet, Oct. 7th, 
p. 812) for academic freedom for university workers 
in all countries has here a native application. 

IRRADIATED ERGOSTEROL IN CLINICAL^ 
MEDICINE 

The therapeutic use of irradiated ergosterol for 
human patients has always met with a certain 
amount of opposition, partly because it is 
not a natural product, and partly because it is 
undoubtedly capable of producing specific patho- i 
logical lesions when it is given in very large doses, i 
Whether these lesions are due to vitamin D itself 
or to other products of irradiation is still disputed, 
but Dale and co-workers 1 have shown con¬ 
vincingly that pure calciferol administered to dogs 
in very large doses has the same toxic properties 
as the impure mixed products of irradiation. This \ 
suggests that it is impossible to produce a ‘ 
.vitamin-D preparation which will not be toxic if 
given in overdose; but there is of course no 
reason why an overdose of irradiated ergosterol 
should be given, any more than an overdose of 
any other active drug. The value of a preparation 
of irradiated ergosterol can be accurately established 
in international units of vitamin D, by a biological 
test, and the material is so concentrated that a 
large batch can be evaluated with a single test. 
Cod-fiver oil, on the other hand, can only be 
evaluated biologically in comparatively small 
batches, so that either repeated tests have to be 
made or else the value of a number of batches has 
to be taken on trust. Of other “natural” 
alternatives, the latest and perhaps the cheapest 
is sun-irradiated yeast, which Dr. Dagsiab Wilson 
has been using in India, But the reports on pp 919 
and 920 show, incidentally, how very different may 
be the potency induced in two different samples 
of veast by exposure to the same Indian sun. An 
’ ' i ’ 11r ' rv y^st developed a vitamin-D 
. 40 times that which could be 
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centres, most of the remainder allocated to the 
new “regional” centres.. The Commission also 
has control over three separate one-gramme 
units belonging to the King’s Fund which are at 
present installed in London at the Cancer, the 
Middlesex, and University College Hospitals, where 
the work is controlled by a joint clinical committee 
which has already arrived at a conclusion on the 
type of case likely to derive most benefit from the 
treatment and to provide material sufficient for 
analysis. Three types are mentioned: cases of 
epithelioma liable to give rise to metastases 
(1) in the neck ; (2) in the groin ; (3) carcinoma of 
the' breast. No serious or unforeseen constitu¬ 
tional disturbances have come to notice, it is 
stated, .under conditions of a maximum exposure 
of six hours a day. These one-gramme units are 
independent of the five-gramme bomb loaned 
by the Union Miniere du Haut Katanga for 
intensive research at the London Radium Institute 
under the direction of an ad-hoe board. 

At the national centres the principle of concentra¬ 
tion has been rigidly enforced by the Commission on 
grounds neatly stated in the following paragraph : 

The character of radium itself, and its distribution 
in such a large variety of containers, necessitate 
the holding of a large stock if a centre is to be able 
to deal with different kinds of cancer efficiently 
and without delay. The proportion of cancer cases 
which can he adequately treated by radium alone 
is, however, comparatively small, and other treatments 
are frequently necessary, such as operative surgery 
and the use of X rays ; pathological examinations 
are also constantly required. All these methods 
of diagnosis and treatment require an adequately 
trained personnel, whose services, with the necessary 
apparatus and suitable laboratory accommodation, 
can only he made available in large and fully equipped 
hospitals. When it is added that treatment must 
be accompanied by research, involving the physical 
character and biological effects of radium, the assess¬ 
ment of the results attained by treatment, and access 
to the technical literature of the subject, the need 
for concentration of treatment at special Centres 
becomes at once apparent. 

For many of the centres this principle has entailed 
the creation of entirely new organisations, and 
in places like Edinburgh and Manchester the 
report recognises striking progress in placing 
radium treatment at the service of cancer patients. 
At other centres economic difficulties have delayed 
progress, and in one case doubt has arisen whether 
the centre should continue. In another place 
where at first only selected members of the honorary 
staffs had the right to use the national radium all 
the members are now on the staff of the centre. 
At Glasgow the need for two national centres 
has been allowed. Recognising the fact that there 
are important sections of the country too remote 
to share in the facilities offered by the national 
centres, the Commission has formed supplementary 
regional centres at Stoke-on-Trent, Norwich, 
Southampton, and Plymouth. Lincoln will also, 
it seems, have its own centre, although at 
Nottingham a similar proposal has been with¬ 
drawn owing to the scattering of radium throughout 
-..the county, which is in conflict with the Com- 
■''’sion’s principle. Other hospitals outside both 

tional and regional centres have asked for 


recognition by the Commission, and this it is 
proposed to give after inspection has established 
the presence of certain standards. 

The tasks which lie ahead of the Commission are 
mainly those of (1) consolidating and supervising 
the national structure which it has created; (2) 
controlling the stock of radium which it has issued 
on loan; and (3)-compiling clinical statistics. In 
considering the second of these tasks it is a little , 
remarkable to read in the report of the Trust of 
the rather light-hearted way in which the custody 
of radium is regarded. At the close of last financial 
year a sum of £654 was due from the underwriters 
in respect of the loss at one centre of 13 containers, 
with 110 milligrammes of radium. Clinker from 
the hospital’s furnace was found to be radio-active 
and this led to the recovery of rather more than 
half the lost element. Under the rules casualties 
of every 1 kind must be reported at once to the 
Commission and to the National Physical Labora¬ 
tory, which is prepared to send on request a 
representative to assist in the search for missing 
containers. Damage to containers is still not 
infrequent, and experience suggests that there 
would be no clinical disadvantage in using platinum 
needles with walls 0-7 to 0-8 mm. thick instead of 
the customary 0-5 mm. Care is rendered still 
more desirable by the rise of 30 to 40 per cent, 
in the price of radium, which has led the Trust to ; 
purchase very little new radium during the year. 

In considering its third task the Commission 
admits that some time must still elapse before the 
question how much value is to be attached to 
radium treatment in cancer can be answered in 
terms of figures. Last April Mr. R. W. Raven, 
F.R.C.S., became registrar to the Commission, 
and under his direction statistics are being compiled 
from the summary cards of the centres, the forms 
having been designed under the advice of Prof. 

M. Greenwood and Dr. P. L. MoKinlay. It 
will take not less than five years in the Com¬ 
mission’s view to obtain any trustworthy estimate. 
For this we must await until 1936, but inext year 
it is hoped that an interim report may suggest 
the best methods of irradiating cancer /in certain 
sites of the disease. For comparative! purposes 
certain hospitals have been invited l[o furnish 
statistics in an agreed form of the resultfe obtained 
by surgical treatment only. I 


PREGNANCY AND INCAPACITY 


We recorded last week an attempt made at 
the conference on Oct. 5th convened by tjbe London 
insurance committee to devise some measure of 
the incapacity consequent on pregnancy that 
might lead to greater uniformity in thb certifica¬ 
tion of insured women for sickness benefit. The 
discussion scarcely seems to have done -more than 
reveal the complexities of the problem. As a 
normal condition, pregnancy may not in itself 
afford a clear-cut reason for certification for sick¬ 


ness benefit, but, during its later period, activity 
and capacity 7 for continued exertion are lessened 
and even the maintenance of the erect position is 
provocative of fatigue, so that the plea of incapa¬ 
city within the meaning of the Act can readily he 
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justified. Ability to do housework cannot be 
regarded as a temporary equivalent, because 
though it may be as fatiguing as charing, office 
cleaning, or other external work of a like nature, 
it is mostly possible for the housewife doing her 
own work to take spells of rest as and when she 
feels inclined, and thus to lessen' fatigue and the 
mechanical efiects of advanced gestation. The easy¬ 
going instruction is given to the expectant mother 
by midwife or health visitor to sit on one chair 
with her feet up on another while peeling potatoes. 
But this does not suggest that capacity for some 
housework is a criterion of capacity for full duty. 

It is also difficult to see how a probable date 
for the expected confinement on the certificate 
will be helpful, for anything from two to four 
weeks must be allowed as a margin of error in all 
such estimates. The best suggestion would seem 
to be some form of special pregnancy benefit, thus 
recognising the difficulties inherent in the question, 
but the dating of its duration from some specified 
time, such as four or eight weeks before confine¬ 
ment, would call for adjustment after the event. 
An increase of maternity benefit displacing sick¬ 
ness benefit, or compensation for any illness arising 
out of pregnancy, would seem to open endless 
complications as to the relation of the illness to 
pregnancy. On the other hand, the whole system 
of maternity benefit calls for complete review. 
The present plan of a cash-down payment to be 
spent at the discretion of the recipient is popular 
with insured persons but less so with those who 
have rendered services during pregnancy and at 
childbirth and find the benefit has gone to grosser 
purposes and left them unrequited. It is unlikely 
that any formula of the type put forward at the 
recent conference will provide a satisfactory 
solution, and it is clear that the time is overdue 
for revision of the whole insurance system so far 
as it affects the pregnant woman. 

It is not only in respect of insurance but also 
in respect of leave from salaried appointments 
on full pay that the employment of young married 
women brings problems still to be solved. In 
the Times of Sept. 29th it is reported that the 
recommendations of the Royal Commission on 
married women in the Civil Service have been 
under consideration by a joint committee. It will 
be remembered that the Royal Co mmis sion recom¬ 
mended that applications for the retention of a 
woman in the Civil Service after marriage should 
be considered in the light of her special qualifica¬ 
tions or special experience in the duties required 
of her, or of the special requirements of the depart¬ 
ment in which she is serving. Since the Royal 
Commission considered this question two women 
have been allowed to continue their employment 
in the Civil Service after marriage, one being a 
medical inspector in the factory department of 
the Home Office, the other a second-class officer 
in the hlinistry of Labour. The official side of the 
joint committee now propose that women retained 
in the service after marriage shall be granted 
maternity leave on full pay for two months with 
the possibility of an extension to three months 
on production of a medical certificate. This 
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suggestion does not seem to us to err on the side 
of generosity, but is at least an advance, as a. 
biological attitude, on one which insists on retire¬ 
ment on marriage without regard to circumstances, 
or one which, allowing marriage, assumes that 
pregnancy necessarily warrants dismissal. The 
University of Liverpool is the latest recruit to the 
ranks of authorities which insist on retirement on 
marriage, and their action has led to well-reasoned 
protest. Our plea (see The Lancet, Oct. 7th, 
p. 812) for academic freedom for university workers 
in all countries has here a native application. 

IRRADIATED ERGOSTEROL IN CLINICAL 
MEDICINE 

The therapeutic use of irradiated ergosterol for 
human patients has always met with a certain 
amount of opposition, partly because it is 
not a natural product, and partly because it is 
undoubtedly capable of producing specific patho¬ 
logical lesions when it is given in very large doses. 
Whether these lesions are due to vitamin D itself 
or to other products of irradiation is still disputed, 
but Dale and co-workers 1 have shown con¬ 
vincingly that pure calciferol administered to dogs 
in very large doses has the same toxic properties 
as the impure mixed products of irradiation. This 
suggests that it is impossible to produce, a 
vitamin-D preparation which will not be toxic if 
given in overdose; but there is of course no 
reason why an overdose of irradiated ergosterol 
should be given, any more than an overdose of 
any other active drug. The value of a preparation 
of irradiated ergosterol can be accurately established 
in international units of vitamin D, by a biolomcal 
test, and the material is so concentrated that a 
large batch can be evaluated with a single test. 
Cod-liver oil, on the other hand, can only be' 
evaluated biologically in comparatively small 
batches, so that either repeated tests have to be 
made or else the value of a number of batches has 
to be taken on trust. Of other “natural” 

. alternatives, the latest and perhaps the cheapest 
is sun-irradiated yeast, which Dr. Dagmab Wilson 
has been using in India, But the reports on pp 919 
and 920 show, incidentally, how very different may 
be the potency induced in two different samples 
of yeast by exposure to the same Indian sun. An 
English distillery yeast developed a vitamin-D 
potency at least 40 times that which could be 
evoked in yeast from an Amritsar distillery Ho 
explanation is offered; the Amritsar yeast (also 
used by Lucv Warns and found poor L a source 
of B-vitamins) may have been much diluted 
with inert matter (The reason is- not very \ 
important; but the fa<St remains that two batches 
of ostensiWy similar natural material behaved quite * 
differently after exposure to the same sunlieht • 
P^sent issue also includes an account of 
clinical trials of pure irradiated ergosterol Calci¬ 
ferol) in human nckets, and Dr. j. C Spence 
who submits the report to the Therapeutic S 
Committee,. should receive much credit for hS 
successful circumvention of the pitfalls with which 
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a • test of this land is beset. Owing to seasonal 
variations of light and diet, the observations must 
be adequately supplied with negative controls, or 
no one will pay serious attention to the results. 
The establishment of such controls, especially 
where the patients are treated at home and not 
institutionally, presents its own set of difficulties. 
A well-known radiologist in Vienna once distin¬ 
guished two types of healing in rickets—the 
“ in-patient ” and the “ out-patient ” types. In 
the former, healing went straight ahead, from the 
appearance of the first line of calcification, whereas 
in the “out-patient.” type healing‘meandered on, 
with alternating periods of relapse, clearly evident 
in the radiograms. The two types depended of 
course entirely upon the differing regularity with 
which the cure was taken, and-Dr. Spence is to 
be congratulated upon obtaining “ in-patient ” 
healing in such a series of out-patient cases t He 
is also to be congratulated on securing so excellent 
a set of cases—though the existence of florid rickets 
among so many children over one year of age, in 
unemployed families, is a grim comment on recent 
pronouncements about malnutrition. The success¬ 
ful issue of his observations shows irrefutably that 
calciferol cures human rickets in doses of 3000, 
6000, and 9000 international units of vitamin D 
daily. Since there is no apparent difference in 


rate of healing between the lowest and the highest I 
dose, nor between these and a standard of optimal 
healing established by intensive treatment of a ; 
few cases, it is obvious that even 3000 international ■ 
units daily must be more than the minimal curative 
dose, the actual size of which it would be advan¬ 
tageous to know in order that the margin may he 
made as wide as possible between it and'the 
m inimal toxic dose. Both of these will obviously 
vary with the other constituents of the diet. 

From the therapeutic standpoint the story of | 
irradiated ergosterol may now be regarded as i 
told: calciferol, the pure substance of vitamin D', : 
is as specific as cod-liver oil‘in the cure of rickets; 1 
and may now be given in a dose calculated much 
more accurately in respect of its vitamin-D 
potency. Many may still cling to cod-fiver oil, 
but the regularity with which Dr. Spence obtained ' 
“ in-patient ” healing with out-patient cases ninst 
be due in part at least to the fact that when 
administration is left to the mother,, the child is 
much more likely to get an adequate dose of 
calciferol than an adequate dose of cod-liver oil. 
For ordinary* practice this tips the scale towards. . 
calciferol, and if Dr. Spence’s inquiry has brought ; 
to fight no very new scientific facts it will be fully. 
justified if it helps to familiarise the profession 1 
with a remedy*jwhich is consist ently effective. 


ANNOTATIONS 


LESSONS IN HOSPITAL ORGANISATION FROM 
LIVERPOOL 

The vast and comparatively recent extension 
of the scope of the voluntary hospitals, coupled 
with the altered and improved position of the poor- 
law institutions for the care of the sick, has profoundly 
modified the outlook of the hospital services of 
this country. With these two great services working 
side by side there is clearly a danger, which has 
caused some misgivings among the friends of the 
voluntary system, of wasteful and possibly competitive 
overlapping. With goodwill and good management 
on both sides the danger need not he serious, and 
hitherto goodwill has not been lacking. Looking, 
however, at the constantly growing cost and com¬ 
plexity of hospital work and the rapidly increasing 
demands for hospital treatment, it is inevitable that 
the strain upon the voluntary institutions should 
become progressively more severe unless steps are 
taken to ease it. Those steps must not lessen 
efficiency, reduce facilities for treatment, or starve 
research. The limits of economy are thus very 
tightly drawn. Yet we may well ask ourselves 
whether the time has not come for the reorganisation 
of a system vulnerable at many economic points. 

This question recently assumed so practical a form 
at Liverpool that a general hospitals coordination 
committee was formed, with the support of the 
Medical Charities Committee of the Council of 
Voluntary Aid, with the object of obtaining an 
authoritative and impartial survey of the voluntary 
hospitals of the city. It was wisely decided to seek 
the help of the Ministry of Health which deputed 
-Dr. T. S. McIntosh, one of its medical officers, to 
lertake this onerous and complicated task. An 
i. i moment was chosen for the inquiry, 
a similar survey of the city’s municipal institu¬ 


tions was being made coincidently which enabled 
the authors of the two reports to compare notes. 
Although Liveipool has many hospitals it has no 
really large one. The Eoyal Infirmary stands at 
the head with 336 beds, a substantial percentage of 
the total of 2171 voluntary beds. The City Council 
has over 6000 beds, of which 3700 are available for 
conditions roughly comparable to those dealt with by 
the voluntary hospitals. These figures alone are 
sufficient to show that cooperation between the 
municipality and the voluntary hospitals will, in 
Dr. McIntosh’s words, be “ a vital necessity if tlie 
best results are to be obtained from the hospital 
system.” But for cooperation to be truly effective 
the voluntary hospitals generally must organise and 
coordinate themselves into a solid entity instead 
of remaining independent and more or less unrelated 
units. Dr. McIntosh emphasises the importance 
of creating an authoritative representative body 
empowered to make definite agreements on their 
behalf. In the absence of such a body it would not 
be easy to delimit the scope of voluntary activity 
in view of the fact that even in the sphere which the 
unofficial institutions have adopted as their own— 
the non-infectious acute diseases—a large,proportion 
of the work is being done by the municipal hospitals. 

Both in annual and capital expenditure Dr. 
McIntosh finds strong ground for coordination. 
Economies, he suggests, would be easier to make 
if a thousand beds formed part of one organisation 
than if they were contained in ten independent units ; 
and the importance of basing capital expenditure 
upon an ordered policy of development is significantly 
indicated by the disbursement of £400,000 on this 
head by the Liverpool voluntary hospitals in the 
last five years; One of the results of this capital 
expenditure has been the addition of more than 200 
beds to the voluntary hospitals provision and of over 
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£20,000 to annual. outgoings, and tlie process is 
continuing. Dr. McIntosh, takes it as certain that 
if this huge sum had keen spent as part of a general 
plan instead of the hospitals acting independently 
more could hare keen oktained for the money, 
prokakly -with greater economy in annual expenditure. 
Moreover, he considers that, had concentration and 
the closing of a number of small hospitals keen aimed 
at five years ago, the £400,000 would prokakly have 
sufficed to build a new and fully equipped institution 
of 500 to 600 beds, at the new rate of £S00, or less, 
per bed. He adds a useful warning against increasing 
the number of beds beyond income possibilities and 
poses the question whether some of the city’s hospitals 
are not so out of date and unduly expensive that 
they should be closed, but recognises that the restricted 
sites of most of them forbid enlargement of those that 
would remain. Nor is it money alone that might be 
saved by cooperation and organisation. Efficiency 
and avoidance of the duplication of effort are at 
least equally important. It is clearly wasteful that 
a leading Liverpool hospital should have a gynaeco¬ 
logical and maternity-ward when, close by, there are 
both a large women’s and a large maternity hospital. 
Here and there some degree of cooperation exists, 
but the individualistic spirit is “ quite robust.” 
Empty beds in one hospital and a long waiting-list 
at another create a situation which makes the worst 


always the case, and a present witness to this is the 
current volume of the Quarterly Journal of Experi¬ 
mental Physiology , which is dedicated to a notable 
exception in the person of Sir Edward Sharpey-Schafer. 
Not only is he the last of a small group of distin¬ 
guished men who, 57 years ago, founded the 
Physiological Society, but since that time he has not 
ceased active work ; his share in increasing our store 
of knowledge on many subjects is well known. What 
is more difficult to realise and assess is his personal 
influence, but we are allowed a glimpse of this through 
the latest pages of the Quarterly Journal. Here we 
read no word of Sharpey-Schafer’s own, but articles by 
some thirty of his one-time assistants. The subject 
matter covers a wide field, hardly bounded by the 
confines of physiology, and it has been contributed 
by authors from four continents. "We can think of 
no more fitting tribute, nor one which could better 
have pleased its recipient in the year of his retirement 
from the Edinburgh, chair, than this volume. In its 
pages he, more than any other, will detect the mark 
of his own hand, will be able to visualise the growth 
of physiology from infancy to the stage here 
epitomised, and may be permitted some feeling of 
pride in musing upon a paper which tentatively limns 
out the future—“ "Whither physiology ? ” 

CHICKEN SERUM IN LYMPHADENOMA 


use of existing facilities.. Again, while recognising 
the paramount necessity of testing new methods of 
treatment—and it is only in the hospitals that they 
can adequately be tested—Dr. McIntosh regards it 
as a waste of money and energy for every hospital 
to experiment with them simultaneously. All this 
emphasises the cardinal importance of concentration 
where it is practicable and where it is not of the 
grouping of general and special hospitals. But 
Dr. McIntosh’s ideal scheme, apparently not 
necessarily limited to Liverpool, would be to sweep 
away all or most of the existing hospitals and con¬ 
centrate the beds in one or two large hospitals, and 
he gives an impressive series of reasons, economic 
and medical, upon which it is based. The most 
weighty of these reasons is that a hospital of this kind 
would form a complete unit containing medical, 
surgical, and special beds in suitable proportions and 
.would ensure the ready cooperation of physician, 
surgeon, and specialist. 

Whatever differences of- opinion there may be 
about t his ideal or about Dr. McIntosh’s detailed 
suggestions, the fruit of an exhaustive examination 
- of the hospital position in Liverpool, there will be 
general agreement with his conclusion that the case 
for organisation is overwhelming. This verdict would 
have no restricted application to Merseyside. It 
has its value for every large town with several hospitals 
of varied character. In their respective degrees 
those towns are, broadly speaking, as much in need 
of collective thinking as Liverpool. The day of the 
isolation of voluntary hospitals has passed, but, 
since needs and circumstances vary, it may not be 
possible or desirable for the cooperation that is now 
called for to take the same form everywhere. 

A TRIBUTE TO SIR EDWARD SHARPEY-SCHAFER 

As time lends perspective to our backward glances 
at those who have trodden the medical highways, so 
may we pick out individual travellers, and, as it were 
on a map, trace a line, with the legend “ Here marched 
such and such an one.” Too frequently the end as 
well as the beginning of the line lies in the past, and the 
drawing of it becomes just a tribute to him whose 
original footsteps it marks out. Happily this is not 


The encouraging results reported by Utz and 
Keatinge with the serum of chickens prepared by 
injecting them with lymphadenoma gland suspensions 
have naturally led others to try this treatment. 
Two independent sets of .observations were recorded 
in our columns last week. N. K. Barrett and L. T. 
Bond reported four cases of lymphadenoma treated 
at St. Thomas’s Hospital with chicken serum. Special 
care was taken to follow Utz and Keatinge’s pro¬ 
cedure. Two of the patients were at an advanced 
stage when the treatment was begun, but in the two 
others the conditions were more favourable. In 
spite of occasional temporary improvement the 
conclusion was reached that the treatment was of 
no avail. At the Westminster Hospital R. J. V. 
Pulvertaft modified the method of Utz and Keatinge 
somewhat for purposes of safety, and five cases were 
treated, but although the patients felt better after 
injection of the serum the effect on the disease was 
disappointing. In both sets of patients some trouble 
was encountered from anaphylaxis caused by the 
repeated injection of foreign serum. 


MORE OBSERVATIONS ON ATEBRIN | 

There has been remarkable unanimity about the 
general effects of Atebrin, and the conclusions of 
Lient.-Colonel R. N. Chopra and his colleagues 1 in 
Calcutta concerning its action on Indian strains of 
malaria are similar to those of other recent investi<»a- 
tors.= They regard it as an efficient drug for thera¬ 
peutic purposes. Its destructive action on the 
asexual forms of benign tertian,subtertian, and quartan 
types is equal, the schizonts disappearing from the 
peripheral circulation after 0-6-0-9 g. has been given 
The sexual forms are more slowlv acted upon but 
the gametocytes of the benign and quartan types are 
readily destroyed, and degenerative chancres' can be 
observed shortly after the drag is given. It is 
effective in doses of 0-1 g. three time? a dav. the 
course lasting for five days and making a total of 
l-o g. fortne cure. For most patients such a course 
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a • test of this kind is beset. Owing to seasonal 
variations of light and diet, the observations must 
he adequately supplied with negative controls, or 
no one will pay serious attention to the results. 
The establishment of such controls, especially 
where the patients are treated at home and not 
institutionally, presents its own set of difficulties. 
A well-known radiologist in Vienna once distin¬ 
guished two types of healing in rickets—the 
“ in-patient ” and the “ out-patient” types. In 
the former, healing went straight ahead, from the 
appearance of the first line of calcification, whereas 
in the “out-patient” type healing'meandered on, 
with alternating periods of relapse, clearly evident 
in the radiograms. The two types depended of 
course entirely upon the differing regularity with 
which the cine was taken, and-Dr. Spence is to 
he congratulated upon obtaining “ in-patient ” 

; healing in such a series of out-patient cases. He 
| is also to be congratulated on securing so excellent 
■ a set of cases—though the existence of florid rickets 
• among so many children over one year of age, in 
unemployed families, is a grim comment on recent 
i pronouncements about malnutrition. The success- 
. ful issue of his observations shows irrefutably that 
1 calciferol cures human rickets in doses of 3000, 
6000, and 9000 international units of vitamin D 
daily. Since there is no apparent difference in 


rate of healing between the lowest and the highest- 
dose, nor between these and a standard of optimal 
healing established by intensive treatment of a 
few cases, it is obvious that even 3000 international 
units daily must be more than the minim al curative 
dose, the actual size of which it would be advan¬ 
tageous to know in order that the margin may he 
made ' as wide as possible between it and * the 
minimal toxic dose. Both of these will obviously 
vary with the other constituents of the diet. 

Prom the therapeutic standpoint the story of 
irradiated ergosterol may now be regarded ns 
told : calciferol, the pure substance of vitamin D‘, 
is as specific as cod-fiver oil'in the cure of rickets; 
and may now he given in a dose calculated much 
more accurately in respect of its vitamin-D 
potency-. Many may still cling to cod-liver oil, 
but the regularity with which Dr. Spence obtained 
“ in-patient ” healing with out-patient cases must 
be due in part at least to the fact that when 
administration is left to the mother,, the child is 
much more likely to get an adequate dose of 
calciferol than an adequate dose of cod-fiver oil. 
For ordinary practice this tips the scale towards, 
calciferol, and if Dr. Spence’s inquiry- has brought 
to fight no very new scientific facts it will he fully-. 
justified if it helps to familiarise the profession 
with a remedy which is consistently effective. 


ANNOTATIONS 


LESSONS IN HOSPITAL ORGANISATION FROM 
LIVERPOOL 

The vast and comparatively recent extension 
of the scope of the voluntary hospitals, coupled 
with the altered and improved position of the poor- 
law institutions for the care of the sick, has profoundly 
modified the outlook of the hospital services of 
this country. 'With these two great services working 
side by side there is clearly a danger, which has 
caused some misgivings among the friends of the 
voluntary system, of wasteful and possibly competitive 
overlapping. With goodwill and good management 
on both sides the danger need not be serious, and 
hitherto goodwill has not been lacking. Looking, 
however, at the constantly growing cost and com¬ 
plexity of hospital work and the rapidly increasing 
demands for hospital treatment, it is inevitable that 
the strain upon the voluntary institutions should 
become progressively more severe unless steps are 
taken to ease it. Those steps must not lessen 
efficiency, reduce facilities for treatment, or starve 
research. The limits of economy are thus very 
tightly drawn. Yet we may well ask ourselves 
whether the time has not come for the reorganisation 
of a system vulnerable at many economic points. 

This question recently assumed so practical a form 
at Liverpool that a general hospitals coordination 
committee was formed, with the support of the 
Medical Charities Committee of the Council of 
Voluntary Aid, with the object of obtaining an 
authoritative and-impartial survey of the voluntary 
hospitals of the city. It was wisely decided to seek 
the help of the Ministry of Health which deputed 
_Dr. T. S. McIntosh, one of its medical officers, to 
■ crtake this onerous and complicated task. An 
•rtune moment was chosen for the-inquiry, 

- a similar survey of the city’s municipal institu¬ 


tions was being made coincidently which enabled 
the authors of the two reports to compare notes. 
Although Liverpool has many hospitals it has no 
really large one. The Eoyal Infirmary stands at 
the head with 330 beds, a substantial percentage of 
the total of 2171 voluntary beds. The City Council 
has over 6000 beds, of which 3700 are available for 
conditions roughly comparable to those dealt with by 
the voluntary hospitals. These figures alone are 
sufficient to show that cooperation between the 
municipality and the voluntary hospitals will, in 
Dr. McIntosh’s words, be “ a vital necessity if tlio 
best results are to be obtained from the hospital 
system.” But for cooperation to be truly effective 
the voluntary hospitals generally must organise and 
coordinate themselves into a solid entity instead 
of remaining independent and more or less unrelated 
units. Dr. McIntosh emphasises the importance 
of creating an authoritative representative body 
empowered to make definite agreements on their 
behalf. In the absence of such a body it would not 
be easy to delimit the scope of voluntary activity 
in view of the fact that even in the sphere which the 
unofficial institutions have adopted as then- own— 
the non-infect-ious acute diseases—a large, proportion 
of the work is being done by the municipal hospitals. 

Both in annual and capital expenditure Dr. 
McIntosh finds strong ground for coordination. 
Economies, he suggests, would be easier to make 
if a thousand beds formed part of one organisation 
than if they were contained in ten independent units ; 
and the importance of basing capital expenditure 
upon an ordered policy of development is significantly 
indicated by the disbursement of £400,000 on this 
head by tlie Liverpool voluntary hospitals in tbe 
last five years. One of the results of this capital 
expenditure has been the addition of more than 200 
beds to the voluntary hospitals provision and of over 
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£20,000. to annual. outgoings, and tlie process is 
continuing. Dr. McIntosh takes it as certain that 
if this huge sum had keen spent as part of a general 
plan instead of the hospitals acting independently 
more could hare keen oktained for the money, 
prokakly with greater economy in annual expenditure. 
Moreover, he considers that, had concentration and 
the closing of a number of small hospitals keen aimed 
at five years ago, the £400,000 would prokakly have 
sufficed to huild a new and fully equipped institution 
of 500 to 600 beds, at the new rate of £S00, or less, 
per bed. He adds a useful warning against increasing 
the number of beds beyond income possibilities and 
poses the question whether some of the city’s hospitals 
are not so out of date and unduly expensive that 
they should be closed, but recognises that the restricted 
sites of most of them forbid enlargement of those that 
would remain. Nor is it money alone that might be 
saved by cooperation and organisation. Efficiency 
and avoidance of the duplication of effort are at 
least equally important. It is clearly wasteful that 
a leading Liverpool hospital should have a gynaeco¬ 
logical and maternity-ward when, close by, there are 
both a large women’s and a large maternity hospital. 
Here and there some degree of cooperation exists, 
but the individualistic spirit is “ quite robust.” 
Empty beds in one hospital and a long waiting-list 
at another create a situation which makes the worst 
use of existing facilities.. Again, while recognising 
the paramount necessity of testing new methods of 
treatment—and it is only in the hospitals that they 
can adequately be tested—Dr. McIntosh regards it 
as a waste of money and energy for every hospital 
to experiment with them simultaneously. All this 
emphasises the cardinal importance of concentration 
where it is practicable and where it is not of the 
grouping of general and special hospitals. But 
Dr. McIntosh’s ideal scheme, apparently not 
necessarily limited to Liverpool, would be to sweep 
away all or most of the existing hospitals and con¬ 
centrate the beds in one or two large hospitals, and 
he gives an impressive series of reasons, economic 
and medical, upon which it is based. The most 
weighty of these reasons is that a hospital of this kind 
would form a complete unit containing medical, 
surgical, and special beds in suitable proportions and 
.would ensure the ready cooperation of physician, 
surgeon, and specialist. 

Whatever differences of- opinion there may be 
about this ideal or about Dr. McIntosh’s detailed 
suggestions, the fruit of an exhaustive examination 
of the hospital position in Liverpool, there will be 
general agreement with his conclusion that the case 
for organisation is overwhelming. This verdict would 
have no restricted application to Merseyside. It 
. has its value for every large town with several hospitals 
of varied character. In their respective degrees 
those towns are, broadly speaking, as much in need 
of collective thinking as Liverpool. The day of the 
isolation of voluntary hospitals has passed, but, 
since needs and circumstances vary, it may not be 
possible or desirable for the cooperation that is now 
called for to take the same form everywhere. 

% 

A TRIBUTE TO SIR EDWARD SHARPEY-SCHAFER 

As time lends perspective to our backward glances 
at those who have trodden the medical highways, so 
may we pick out individual travellers, and, as it were 
on a map, trace a line, with the legend “ Here marched 
such and such an one.” Too frequently the end as 
xvell as the beginning of the line lies in the past, and the 
drawing of it becomes just a tribute to him whose 
original footsteps it marks out. Happily this is not 


always the case, and a present witness to this is the 
current volume of the Quarterly Journal of Experi¬ 
mental Physiology, which is dedicated to a notable 
exception in the person of Sir Edward Sharpey-Schafer. 
Not only is he the last of a small group of distin¬ 
guished men who, 57 years ago, founded the 
Physiological Society, but since that time he has not 
ceased active work ; his share in increasing our store 
of knowledge on many subjects is well known. What 
is more difficult to realise and assess is his personal 
influence, but we are allowed a glimpse of this through 
the latest pages of the Quarterly Journal. Here we 
read no word of Sharpey-Scliafer’s own, but articles by 
some thirty of his one-time assistants. The subject 
matter covers a wide field, hardly bounded by the 
confines of physiology, and it has been contributed 
by authors from four continents. We can t hink of 
no more fitting tribute, nor one which could better 
have pleased its recipient in the year of his retirement 
from the Edinburgh.chair, than this volume. In its 
pages he, more than any other, will detect the mark 
of his own hand, will be able to visualise the growth 
of physiology from infancy to the stage here 
epitomised, and may be permitted some feeling of 
pride in musing upon a paper which tentatively lunns 
out the future—“Whither physiology ? ” 


CHICKEN SERUM IN LYMPHADENOMA 


The encouraging results reported by Htz and 
Keatinge with the serum of chickens prepared by 
injecting them with lymphadenoma gland suspensions 
have naturally led others to try this treatment. 
Two independent sets of observations were recorded 
in our columns last week. N. E. Barrett and L. T. 
Bond reported four cases of lymphadenoma treated 
at St. Thomas’s Hospital with chicken serum. Special 
care was taken to follow Utz and Keatinge’s pro¬ 
cedure. Two of the patients were at an a'dvanced 
stage when the treatment was begun, but in the two 
others the conditions were more favourable. In 
spite of occasional temporary improvement the 
conclusion was reached that the treatment was of 
no avail. At the Westminster Hospital E. J. T. 
Pulvertaft modified the method of Utz and Keatinge 
somewhat for purposes of safety, and five cases were 
treated, but although the patients felt better after 
injection of the serum the effect on the disease was 
disappointing. In both sets of patients some trouble 
was encountered from anaphylaxis caused by the 
repeated injection of foreign serum. 


MORE OBSERVATIONS ON ATEBRIN { 

There has been remarkable unanimity about the 
general effects of Atebrin, and the conclusions of 
Lieut.-Colonel E. N. Chopra and his colleague* i in 
Calcutta concerning its action on Indian strains of 
malaria are similar to those of other recent investfoa 
tors.- They regard it as an efficient drug for them’ 
peutic purposes. Its destructive action on the 
asexual forms of benign tertian, subtertian, and quartan 
types is equal the sclnzonts disappearing from the 
peripheral circulation after 0-(>-0-9g has been1 
The sexual forms are more elowlv acted unnn^ R 11 ; 
the gametocytes of the benign and quartan t™,’ but 
readily destroyed, and degenerative*XngeSan be 
observed shortly after the dnm is T , be 
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is sufficient, but in a few resistant cases it may have 
to be repeated. The drug can also be given intra¬ 
venously in doses of 0-1 g. dissolved in 1-2 c.cm. of 
distilled water when the number of the parasites in 
the peripheral blood is large. In the chronic types 
of malaria it is effective and rapidly reduces the size 
of the spleen. Atehrin does not, however, prevent 
relapses in Indian'strains of malaria, and its prophy¬ 
lactic value seems to be no greater than that of the 
cinchona alkaloids. In cases of blackwater fever 
and those in which quinine produces hcemoglobinuria 
it can be safely given. It lowers the blood pressure 
of some patients, and it is largely excreted in the 
urine over a period of three weeks or more- It 
may produce a feeling of depression, and a slight 
yellow tinge of the skin and conjunctiva was observed 
in patients whose renal excretion was inadequate. 
Slight epigastric pain and a feeling of uneasiness 
may also be noted after its ad minis tration. 

ALICIA ADELAIDE NEEDHAM 

Mrs. Alicia Adelaide Needham has the recognised 
position of the greatest Irish woman musical composer 
of her day, and her work asks for recognition from 
many besides musicians. And her country must be 
proud of her even when the sentiments behind much 
of her work are not reflected in parts of Ireland. 
Her songs and song-cycles, marches, and hymns are 
of a patriotic nature. She has acted as a conductor . 
of British military bands and was the winner of a 
prize for the best song in honour of the coronation 
of King Edward VII. Mrs. Needham is now in 
indifferent health, and many lovers of music' have 
resolved to show their appreciation of her talents 
by presenting her with a testimonial. The fitness 
of publishing this information to medical readers lies 
in the fact that she is the widow of a medical man, 
and is strengthened by knowing that countless babies 
have been put to healthy sleep to the sound of her 
lullabies. The request for subscriptions is signed by, 
among others, H.R.H. Princess Beatrice, the Arch¬ 
bishop of Armagh, and Sir Hamilton Harty, the well- 
known Irish composer and conductor. Subscriptions 
should be sent to Dr. J. S. Crone, J.P., High Sheriff 
of Middlesex, at 39, Grosvenor-place, S.W., the head¬ 
quarters of the Irish Literary Society. 

PURE WATER IN MALAYA 

Most of the drinking water in the Federated Malay 
States is derived from jungle streams, which—in a 
country where the drier districts have an annual 
rainfall of about 85 inches and one mountainous 
district as much as 245 inches—yield in general 
ample supplies. But the character of these waters 
is remarkable, as seen in the light of a survey 1 made 
by Mr. R. W. Blair, chief chemist at Kuala Lumpur. 
Containing less solid matter and usually less salt than 
high upland water does in this country, with very 
little of the nitrogenous organic matter or oxidised 
nitrogen characteristic of sewage, they are evidently 
rather heavily charged with vegetable matters, and 
those that have been bacteriologically examined 
usually contain coliform organisms in as little as 
one-tenth c.cm. The high average temperature, 
which, however, seldom reaches 90° F., is no 
doubt favourable to the survival of this organism, 
but it must be presumed that the jungle tribes 
of men or beasts must be rather more numerous 
than is commonly supposed to account for the 
high bacterial content. It is to the credit of the 
States authorities that many of these waters—even 

.. i institute for Medical Research of the Federated Malay 
• Bulletin Xo. 2 of 1933. 


those supplying small places like Gemas, in the State 
of Negri Sembilan, with 2475 inhabitants—should 
be sedimented, filtered, coagulated with alum, and 
chlorinated. This town receives 40 gallons of water 
per head per day. Kuala Lumpur itself, a city of 
120,000 inhabitants, has a supply equivalent to over 
80 gallons per head per day. The water for this town 
is collected from jungle streams from forest catchment 
areas specially protected as waterworks reserves. 
Although a majority of samples of raw water yielded 
with one-tenth c.cm. organisms producing acid' and 
gas in primary lactose peptone bile salt medium, over 
80 per cent, of samples of final chlorinated filtrate 
yielded negative results with 100 c.cm. It seems, 
indeed, that the drinking water in this distant group 
of native States under British protectorate is better 
looked after than that of many of our English villages 
and small towns. 

OF INTEREST TO HOSPITAL RESIDENTS 

Messrs. R. B. V. Currie and Co., accountants, of 
92, Victoria-street, London, S.W., inform us that 
they have recently won an income-tax appeal before 
the General Commissioners - at Holbom on behalf 
of a medical officer resident in an institution. The 
case was as follows :— 

Dr. A. B. was employed by the London Comity Council 
as senior assistant medical officer of a fever hospital, 
and was required by the terms of his employment to 
reside within the precincts of the hospital and to pay to the 
Council charges totalling £79 10s. 6 d., made up as follows : 
rent, £55; rates, £19 10s. 6 d.; hot water, £5. These 
charges were included in his assessment for income-tax. 
On appeal, the General Commissioners decided that A. B. 
was entitled to that sum as a deduction from Ins assess¬ 
ment to income-tax on the ground that: (1) residence 
within the precincts of the hospital was one of the duties 
required to be performed; (2) the expenditure of 

£79 10s. 6 d. was incurred by reason of such imposed 
residence; (3) the items of expense of £79 10s. 6 d. wore 
moneys expended wholly, exclusively, and necessarily 
in the performance of his duties. 

The Crown are appealing to the High Court to have 
this decision reversed, although on the face of it, 
being a decision of fact, there should he no appeal. 
The question is one which interests a considerable 
number of medical officers similarly employed. 
Messrs. Currie and Co. state that Dr. A. B. does not 
feel able to bear the costs of fighting the test case 
in the High Court, the -amount required, in case he 
loses, being estimated at £50 or £60. This sum would 
not, of course, include the costs of taking the case 
to a superior court. If the decision of the Com¬ 
missioners is ultimately upheld, relief in respect of 
expenses similarly incurred would be retrospective 
for six years. In order to prevent the benefits of 
the decision being thrown away Messrs. Currie and Co. 
have opened a guarantee fund on behalf of Dr. A. B., 
to which they suggest that others in like case might be 
glad to subscribe. 

THE RETIREMENT OF SIR ALEXANDER HOUSTON 

At the last meeting of the Metropolitan Water 
Board the retirement of Sir Alexander Houston, 
the Director of Water Examination, was announced 
as immediately impending. Recently the Board 
had arranged that Sir Alexander’s services could bo 
retained until September, 1934, but he has himself 
decided that, owing to the state of his health, ho 
must ask the Board to allow him to retire as from 
the end of the present year. 

Sir Alexander Houston entered the service of the 
Metropolitan Water Board in 1905, following upon 
the establishment of the central laboratory which 
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placed upon the Board the express duty of making 
arrangements for chemical and bacteriological 
examinations of and experiments as to the condition 
of the -water to he supplied by them. For 2S years, 
therefore, the -water examination department has 
been under his guidance, and our readers -will hare 
gathered from our annual analysis of his reports 
in hovr many directions his researches have solved 
problems relating to the protection of -water-supply 
and the securing of its purity. “ It can be safely 
said,” runs the official report of the "Water Examina¬ 
tion Committee, “ that Sir Alexander is pre-eminent 
in -water purification matters and there can be little 
doubt that his -world-wide reputation as an expert 
has lightened the grave responsibilities of the Board 
as regards the safety of the metropolitan water- 
supply, and tended to create a sense of security among 
those who watch over the health of the metropolis.” 
The Committee recommends that the Board should 
place on record in suitable form the formal acceptance 
of Sir Alexander’s resignation, including the following 
words: “That the Board do place on record their high 
appreciation of the eminent, zealous, and devoted 
services rendered by the Director of Water Examina¬ 
tion, Sir Alexander Houston, K.B.E., C.T.O., II.B., 
D.Sc., LL.D., F.R.S., to the cause of London’s water- 
supply during the past 2S years, and their sincere 
.hope that relief from his arduous duties and 
responsibilities will result in such an improvement 
in his health as will enable him to enjoy for many 
years the rest he has so abundantly merited.” 

CERTIFICATION OF BLINDNESS 

The latest circular of the Ministry of Health 
addressed to all authorities under the Blind Persons 
Act endorses a report recently issued 1 by the 
Prevention of Blindness Committee appointed by 
the Union of Counties Associations for the Blind. 
In the circular are two main recommendations. 
The first refers to the qualifications of the medical 
practitioner by whom persons claiming the privileges 
conferred by the Blind Persons Act are to be certified. 
Many local authorities have so far come into line as 
to adopt the Ministry's previous recommendation 
that the certifier should be “ a medical practitioner 
with special experience in ophthalmology.” The 
importance of this has been widely recognised. 2 
The somewhat vague criterion “ so blind as to be 
unable to perform work for which eyesight is essential,” 
and the existence of very numerous borderland 
cases, whose visual acuity may be something between 
3/60 and 6/60 with fairly full visual fields, leaves a 
good deal to the judgment of the certifying surgeon. 
In_ many districts in Scotland a system has been 
adopted, on the initiative of Glasgow, by which 
every case is examined by two experts who have 
both to sign the certificate. Without going so far 
as this the Minis try now recommend that local 
authorities should, “ as far as possible,” aim at securing 
that all certification be undertaken by a medical 
practitioner who devotes his or her whole time to the 
practice of ophthalmology in all its branches, or who 
is in charge of the ophthalmic department of a general 
hospital of not less than 100 beds ; failing such 
practitioner, one who holds a recognised diploma in 
ophthalmology. The exact wording here was 
suggested by the professional members of the Preven¬ 
tion of Blindness Committee. 

The second point in the Ministry’s circular refers 
to the certificate itself. A form founded upon that 
used in Scotland and recommended by the afore- 

1 See The Lancet, Join 22nd, p. 191. 
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said committee is now endorsed, hoth hy the Ministry 
of Health and by the Board- of Education, who now 
urge all certifying and education authorities to 
use it. It is a somewhat elaborate document calcu¬ 
lated to reveal the exact grounds on which the 
diagnosis of blindness is based, the causes which bave 
produced it, a forecast of any possible improvement 
in tbe condition, and in tbe case of children under 
16, the recommendation of tbe certifying surgeon 
as to whether tbe child is likely to benefit more from 
education in a special school for the partially blind 
or in an ordinary school for the blind. The object 
of the detailed statement required is (1) to provide 
for the proper certification of the individual, and 
(2) to secure statistics of the causes of blindness likely 
to he of service to the specialist subcommittee of 
the Prevention of Blindness Committee, which is 
willing to examine and classify the information so 
obtained. In the case of children under 16 special 
clauses in the certificate are designed to guide the 
education authorities. It should he remembered 
that for educational purposes the definition of 
blindness now in use is “ too blind to he able to read 
the ordinary school-hooks used hy children ”; it 
does not follow that a child of school age certified as 
blind for educational purposes need he blind in a 
stricter sense of the term. 


ENCEPHALITIS IN ST. LOUIS 


A special meeting of the St. Louis Medical Society 
was held on Sept. 1st, to consider the problems raised 
by the serious outbreak of encephalitis in the 
neighbourhood, 1 and the report published in a special 
number of the society’s TVeekly Bulletin (dated 
Sept. 22nd) supplements in many respects the 
information already available. The" history of the 
earliest cases given hy. Dr. William G. Patton recalls 
to mind experiences in this country in 1918. The 
first patient was a negro, admitted to the St. Louis 
Hospital on July 23rd, 1933, with headache and pyrexia. 
Eo history could he obtained, for be became comatose 
shortly after admission; but there was marked 
rigidity of the neck, with a positive Kernig’s sign and 
toe extension, be bad definite signs of pulinonarv 
tuberculosis, and lumbar puncture showed increased 
pressure and a cell count of ISO with 70 per cent, 
lymphocytes. The tentative diagnosis was tuberculous 
meningitis. While he was still in hospital a white 
woman was admitted with almost the same clinical 
picture and the history that her husband was suffering 
from tuberculosis. Before the negro died, however, 
the woman began to improve, and another woman 
similarly affected was admitted. When the autopsy 
on the negro showed no tuberculous meningitis, it 
was realised that an outbreak of encephalitis was the 
probable explanation of the three cases. Durum the 
next two days about a dozen more were admitted 
and subsequently they became so numerous that it 
was necessary to accommodate them at the Isolation 
-fciosDital. 


P V Z , e . nta ^ contributes a historical 
Sr-* 6 dlSease ’ 6u =s ests tie following classi- 
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the past three years. The first 13 cases of this outbre. 


1 See The Lancet, Oet. 7 th, p. Sll. 
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appeared within 19 .days. At the time of -writing, 
out of the 421 families in St. Louis city and county 
only three or four had had more than one case, and 
in some of these the onset of both cases was on the 
same day. In only one or two was there any definite 
association with another patient. Most of the cases, 
ho says, occurred in the suburban areas, and they 
were not limited to any particular locality. As 
possible rctiological factors he discusses climatic 
conditions and the excessive number of mosquitoes 
•this year, but he finds no evidence as yet of insect 
carriers being concerned—indeed there are many 
points against such a possibility. On the pathological 
side Dr. Howard A. McCordock gives some account 
of the findings of the present outbreak, which include, 
on naked-eye examination, an intense congestion of 
the gray matter, with pink blotches in the pons, 
medulla, or basal ganglia, on section. Microscopical!y 
there are occasional petechial haemorrhages, peri¬ 
vascular cuffing, and also small foci of cells scattered 
through the brain substance without any relation to 
vessels. There is considerable destruction of nerve 
cells. In very acute cases similar changes are also 
found in the cord. On the basis of 127 cases in 
the Isolation Hospital, Dr. John W. Esclienbrenner 
is able to give a detailed description of the clinical 
features of the illness, and emphasises particularly 
mental dullness and disorientation, particularly as to 
time. Many patients have a mask-like appearance 
and staring look, sometimes accompanied by mild 
transient facial palsies, but ocular palsies have been 
very rare. Headache and stiffness of the neck are 
common, and recovery, when it occurs, is surprisingly 
rapid. The report also contains detailed papers on 
the diagnosis and treatment by Dr. L. P. Gay, the 
complications and sequeke by Dr. G. 0. Broun, the 
neurological aspect by Dr. Andrew B. Jones, and the 
■■etiology by Dr. It. Muckenfuss. It is obvious that 
tho time lias not yet come to make any dogmatic 
statement about sequeke, but it is noteworthy that 
in one case early Parkinsonism was suspected. On 
the other hand, it is satisfactory to find that almost all 
those who have been discharged from hospital have 
appeared perfectly well, and as one of tho speakers 
rightly puts it, “ no one is justified in saying that 
they will or will not have complications later.” 

Apart from the intrinsic value and interest of the 
material which this special number of the society’s 
journal contains, it points to a cooperation between 
the branches of the profession concerned which is 
both stimulating and encouraging. This is the .team 
spirit at its best. 

THE HOLISTIC PHYSICIAN 

lx choosing a title for his address on Oct. 12th, as 
new chairman of the Medical Society of Individual 
Psychology, Dr. J. C. Young borrowed the term 
“holistic” from Smuts, whose philosophy, he said, 
is almost identical with that propagated by the 
society. His remedy for the widespread dissatis¬ 
faction with the modern trend of the profession— 
particularly the tendencies to commercialism and 
over-specialisation-—is a holistic medicine based on 
the recognition of the patient as a whole or individuum. 
There is urgent need, he said, for a clarification of 
the canons of medical practice and for attention to 
the psychological factors in disease, more especially 
those allowed to lapse into chronicity because they 
do not fit into a diagnostic category. Disease is a 
dissolution of the whole into parts or opposites, and 
in this dyslinrinony a faulty “ life style ” and defective 
emotional control are more potent than bacterial 
invasion. But the accumulation Of pathological and 


clinical knowledge, in Dr. Young’s opinion, has become 
an end in itself, no longer concerned with human 
betterment. The human being if treated as a mechan¬ 
ism will behave as such, and the doctor’s aim should 
rather be to increase awareness. and to avoid all 
methods which encourage a habit of disease. An 
increased self-awareness, he thought, would bring 
immunity from most ignoble diseases, and by way 
of illustration he described three cases of mucous 
colitis and three of epilepsy treated on holistic lines. 

In the epilepsies we are concerned with the incoordin- 
ated and unadapted strivings of the patient, and a 
fit oj: temper, violence, or the “blues” may be 
considered on a similar basis; what is common 
to all is frustration and a regression to instinctive 
and impulsive behaviour. The holistic physician, 
said Dr. Young in conclusion, must abandon other 
laurels and become so aware of himself as to be 
understanding of those who seek his aid. 1 

THE ANTI-NOISE LEAGUE 

We publish a letter signed by Mr. Beckles WillBon, 
as hon. secretary, announcing the formation of a new 
association, designed to combat the cruel infliction on 
tho public constituted by the uncontrolled noises in 
our streets. The letter points out, without exaggera¬ 
tion, the chief sources of street noises, and it needs no 
words to show that in their professional life no class 
is more persecuted by them than doctors ; they suffer 
in the carrying on of their work, and that work is n 
aggravated by the suffering of their patients. The new \ 
movement should have a strong medical response, ^ 
but it is probable that many subscribers will bo | 
needed to secure effective action, as the aid of I 
Parliament will have to be invoked. 


Prof. Edward Mellanby, secretary of the Medical , 
Research Council, will deliver tho Lloyd Roberts 
lecture of the University of Manchester, at tho 
St. Mary’s Hospital, Whitworth-street, Manchester, 
at 4.15 P.N., on Tuesday, Oct. 24tli. His subject 
will be Nutrition and Child-bearing. 

The Bradshaw lecture of tho Royal College of 
Physicians of 'London will bo given on Nov. 2nd by 
Dr. C. S. Myers, E.R.S., whose title will be a Psycho¬ 
logical Regard for Medical Education. On Nov. 7th 
and 9th Sir Humphry Rolleston- is ta deliver the 
FitzPatrick lectures on the history of the endocrine 
organs ; and on the 14th Dr. W. G. Savage the Mitchell 
lecture on human tuberculosis of bovine origin. 

All these lectures will be given at 5 P.JI. in tho I 
College, Pall Mall East, and will be open to any 
member of the medical profession on presentation of 
a visiting card. 

At a meeting of the court of the University of 
Glasgow last week, it was announced that £20,000 
had been given by Miss M. D. Rankin, of Greenock, 
to provide a fund for medical research. Miss Rankin 
has asked that the claims of cancer investigation 
should receive S2>ecial consideration, but the fund is 
to be available for any kind of inquiry into the 
orio-in and curative treatment of disease. The fund 
will be administered by an executive committee 
consisting of the principal of the University, tho 
professor of pathology, or the St. Mungo (Notman) 
professor of pathology; the Regius professor of 
physiology or the Gardiner professor of physiological 
chemistry, the Gardiner professor of bacteriology, 
or tho Henry Median professor of public health, and 
two other persons to be nominated by the university 
court. 
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The second of a series of iicenty lectures to be delivered on Thursday afternoons during ihe winter session at King's College 
Hospital Medical School is printed in full below. It is our intention to publish subsequent lectures in this series. 


"VENTILATION, SUNSHINE, AND CLOTHING 

Most significant experiments in regard to the 
prevention of disease were carried out Ly Sir Robert 
McCarrison in the Nilgiri Hills. He studied the 
life-history of thousands of tame albino rats vrhicli 
■were kept under excellent conditions, with good 
ventilation, plenty of light, and clean diy bedding. 
The rats lived and bred in comfort, and after two 
years of life, corresponding to 40-50 years in man, were 
killed off, so troubles due to old age were excluded. 
Some of these rats were kept on a diet similar to 
that eaten by vigorous races of northern India—viz., 
whole meal, fresh butter, milk, sprouted legume. 
Taw carrots, and cabbage ad lib., a small ration of 
Taw meat and bones once a week, and abundance 
•of water for drinking and washing. In these rats no 
•case of illness and no deaths occurred, except a few 
-accidental ones, and the infant mortality was nil. 
In nearly 2000 macroscopic post-mortem examina¬ 
tions no sign of disease was foimd other than an 
•occasional cyst in the liver due to tapeworm larva. 

Another set of rats were kept under similar 
environmental conditions, except each had to be 
put in a separate cage so that infection should not 
■spread. These rats were fed on an ill-balanced diet, 
•such as that in common use in cities—e.g., white 
bread, margarine made from vegetable fat, sugar, 
jam, preserved meat, and scanty over-cooked vege¬ 
tables. This batch of rats suffered from a large 
proportion of the diseases included in the list of 
human ailments. In them all the common inflam¬ 
mations of the various^ organs occurred; post¬ 
mortem examination of over 2000 showed most of 
the morbid states commonly fomid in man. Guinea- 
pigs, rabbits, pigeons, and monkeys were similarly 
tested, and the conclusion reached that properly fed 
animals remain remarkably free from disease, while 
improperly fed animals, however well kept, are 
remarkably subject to it. 

Experiments by various observers have shown, 
however, that young animals kept on a diet seriously 
■deficient in vitamins, but not wholly deficient, may 
make good if exposed to open air and sunshine, while 
animals (and these may be from the same litter) 
kept indoors in dim light grew up stunted and weakly. 
Debilitated, rickety children taken from slums and 
well fed and clothed, and put to sleep in open-air 
■shelters, and play in the open air. have likewise been 
made robust, happy, and teachable, and this during 
the winter without any artificial heat other than that 
■used for warming food and drying clothes. Be it 
noted this has happened not only for children under 
the care of Rollier in the splendid winter conditions 
which pertain at an alpine health resort, but also 
-in a Lancashire city where rain and fog are prevalent. 

THE rXDOOR EKVIP.OXUENT 

Let us now turn to the consideration of the indoor 
•environment. Many people still think that they are 
made tired and uncomfortable in crowded rooms by 
want of oxygen and excess of carbon dioxide, and 
that the smell of such a room betokens the presence 
■of a volatile poison. And yet 50 years ago .Angus 
Smith, shut in a chamber, breathed for 20 minutes 
nearly 4 per cent, of carbon dioxide without harm. 
V\ hile, as Billings pointed out, air containing as much 
•as 14 per cent, of carbon dioxide was commonly 


breathed by healthy workers in breweries and mineral 
water factories. So great is the natural ventilation 
set up by differences of temperature inside and 
outside a crowded room, that, even when doors and 
windows are shut, the chinks allow enough air to 
pass to prevent any significant alteration in the 
chemical composition of the air. Such alteration 
only occurs in hermetically closed places—e.g., sub¬ 
marines. sewers, and mine galleries. Men have 
voluntarily stayed under water in submarines until 
the oxygen has sunk below 17 per cent., when a 
match will not light nor a cigarette bum, and the 
carbon dioxide has risen to 3 per cent.; even 5 per 
cent, has been endured. The sea water outside keeps 
the air cool, and anyone entering such a submarine 
when it came to the surface might think the air 
fresh. In the depths of the lungs"there is naturally 
about 5 per cent, of carbon dioxide and 14 per cent, 
of oxygen, and the breathing is automatically so 
arranged as to keep these amounts constant. This 
control fails only on going to high altitudes. The 

small differences which occur in a crowded room_ 

e.g., less than 0-5 per cent.—are then .of no conse¬ 
quence. There is less oxygen in each pint of air at 
an alpine health resort (5000 feet up) than in such a 
room. Men go to heights and then become acclima¬ 
tised where the air is so thin that each pint of 
air breathed contains only half the normal amount 
of oxygen. There are towns placed some 15.000 feet 
up the Andes, and- shepherds take their flocks up 
to 18.000 feet on the slopes of the Himalayas. Everest 
climbers have gone 10,000 feet higher, to where the 
amount of oxygen is about one-third of the normal. 
But these men require strong hearts, plenty of red 
blood, big lungs, and deep-breathing power, and then 
may have to take ten breaths in order to make one 
step. M'ith an efficient self-contained oxygen breath¬ 
ing apparatus the climb of the last 1000 feet would 
not be over-difficult. The flyers, using oxvgen have 
successfully surveyed the summit. The breathing of 
pure oxygen allows man to fly some 44.000 feet hioh 
where the barometric pressure falls to 115 mm. hT 
The theory that a volatile poison is exhaled and 
affects people in crowded rooms was based on 
experiments made with liquid condensed out of the 
breath. This liquid was contaminated with saliva 
and annuals injected with it were sensitised to the 
foreign protein in the saliva, and when used a*ain 
succumbed to a second dose by anaphylactic shock 
Attempts to prove the existence of such a voU«t 
poison have wholly failed. People love to Sl 
mysterious explanations of sinmle thine- I ■ 
place of the volatile poison thXv S’J 111 
made recently of deionisation or hvnor; - *!? en 

of the air. C. P. Zatiau and Iff* ‘WMwtion 
actually found that air becomes deioSS^v 1 ^ 6 
presence of people in a room but • tbe 

been forthcoming that a charier P nt ° e . VI dence has 
affects the feelings orpl^olorica, Condi «™ 
discomfort felt in crowded room,;, S'ShT' ^ 
through interference with the norma w \ anses 
and moisture. One is braced oT?hI v ° f . bod y-heat 
a summer day bv losing heat F as ? Coast on 

cold surface of the sea and br eolr * adlat ! on to t,le 
ufnd. particularly when '° tlle 

blows over the cliff ed<re—ever^ 03 tte sea and 


934 THE LANCET] 


THE PREVENTIVE ASPECTS OF MEDICINE 


[oct, 21, 1933 


a few yards from the cliff edge one may feel the 
conditions stuffy and relaxing, for the long infra-red 
rays given off by the sun-heated objects inside are 
retained by the glass. The shorter wave-lengths of 
the infra-red rays penetrate the skin, as the red rays 
do, deeply, while the visible rays other than red 
and the longer ultra-violet rays do not penetrate' 
beyond the blood in the skin, and have their energy 
changed into heat or chemical action therein. The 
shortest ultra-violet rays of sunlight produce sun 
burn. They jienetrate as far as the living cells 
of the epidermis, and scarcely to the most superficial 
capillaries in the derma ; by their action on ergo- 
sterol present in the fat of the living cells vitamin D 
is produced, which protects against rickets. 

The fact that adequate exposure of infants and 
children to the sun prevents rickets and all its 
I attendant troubles is one of the great discoveries of 
1 modern medicine. R ickets ca n also be pr evented by 
; giving-vitamin. D in food, and irra diation of f ood- 
j stuffs is now b eing carried out to effect this end. The 
l vitamin, separat ed as a nnre~crystalline product , 
j affords protection when giveii in immensely small doses . 

! The active ultra-violet rays are also held to be of 
; great value in curing many cutaneous infections 
and wounds, and in fighting tuberculosis, both 
pulmonary and surgical. As a preventive measure 
facilities for sun-bathing in the summer and artificial 
sun-bathing in the winter should, in my view, be 
made just as available to all as is a pure water-supply. 

In contrast to the short, the long infra-red rays 
have no penetrative power and are absorbed by the 
surface of the skin ; heat is thence conducted inwards. 
The short rays excite flushing of the skin and trans¬ 
piration whence arises a pleasanter sense of heat. 
When the dry cool skin is first exposed to a source 
of long infra-red rays a feeling of prickly and 
scorching heat may result. Cool air from a fan, or 
the loss of radiant heat by the skin to cold surfaces, 
among other conditions, lessens these unpleasant 
effects. Modern gas fires have been made brighter in 
order to afford a more pleasant form of heat. Dull red 
electric fires should also be made brighter, and all 
artificially heated rooms should be abundantly 
ventilated with cool air. 

HEAT-STROKE AND ITS AVOIDANCE 

Under ordinary cool conditions most of the body- 
heat is lost by radiation and by convection, the 
loss by evaporation in comparison being insignificant. 
Relative humidity is not directly correlated with 
evaporative loss because the body warms up any 
stationary layer of air in contact with it, and saturates 
it at skin temperature. The important factor is 
the physiological saturation deficit—that is, the 
difference between the amoimts of water held in the 
air at room temperature and when saturated at skin 
temperature. It makes no difference then whether 
the relative humidity is 50 or 75 at ordinary room 
temperatures. Sweating comes into play when 
cooling by radiation, by convection, and by insensible 
perspiration does not suffice to keep the body 
temperatures normal. Increased ventilation with 
cool air and removal of clothes are the obvious means 
of relieving ■warm conditions. Tlie construction, 
and ventilation of factories should bo such that, these 
conditions do not arise, then greater efficiency,. 
better health, and content will follow. In a South 
African gold mine it was observed that miners did 
50 per cent, less work in hot galleries than in places 
where the cooling power, as measured by the kata- 
thermometer, was brought up to the standard set 
by me. The effect of stripping off clothes is great. 


and custom should allow workers to adapt their 
clothing to working conditions. When a man works 
in hot moist air his body becomes overheated and 
his pulse rapid. When the pulse reaches about 130 
he must cool off, or rim the risk of heat-stroke. 
People who are ill may lose the power to sweat 
and die of heat-stroke in hot weather. This mishap 
can he easily prevented by putting a wet sheet on 
the patient and setting a fan to blow on him, thus 
artificially cooling him by evaporation. Very high 
temperatures can be endured so long as the air is diy, 
hut exposure to air which is saturated, and above 
body temperature, puts an end to control. In the 
Black Hole of Calcutta and similar notorious cases 
death occurred not, as has been generally supposed, 
from suffocation hut from heat-stroke. In 
furnace rooms and mines there must he sufficient 
change of air to cool the body by evaporation and 
sufficient drinking water to keep up the loss by 
evaporation; the water should be slightly saline 
to prevent cramps, which result from excessive 
loss of salt in the sweat. A man working in a very 
hot place may drink as much as three gallons in a day. 
During last summer the lives of some valuable 
greyhounds and leopards were lost during transit 
in their travelling boxes. These animals were not 
suffocated, as was supposed, hut died from heat-stroke, 
due to heating of their boxes by the sun rays. In 
1916 in a train crossing an Indian desert there 
occurred 136 cases of prostration among 1026 soldiers, 
and 15 died of heat-stroke. There is no danger of 
sunstroke arising through not wearing a hat in 
this country, hut heat-stroke has to bo guarded 
against—e.g., in soldiers fully equipped, marching in 
close formation along sheltered sun-lieated roads. 
Just as we need refrigerators for food, so refrigerated 
rooms are really wanted for workers in hot climates. 
In the provision of these engineers should find a 
new and profitable line of ‘business. Houses in the 
tropics should be orientated to catch the wind and 
built with wide verandahs, thick walls, and double 
roofs with a circulating air space between. Clothes 
should he white to reflect and scatter the sun rays, 
and made loose and flapping with wide openings 
to allow free ventilation. People who suffer from 
rheumatic pains are usually sensitive to changes 
of weather, and some think their aches vary with the 
barometric pressure. So long, however, as the 
pressure is equally distributed all over the body, 
as with a diver or airman, it has no mechanical effect. 
I have watched a man, who breathed oxygen, being 
decompressed in a chamber till the pressure fell 
from about 760 mm. to 115 mm. Hg, equivalent 
to a rise to a height of 44,000 ft. to which height 
Capt. Uwins has flown. At 115 mm. Hg the oxygen 
tension becamo too low to keep the man fully 
conscious, and his writing became disordered. I 
have also watched an Admiralty diver go to a depth 
of 347 ft. where the air pumped into his dress 
equalised a pressure of water outsido of nearly 12 
atmospheres. Sensitivity to weather has to do 
not with barometric pressure hut with changes of 
temperature, cooling power, and humidity. Heat 
relaxes tissues and brings more blood and lymph 
into them and so relieves pain, while cold, by tighten¬ 
ing up the tissues, may increase the pressure on 
nerve-endings. Humidity, by lessening the insulating 
power of the horny layer of the skin, increased the 
feeling of chili, while winds cause draughts and 
increase the cooling power. Most people still believe 
in the danger of draughts. Many experiments 
have, however, been made on healthy men. These 
have stood nude in cold draughts, even after 
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Lot baths, and have had cold air blown from a fan 
on their naked bodies, and no significant evidence 
has been obtained that colds and pneumonia are 
caused. The stripping off by women of most 
of the clothing worn in the Victorian age has only 
resulted in their improved health and vigour. During 
the late war, men in the trenches, and on ships in the 
North Sea, were exposed to cold and damp to the 
utmost degree of discomfort, but caught- “ colds ” 
only when they returned home on leave. The native 
soldiers brought from India were at first incapacitated 
as fighters by cold, but they did not die from 
pneumonia or rheumatic fever, and finally, with 
the help of good food and clothes, won through to 
acclimatisation and efficiency. 

THE CONTROL OF EPIDEMICS BT VENTILATION 

In the middle of last century diseases such as 
typhus fever, typhoid, dysentery, and diphtheria 
were attributed to noxious vapours arising from 
marshes or sewers. Bad drains were suspect because 
no other cause appeared. It is 50 years since J. S. 
Haldane showed that sewer air was more free from 
organic matter and microbes and in better condition 
than that of schools or houses. We know now that 
these diseases are of microbic origin, and spread by 
human carriers, who contaminate milk or water, or 
through the bites of insects. Forty years ago, through 
the work of Patrick Hanson and Ronald Ross, proof 
was given that malaria is spread by mosquitoes and 
with this discovery there toppled down the theory that 
the breathing of marsh air and night air is the cause 
of fever. We know now that the chill felt before the 
heat of fever is not the cause of the fever but the 
shivering stage which ushers in the infection. And 
yet to this day children are kept indoors in air polluted 
with house dust and microbes for fear of their catching 
cold. It is indeed difficult to overcome the tradition of 
ages. It was shown in barracks in the Crimean war 
that the incidence of disease and mortality was much 
higher among men living in badly ventilated than 
among those in well-ventilated quarters. But opinions 
move slowly, and experience was needed to prove 
again in the late war that soldiers in open tents and 
shelters suffered least from infectious disease, and 
that the wounded did far the best in open-air wards. 
Only recently Surgeon Captain S. F. Dudley has 
collected evidence from naval schools which shows 
that the best method of preventing infectious disease 
is to spread apart the beds and open the windows 
of dormitories. We have moved a long way from 
the time when consumptives were advised to sit in 
crowded schools in order to breathe in the vigorous 
health of the young. It is 50 years since 
Emmerich traced epidemic croupous pneumonia to 
microbic infection arising from the filth which collects 
under the skirtings and between floor boards of 
dirty houses. To such filth may be traced the low 
infections of ill-fed tenement dwellers. Primitive men 
made a wigwam of boughs, and moved on to fresh 
quarters and unpolluted soil and water. We spend 
millions on drainage, provision of clean water, and 
cleansing of streets and courts, but still have 
people living in polluted houses and wearing filthy 
clothes. In respiratory diseases infection is spread 
by droplets of saliva which are sprayed out in sneez¬ 
ing, coughing, and explosive speaking. Out of doors 
air moves on the average 12—15 feet per second, and 
air moving only 5 feet per second, a just perceptible 
breeze, ventilates the space occupied by a man 
some 50 times more than the amount which is sup¬ 
posed to be satisfactory in a room. In the vast 
restlessly moving air out of doors infection scarcelv 


ever occurs. At Papworth Colony, owing to an 
open-air life, none of the children of tuberculous 
parents have become infected. In tenements, on the 
other hand, the infection of young children who live 
with a tuberculous parent is common and often 
fatal. Guinea-pigs become infected when kept, in 
cages near to a patient who, suffering from tuber¬ 
culosis of the lungs, coughs up sputum, that is when 
the room is kept shut up ; when windows and doors 
are kept wide open they escape. A medical officer- 
of health told me of a children’s home run on old- 
fashioned lines,- there was much sickness, and the 
doctor visited the home every day. An additional 
home with open-air dormitories was then built. To 
this home the doctor came once a month, and then 
had nothing to do. Another home was added with 
like result. vThen someone with the old-fashioned 
fear of cold got control of the committee, and a 
fourth home was built on the indoor plan; herein 
the sickness was as high as in the first home. What 
a lesson for committees of management and archi¬ 
tects. Schools as at present built and run are too 
often places which, while improving the manners and 
sharpening the wits of children,spread infection; and so 
when holidays are at end the colds begin to run around. 
Schools should he built on the open-air plan, and 
warmed by radiant heat, and exercises or games 
should he given every half-hour to keep the children 
warm and lively. They must have enough food, and 
as much cool air should he put through the room as 
will just not cause an uncomfortable draught. 
Whenever an infections disease, snch as influenza’ 
goes round, slightly infected people, who may not 
be at all ill, act as carriers; others, who‘have 
recovered, may continue to act as canieis. 
Thus infection cannot he stopped by isolation of the 
sick; hut it can he enormously reduced by good 
ventilation. Sailors on warships sleep below deck 
crowded together, hut the air is ehano-ed even- 
two minutes by fan ventilation; given 'plentv of 
exercise on deck by day they keep healthy in spite 
of crowding. The cubic space of a room is of no 
importance; it is the ventilation which counts 
Tabereifiosis formerly rife, has been practicallv 
abolished from the monkey house at the Zoo bv eivinn 
the animals free roof ventilation, incandescent lamns 
to warm by m dull and foggy weather, warm dlv 
sleeping shrives, free access to open-air plavground? 
and natural foods to eat. ^ s auu ~’ 


THE PERILS OF DUST AND SMOKE 
The dusty, warm atmosphere of crowded 
not only spreads infection hut lessens the defence* 
riie membrane which lines the breathing pa^ane 

Breathing cold outside air enhances the a g 
blood through the membrane and the reci-eS, n 
fluid from it, and so its cleansing mecW-£ ; 
kept up. The secretion has a high poWwirin; 
microbes. Eyes water and no=e? rim ^.t 
on a cold day, and this not becaiia^ , of door 
caught but as a natural result of ac ? Id llas beer 
The membrane defends itself f™ rea fbing cold air 
flow of arterial Wood <£d “ C0W by 3 faste] 

this partly lies the good effect of^nen S ? Cr ® tlon - Ir - 
Some people are pecufiarlv ?,? n ' air treatment 
tabling tmces oTfore^^^^? to d ** con- 
of animals, pollen, and moW<£ 35 dandmd 
hay-fever, asthma, and hronelfiK-’tn d sufier from 
snch dust. House dust conuh thTon & h breathing 
of horse hair, wool, feathers w. Roalds, particles 

Sr 
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and dust which goes with it. Sleeping in sterilised 
clothes in dust-free compartments ventilated with 
this pure air of uniform temperature, some asthmatic 
and bronchitic patients are said to he relieved 
and to be able to go about their work by day. 
In damp soils and houses moulds are far more 
abundant; by changing soil or house, or bedding, 
some asthmatics may be relieved. To reduce 
pollution of air with dust we must build and furnish 
houses more like hospital wards, clean them by oily 
mops and vacuum cleaners, and have abundance 
of ventilation. 

The most mischievous of dusts is that of uncom¬ 
bined silica set free in the working of quartz, flint, 
sandstone, and granite; asbestos dust is equally 
pernicious. The inhalation of these dusts by workers 
slowly leads to degeneration of the lungs and tuber¬ 
culosis, and a very high death-rate may result. 
Mining of quartz, granite, and grinding of tools on 
sandstones must be done with the aid of water sprays 
and dust extractors. 

Not only is the air polluted in dwellings, but the 
light of the sun is cut out by buddings, clothes, glass 
windows, and by pollution of the atmosphere with 
dust and smoke. The economic loss due to smoke 
pollution is enormous. It leads to waste of fuel; 
waste of human energy in moving fuel and ashes ; 
waste, in production of artificial light ; waste in 
washing and cleaning clothes . and redecorating 
houses, and in repairing stone and metal work 
corroded away by acid-sulphur fumes ; waste of green 
food which will not grow in smoky places, and con¬ 
sequent lessened milk production and diminished 
supply of vitamins; waste of time of workers in 
travelling and in transport of goods, a waste intensified 


by smoke fogs. The use of smokeless fuels, such as 
gas and coke, should be universal; the life of citizens 
will then be made far less drab and dirty, and their 
health will be improved by the beneficent action 
of the sun. By living an indoor sedentary life in 
warm, stagnant atmospheres, the heat production 
of the body is reduced to a low level and the (ire 
of life is damped down. The respiration is shallow, 
the circulation of the blood less rapid, while the 
abdominal organs are not massaged as they are by 
deep breathing and active muscular movement. 
Little food is then required and appetite lessens, or too 
much is eaten and wrong kinds of fermentation may 
occur in the alimentary canal. Exposure to cold 
air out of doors may double the heat production of a 
man at rest, and hard exercise put it,up five times 
or more, and swimming even 15 times, that is, during 
the period the exposure to cold and exercise lasts. 
A Channel swimmer who takes 24 hours to cross 
over may then put his metabolism to 15,000 calories 
and probably more. There is nothing more effectual 
for slimming. 

The improvement of health and.vigour seen in 
clerks, shopmen, and factory hands when enlisted for 
the late war, was due to their being well fed and 
trained in out-door exercises. Every sedentary 
worker can devote some of his spare time to open-air 
exercise. By discipline in simple rules of health 
life may be extended and joy in living obtained. 

It is your duty to encourage him to do this; not 
only his health but his joy in life will certainly be 
increased. 

Leonard Hill M.B., LL.D„ F.K.S,, 

General Supervisor, the London Clinic and Institute 
of Physical Medicine. 


POST-GRADUATE LECTURES 


Our last two issues have contained summaries of 
lectures delivered at the post-graduate courses lately 
concluded at London teaching schools. This week 
we report those of Mr. Broster (Charing Cross), 
Dr. Gardiner-Hill (St. Thomas’s), and Mr. Muecke 
(London Hospital). _ 

THE ACUTE ABDOMEN 
(Mr. L. R. Broster) 

A retrospective study of our work is always a 
healthy pastime, and I thought this lecture would 
afford a good opportunity of “ taking stock ” on the 
subject of the acute abdomen, a subject which 
imposes so little margin of error and so grave a 
responsibility on the practitioner. Any impending 
catastrophe is a severe test of those qualities of 
character which it is our duty to cultivate, for apart 
from preserving a confident demeanour, a clear mind, 
and a calm judgment, we must in addition possess 
the courage to act, since in no contingency of practice 
are indecision and delay fraught with greater dangers. 

The keynote of success is early diagnosis and 
prompt treatment. It is notoriously difficult to 
make an accurate diagnosis in every case. It is also 
an axiom : “ When in doubt, operate.” Consequently, 
the greatest possible attention should be paid to-the 
question of diagnosis, of which the most important 
element is the accurate observation of the earliest 
symptoms, which no one more than the practitioner 
is privileged to see. By a process of careful induction 
and deduction a correct opinion can often be estab¬ 
lished, and operation can be performed, before the 
lesion is allowed time to develop and so become a 


menace to life. If these early observations are 
sound and definite then there is no excuse for 
temporising. It is often not sufficiently appreciated 
that in the evolution of acute disease there may 
develop a latent or quiescent period, in which there 
is a definite improvement in the symptoms and 
condition of the patient, but, being only of a temporary 
nature, it may lull our suspicions or make us blind 
to the serious nature of the underlying pathology. 
While recommending due care and attention in 
accurate diagnosis, it is only fair to warn you against 
the habit of what may be termed “ spot diagnosis,” 
which, like the “psychical bid” in contract bridge, 
most often ends with disastrous consequences. With 
regard to diagnosis there is no better foundation to 
build on than the - application of our knowledge of 
anatomy and physiology, and to correlate with these 
our experience of the pathological and clinical 
processes involved. 

Anatomical .—The abdominal cavity must be 
regarded as a chamber surrounded by voluntary 
muscles, directly controlled by their segmental 
nerves and indirectly via the sympathetic. Of these 
the most important are the diaphragm, the recti and 
lateral abdominal muscles, the psoas, obturator 
internus, and the quadratus lumborum. If irritated 
by an inflammatory lesion they become tender and 
rigid, and movement of their fibres gives rise to pain. 
As pain is an expression of the most valuable clinical 
importance, the abdomen may bo compared with 
some kind of musical resonating chamber, the sounds 
from which it is our duty to interpret. These notes 
are not always tuneful. They may be true, sharp, 
false, or even dumb notes; there may be chords 
and discords, or only the echo. 
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Everyone is familiar with the hoard-like rigidity 
of the abdominal muscles in response to the escape 
of the highly irritating contents of the stomach or 
duodenum from the perforation of an nicer. There 
is also flexion of the hip or pain on stretching the 
psoas when its fibres are impinged upon by a peri¬ 
nephric or appendix abscess ; there is pain induced 
by flexing and rotating the thigh when the obturator 
intemus is irritated by a pelvic abscess, or pain and 
a mass felt when passing the finger into the rectum. 
These are true notes. Our interpretation of chords 
depends upon the application of our knowledge of 
the distribution of the segmental nerves which supply 
these muscles, and also of their reflex connexions 
both visceral and somatic. For instance, I have 
seen a stone in the kidney with no pain (a dumb 
note), or with pain referred to the opposite side 
(false note), and with the typical pain felt behind, 
in front, or down the course of the segmental nerve 
to the testicle. Perhaps the best example of seg¬ 
mental and referred pain is found in the case of a 
lesion, such as cholecystitis, impinging upon the 
diaphragm, which is a muscle not amenable to direct 
palpation. Here the pain may be conducted along 
the ninth segment and felt at its anterior lateral or 
posterior branches, or be conducted up the phrenic 
nerve to the region of the fourth cervical segment 
and referred through the cervical plexus down its 
descending branches, which supply the acromio¬ 
clavicular region and the root of the neck (echo). 
It is very easy to overlook these referred pains ; 
they are often labelled as rheumatism. I was never 
more impressed by the truth of this statement than 
in the case of a doctor’s son, aged 26, whose one and 
only symptom was acute pain in one spot over the 
right supraspinous fossa in response to pressure over 
the gall-bladder region. He was found to be suffering 
from a large liver abscess contracted from a slight 
attack of dysentery 20 years ago. It must be 
remembered that in the lower abdominal segments 
there is a lack of this delicate muscular perception, 
and extensive collections of pus in the pelvis may be 
accompanied by a flaccid hypogastrium. 

Physiology .—The application of our knowledge of 
physiology plays even a more important part in 
■diagnosis, for we here enter into more debatable 
ground. The basis of the problem concerns the 
neuro-muscular mechanism — i.e., the interaction 
between the sympathetic nervous system and 
unstriped muscle. With a moderate amount of 
distension this gives rise to such symptoms as flatu¬ 
lence ; but when a hollow tube is stretched or 
obstructed, the reaction is colic, and according to 
the intensity—e.g., the stimulus—the pain is intense, 
irradiated or spread out along the segmental distri¬ 
bution or its reflex connexions. 

Shock may be described as the soft pedal to our 
musical simile. It masks the symptoms. When 
seen in' its primary stage after a perforation or 
hiemorrliage it offers no difficulties, and it is followed 
by a greater or lesser amount of recovery. When 
a patient is seen at this stage there may be a tendency 
to underrate the severity of the lesion. Sooner or 
later after this latent period there follows a stage of 
secondary shock or collapse, which is a clear indication 
that urgent measures are not to be delayed. 

Vomiting, the loud pedal, is usually the reflex 
response to the period of maximal stimulation of the 
lesion. In obstruction it becomes copious, projectile, 
and fa-cal. In peritonitis it is repeated, but small in 
amount. It may be the one and only sign of an 
•obstruction, and then the reaction of the vomitus 
will become alkaline to litmus. 


Ifanagement of Cases .—A definite and systematic 
routine should be adopted in every case. The patient 
is put to bed, the abdomen is palpated, including the 
hernial orifices, any abdominal features are noted, 
and the rectum is examined. The heart, urine, lungs, 
discs, and reflexes should be investigated, for by this 
means most of the medical causes can be excluded. 
Medical and surgical causes occasionally coexist, 
and abdominal rigidity with a right basal pleurisy 
does not necessarily exclude appendicitis. Until the 
diagnosis is certain, it is wise to withhold morphia, 
and strong purgatives should not be given. A dose 
of castor oil will often precipitate the bursting of 
an inflamed appendix or aggravate the cause of an 
obstruction. 

Cases may be conveniently grouped into three 
categories :— 

1. The fulminating type, with sudden onset, where 
the diagnosis is clear, call for no comment and operation 
must be performed at the earliest possible moment. 

2. The insidious type, where the symptoms are vague, 
and there are no definite clinical signs. Here is it per¬ 
missible to temporise, and the past history should be 
fully reviewed. Repeated examinations will detect any 
change, especially in the pulse, temperature, and respira¬ 
tion. A mild aperient or enema may be administered. 
At the end of six horns it is necessary that some definite 
decision should be arrived at for an abdominal pain which 
shows no sign of abating. 

3. The latent type is the most difficult of all, when the 
practitioner has been called in late, and there is no accurate 
record of the preceding events. The patient may have 
emerged from the stage of primary shock, and any dis¬ 
appearance of pain should be viewed with more suspicion 
than relief. On the other hand, the patient may be in a 
state of secondary collapse. If the diagnosis is in doubt, 
it is necessary that it should be clinched and immediate 
steps should be taken in this direction. 

As a general guide, it is wise to remember that 
abdominal pain, shock, and vomiting are symptoms 
common to the majority of acute abdominal lesions, 
and it is necessary to carry in your minds a rough 
classification of these. Apart from the exclusion 
of those medical diseases, which have alreadv been 
alluded to, they resolve themselves into three groups : 
(1) peritonitis, (2) hsemorrhage, and (3) obstruction. 
The common symptoms differ in varying degrees in 
each, and the various lesions under each headin* 
present additional signs and symptoms which serve 
to distinguish them. With regard to the obstructions, 
we expect certain types at different ages ; for instance, 
in infancy they are due to congenital abnormalities ; 
in children, to intussusception ; in young adults, to 
bands; in the active phase of life to hernia, both 
external and internal; later on. to impaction of 
gall-stones and volvulus ; and in the elderly to acute 
obstruction following upon chronic obstruction from 
growths. 


ENDOCRINE PROBLEMS IN THE SPECIAL 
DEPARTMENTS OP MEDICINE 
(Dr. H. Garddcer-Hill) 

lx the field of general medicine several new 
hormones have become available for practical use, 
notably thyroxine, the active principle of the thvroid 
gland; cortm from the suprarenal cortex; and 
parathormone from the parathvroid glands. From 
the pituitary vasopressin, a blood-pressure raisin* 
principle, and oxytocin, a uterus-stimulating hormomT, 
have been prepared. The latter is extremelv useful 
m midwifery. In my experience, thyroxine appears 
o possess few advantages in the treatment of thvroid 
deficiency over the desiccated thyroid extracts which 
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are in use. Cortin has been found to be of great 
value in the crises of Addison’s disease. Parathormone 
raises the blood calcium but depletes the calcium 
stores in the bones, and is, therefore, only of value in 
conditions resulting from low serum calci um , where 
adequate skeletal stores are present. 

. Interesting clinical work has been carried out 
recently on the problem of Graves’s disease, in the 
separation of thyrotoxic conditions into two main 
groups—primary and secondary Graves’s disease. 
In the primary type the goitre and the toxic signs 
appear together; in the secondary, thyrotoxaemia 
appears in a patient with an existing simple goitre. 
It is generally conceded that this is an important 
differentiation from the point of view of treatment. 
Most authorities will admit that surgical measures 
produce the best results in primary Graves’s disease 
if the operative risk can be taken. In secondary 
Graves’s disease, surgery also produces the best 
results if the goitre is nodular. On the other hand, 
there is a group of cases of the secondary type in 
which thyrotoxic symptoms develop in diffuse simple 
goitres. In these cases the simple goitre itself has 
usually only been present for a few years. In the 
nodular cases, the preceding simple goitre is usually 
one of long standing. The diffuse goitre cases do not 
appear to respond satisfactorily to surgical treatment, 
which is usually followed by a recurrent hypertrophy. 
On the other hand, X ray treatment is Often beneficial, 
possibly because it produces a fibrosis in the gland. 
It is important to lay stress on the value of removing 
septic foci in all these conditions. It is generally 
considered now that iodine is chiefly of value in both 
these forms of Graves’s disease as a preliminary 
pre-operative measure. The immediate beneficial 
effect is often striking; subsequently, the remission 
in the symptoms passes off. It seems better, there¬ 
fore, not to use iodine in the early stages if the 
possibility of operation will have to be considered 
later. 

Of the new endocrine syndromes in the general 
field of medicine, that associated with the basophil 
adenoma, described by Cushing, is probably the most 
important. These patients become extremely fat, 
develop hypertrichosis, and a high blood pressure, 
with peculiar mottled skin with a tendency to stria;. 
A suprarenal hyperplasia is usually found in these 
cases, and it is doubtful as to which symptoms are 
due to the basophil adenoma and which to the 
adrenal condition. 

In the field of paediatrics, the chief endocrine 
problem which comes up for consideration is that 
connected with backward children. They may be 
backward physically, backward mentally, or both. 
The majority of the physically backward cases sent 
for examination are due to non-pathological conditions, 
either those with a family history of late development, 
or children who have been born prematurely, are small 
from birth, and have never quite made up their leeway. 
A characteristic of this group is that the skeleton is 
normally proportioned. This feature is also seen in a 
group of pathological cases due to a cachectic illness, 
of which tuberculous peritonitis or diabetes provide 
a good example. The endocrine cases are usually 
disproportioned, and due either to a thyroid or 
anterior lobe pituitary defect. These conditions 
can be distinguished, because the thyroid children 
are always mentally backward, whilst the pituitary 
children are generally alert. The differential diag¬ 
nosis of the endocrine cases is usually from another 
group of disproportioned children—those who have 
suffered, or are suffering, from one of the various 
tvpesof rickets. Of the children mentally backward. 


the chief group are the cretins, in whom treatment 
produces good results if it is instituted at a sufficiently 
early age. 

The majority of other mentally backward children 
do not appear to fall into endocrine groups. There 
is little evidence to suggest that mongolism is 
attributable to endocrine disorder, and endocrine 
treatment appears to have very little, if any, effect. 
The mental defectives of various types, the amentias 
and diplegics, are often sent for advice with regard 
to the possibility of endocrine treatment, but none 
can be expected to have any beneficial effect. 

In the orthopaedic field, the chief endocrine problems 
are those associated with articular rheumatism 
in adults, and deformities, such as genu valgum, in 
children and adolescents. Non-articular rheumatism 
is not an infrequent early symptom of myxcedema, 
but as the latter is not a very common disease, it is 
unlikely that a thyroid defect plays a very important 
part in the majority of cases of non-articular rheuma¬ 
tism. In rheumatoid arthritis an endocrine factor has 
often been postulated, especially in those cases which 
occur in connexion with the sex events of the female, 
especially the climacteric. In my experience, however, 
glandular treatment seldom produces any striking 
improvement in this group. In osteo-arthritis of the 
hypertrophic form, especially when the joints of the 
lower limbs are affected, and occurring in patients 
who have rapidly become excessively fat, there is a 
useful field for endocrine therapy, in conjunction 
with dietetic measures. If the basal metabolic rate 
is low, there is a good indication for treatment with 
thyroid extract, and reduction in weight often produces 
striking improvement in symptoms, although, of 
course, permanent bone changes cannot be altered. 
The investigation of a series of endocrine cases, as 
regards incidence of arthritis, does not show any very 
striking relationship, except when obesity is present. 
Any glandular condition which causes obesity seems 
liable to increase the incidence to arthritis. In my 
series this was especially found in the thyroid and 
gonad deficiencies. The same result was seen in a 
series of cases of familial obesity. Increase in weight, 
leading to trauma, may be a factor of importance. 

In the gynaecological field much research work has 
been done recently. The anterior pituitary sex 
hormone,prolan, has become available for clinical work, 
and there are several potent preparations of oestrin, 
the follicular hormone from the ovaries, on the market. 
Recently, in Germany, an active preparation of 
corpus luteum hormone has also been produced 
(luteohormone). All these preparations have been 
tried out in the various types of amenorrhoea, where 
no pelvic lesion is found. Up to the present, primary 
amenorrhoea has not responded satisfactorily to 
treatment, but there seems to be a useful field for 
the cestrin preparations in secondary amenorrhcea, 
where the condition does not result from a deficiency 
in some other gland, such as the thyroid, anterior 
lobe of the pituitary, or adrenal. In simple secondary 
amenorrhoea, the stronger cestrin preparations, such 
as those now made by Scliering’s under the direction 
of Prof. Kaufmann, in doses of 50,000 units, seem 
to produce satisfactory results; at least, this has been 
my experience. When a course of this extract is given 
during the first half of the intermenstrual interval, 
and is combined with a course of luteohormone 
(Kaufmann) during the second half, positive results 
seem to be the rule. 

The majority of cases of menorrhagia which come 
for investigation to the general physician do not 
seem to bo endocrine in origin. A number of them 
represent the different forms of the haemorrhagic 
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diathesis, especially thrombocytopenia. Others are 
associated -with gross hypertension, especially that 
form which occurs at the climacteric. Of the endo¬ 
crine cases, myxcedema is the commonest cause, 
in my experience, in adults. In adolescents, on 
the other hand, a thyroid deficiency usually inhibits 
the full development of the ovaries, and there is 
often a tendency to irregular menstruation and 
amenorrhoea. If the thyroid defect is severe, 
menstruation and the secondary sex characters do not 
develop fully. On the other hand, if it is mild, 
menstruation occurs only at infrequent intervals. 
Treatment with thyroid extract is generally beneficial. 

As regards sterility of endocrine origin, here again 
the thyroid-deficient, group are the most hopeful 
from the point of view of treatment, whilst in those 
cases associated with amenorrhoea, the result depends, 
to a large extent, on whether the latter can be over¬ 
come. It is hoped that the new and stronger pre¬ 
parations of oestrin and corpus luteum hormone 
will be valuable in this condition. 


EVERYDAY HELPS 
(Mr. F. F. Muecke) 

I propose to discuss the diagnosis and treatment 
of some common conditions of the throat, nose, and 
ear that may be met with any day in general practice. 

THROAT 

The diagnosis of congenital adenoids is generally 
a simple matter. The mother will tell you that 
during feeds the infant has constantly to stop suc k ling 
to take in air by the mouth, and has done so from 
birth. If there is any question of the condition being 
due to congenital stenosis or occlusion of the posterior 
nares the matter can be settled by running a little 
milk through the anterior nares and watching whether 
or no it appears in the nasopharynx. The adenoids 
if present can be removed without an anaesthetic 
with a small curette. 

I should like to emphasise the fact that provided 
you select your cases of tonsils and adenoids with 
care, and only operate if there are definite indications 
for removal, and provided you do the operation 
properly, then your results will be extremely satis¬ 
factory. The points that would persuade me to 
remove a child’s tonsils and adenoids are repeated 
colds, attacks of earache, long-continued enlargement 
of the tonsillar cervical glands, bad facial develop¬ 
ment (narrow nose, high palate, crowding of teeth), 
poor general physique, slow mentality, nocturnal 
enuresis, rheumatic manifestations, nephritis—and, I 
might add, a physician who gives me no peace until 
I agree to the removal! In adults one must also 
include repeated attacks of tonsillitis (with or with¬ 
out quinsy), acute and chronic rheumatism, certain 
cases of diabetes, goitre, nephritis, anremia, urticaria, 
arthritis, and dyspepsia. There seems little doubt 
that the tonsils and teeth are the commonest 6eat of 
focal sepsis. 

As far as methods of removal are concerned, I 
consider that the only justifiable one in children is 
by Sluder’s guillotine' method. Dissection requires 
a deep anaesthetic, and it is impossible not to inter¬ 
fere with the innervation of the small soft palate in 
children. It is essential, however, that the operator 
knows how to use the guillotine correctly, and that 
the blade of the guillotine is blunt. With this method 
I get no higher percentage of recurrence than with 
dissection. In adults most cases should be dealt 


with by dissection and ligature of bleeding points. 
With neither of these methods should there be more 
than slight post-operative bleeding. If there is, 
having made up your mind that there are no actual 
bleeding points which need tying, give a hot peroxide 
gargle and some morphia, and watch the pulse care¬ 
fully. If an ooze persists press a gauze pad into the 
tonsil bed and hold it there with your finger. Inter¬ 
mittent pressure of this sort will almost always stop 
the bleeding. Secondary hfemorrhage is a more 
troublesome matter. It comes on a week or so after 
the operation in a septic tonsil-bed. It is best to 
sit the patient up, give a hot peroxide gargle and 
morphia, and watch the pulse. If the bleeding con¬ 
tinues, apply a thick paste, made with three parts of 
tannic acid to one of gallic acid, to the tonsil-bed. If 
this fails, as a final resort the faucial pillars must be 
stitched, but I do not remember a case in which I 
have had to do this. The general management of a 
patient recovering from tonsillectomy includes a 
generous diet of soft cold food. A good gargle for 
relieving the pain of the raw tonsil-beds is made with 
pulv. acid acetyl salicyl. 

The so-called non-operative method of removal by 
diathermy cannot be too strongly condemned. It is 
dangerous, ineffective, and very liable to produce 
secondary hfemorrhage, and it renders extremely 
difficult the dissection which is generally necessary 
later. 

The brawny swelling of a streptococcal throat begins 
on one side and the patient can generally open the 
mouth well. It must not be confused with a quinsy, 
which is part of an acute tonsillitis, and in which 
opening of the mouth is generally limited. A strepto¬ 
coccal throat should not be incised. Antistrepto- 
coccal serum should be given early and in large doses. 
Hot gargles and a paint of 75 per cent, tinct. ferri 
perchlor. in glycerin are helpful. 

There are only three important conditions affect¬ 
ing the larynx that I will discuss—namely, tuber¬ 
culosis, syphilis, and new growth. If a man of over 
45 years of age comes to you complaining of hoarse¬ 
ness which has persisted for more than two weeks 
the matter must be taken seriously, as a fair number 
of such cases prove to have a carcinoma of the larynx. 
Tuberculosis and syphilis of the larynx are alwavs 
associated with signs of these diseases in other parts 
of the body. Tuberculous laryngitis produces a 
voice that is a painful whisper. The disease usually 
starts on the arytenoids as a shiny cedema. Anky¬ 
losis occurs late. Syphilitic laryngitis produces a 
raucous hoarseness ; the inflammatory process most 
commonly starts on the epiglottis, and may appear 
as a secondary or tertiary manifestation. Carcinoma 
produces a persistent and progressive hoarseness 
It commonly begins on one of the cords, spreading 
rapidfr and producing early fixation. I shall only 
briefly discuss the treatment of carcinoma of the 
larynx, and I will say that the prognosis for intrinsic 
carcinoma if seen early and dealt with eitheHy 
median or lateral window larvntrotomv is „+ n 
bad. Should operation be refused or eontraimfiSted 
radium needles inserted lit* o . atea 

larynx may be used.' Ext^sfc SK It 
larynx is, in my opinion nlmncf • of tlle 

as it means hemi- or complete ], lno P eraWe » 
even in the unlikely event of ! ! lar y?6 ect °my >' for 
following these operations is most Lihappy. 11 ^ 1 8tat6 

NOSE 

If cases of - fmcturp nf v 
bones are seen early—i e witHn^- septum or nasal 
the injury-the defomiiiy ’can^d 
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If a deformity of the cartilaginous- septum is 
present and persists it may need dealing with by 
submucous resection later. A foreign body in a 
small child’s nose is best removed under a general 
anaesthetic owing to the danger of dislodging the 
foreign body into the nasopharynx, and thence into 
the larynx during the child’s struggles. A hccmaioma 
of the septum is best left alone if circumstances allow 
that it can he watched constantly. If the swelling 
increases rapidly in size the tension should he reliered 
by inserting a fine pair of sinus forceps through the 
mucous membrane. 

In the vast majority of cases of simple epislaxis 
the bleeding comes from a small traumatic ulcer 
near the anterior end of the septum produced by the 
repeated picking of scabs. Treatment consists in, the 
application of some simple ointment. 

The fundamental condition in almost all forms 
of nasal obstruction is a deflected septum. This 
deformity may start to appear in youth, it is 
always traumatic, and the nasal airway becomes 
progressively obstructed. The results of this 
obstruction, however, frequently do not become 
obvious and troublesome till middle life or later. 
Such deformity of the nasal air-passages is at 
the bottom of many cases of repeated colds, 
chronic nasal catarrh, atrophic rhinitis, sinus infec¬ 
tion, deafness, and some cases of asthma. Simple 
submucous resection of the deflected septum and 
such spurs as are present, if done reasonably early 
and by a good surgeon is one of the most satisfactory 
operations both for patient and operator. The 
turbinates are frequently much hypertrophied, parti¬ 
cularly on the side of septal concavity, and the 
inferior turbinate on tliis side may be fractured up 
and down again so as to open the air-passage still 
more completely. Linear cauterisation of its surface 
may be necessary later, but in my opinion removal 
of such hypertrophied turbinates in part or whole is 
thoroughly bad practice. 

Sinus Infection .—Patients who are discharging 
pus from the nose must be emphatically warned 
against the- use of watery douches ; they must be 
told to blow one side of the nose at a time, and not 
to blow hard. Acute inflammation of any of the 
nasal sinuses should never he dealt with by opera¬ 
tion. The patient must be put on “intensive treat¬ 
ment.” That is to say, he must be confined to bed 
in a warm room, and given at hourly intervals alter¬ 
nately a hot inhalation of Friar’s balsam and a 
paraffin and menthol spray. The area over the 
inflamed sinus may be fomented. The intense pain 
is rapidly relieved and the temperature falls. The 
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(from oun own correspondent) 


THE APPOINTMENTS COMMISSION 

In answer to a question in the Dail last week as 
to whether it was his intention to abolish the Appoint¬ 
ments Commission, Mr. De Valera disclaimed any such 
intention. He added that he had made inquiries into 
certain complaints as to the' working of the Com¬ 
mission, and he had satisfied himself in each case that 
there was no ground for complaint. It is satisfactory 
to find that the Appointments Commission is becoming 
securely fixed as part of the machinery of administra¬ 
tion. As far as medical officers are concerned a 


treatment is gradually discontinued, and at the end 
of a week the patient is usually up and about. He 
should then be sent to the seaside for a further week 
before returning to work. Uncomplicated chronic 
inflammation of the frontal sinus is probably best 
treated by nasal sprays. Chronic inflammation of 
the maxillary antrum is best dealt with by a radical 
operation, an opening being made in the incisive 
fossa and one in the inferior nasal fossa. 

EARS 

There are three important causes of acute earache 
which may be confused—furunculosis, eiysipelas of 
the external auditory meatus, and acute otitis media. 
Hearing is diminished appreciably only in otitis 
media. Furuncles are best treated by repeated 
packing of the meatus with a smaH strip of gauze 
soaked in spirit. Erysipelas requires serum. Cases 
of acute otitis media are in my opinion probably best- 
treated expectantly—i.e., hot glycerin containing 
some carbolic acid should be run into the meatus. 
The only cases in which paracentesis is probably 
helpful are those due to the staphylococcus where the 
drum can be clearly seen, red and bulging. Those 
due to the streptococcus usually have so much epi¬ 
thelial debris heaped up against the drum that 
accurate paracentesis is impossible. I have compared 
the end-results in a series of my own cases, some of 
which had paracentesis, and some of which were 
allowed to follow their own course, and I find that 
hearing is subsequently more affected in the first 
group than in the second. A foreign body in the 
external auditory meatus may be removed by 
syringing. If this is not successful it is certainly 
better to give a general anaesthetic if the patient is 
a child. 

Noises in the ear are always circulatory, the patient 
hearing the heart beat or circulation through the ear. 

I do not like sedatives, for the noises are likely to be 
permanent, and it is far better to try and put the 
patient’s mind at rest by explaining their full signifi¬ 
cance. 

A discharging car is always dangerous owing to the 
severe complications that may be caused, as mastoid, 
cerebral or cerebellar abscess, meningitis, and lateral 
sinus thrombosis. Danger signs are: (1) long- 
continued discharge, especially any sudden increase ; 
(2) any sudden rise of temperature ; (3) tenderness at 
tip of the mastoid process, also any oedema ; (4) a 
feeling of solidity at the tip ; (5) the presence of 
redness and oedema on the posterior wall of. the- 
meatus close to the drum ; (6) facial palsy ; (7) giddi¬ 
ness ; and (S) constant unilateral headache. 
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distinctly better class of candidate is being appointed 
than before the Commission was established, and it is 
probably the same in regard to non-medical officers. 
Certain improvements might be made in the working 
of the Commission, and it is unfortunate that effect 
has not yet been given to the recommendations 
of a joint committee of both houses which reported 
some years ago. 

BY-ELECTION FOR DUBLIN UNIVERSITY 
Dr. Robert J. Rowlette was last week returned 
unopposed as one of the representatives of Dublin 
University in the Dail, to fill the vacancy made by 
the death of Sir James Craig last July. Dr. Bowlctte 
is King’s professor of materia medica and pharmacy 
in the” University. He has been active in public 
medical affairs, and is at present president of the 
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Irish Medical Association and a direct representative 
on the Irish Medical Registration Coimeil. He was a 
member of the Irish Public Health Council estab¬ 
lished in 1919. and also of the committee of inquiry 
into National Health Insurance and Public Medical 
Services. 


UNITED STATES OF AMERICA 

I FROM AX OCCASIONAL CORRESPONDENT) 

CHILD HEALTH “ RECOVERY ” 

Ox Oct. 6th at Washington I attended a conference 
called by Frances Perkins. Secretary of Labor, and 
by her entitled a child health recovery conference. 
Among those present were health commissioners 
from 3S States: the president-elect and other 
representatives of the American Medical Association : 
the president., secretary, and many Fellows of the 
American Public Health Association : distinguished 
individuals in the field of nutrition, dentistry, and 
public health administration; and representatives 
of Federal and State relief organisations. The 
chairman was Miss Grace Abbott, of the Children's 
Bureau, and she called upon Miss Perkins. Mr. Harry 
Hopkins (Federal relief administrator), and Mrs. 
Roosevelt to address the meeting. Statistics were 
presented shotting that in some areas of Pennsylvania 
there has been an increase in malnutrition during the 
last year. A detailed scheme for dealing with 
malnutrition was presented from the State of New 
York. Methods of seeking out the malnourished 
among the families of those receiving relief and in 
the school populations were suggested. However, 
as the conference wore on. there was evident a strong 
body of opinion that no new condition of malnutrition 
is to he faced. The very little child " recovery ” 
was challenged as implying a setback in child health. 
Several speakers roundly asserted that all the evidence 
was in support of a steadily improving child health 
and that there is not any evidence that malnutrition is 
more widely prevalent now than it was ten years 
ago.' The problems to-day are the same problems 
we have faced before the depression and must face 
after the recovery—problems due to the uneven 
distribution of wealth and especially problems arising 
from ignorance concerning the choice of food. The 
importance of health education was stressed more 
than once with reference to the unfortunate fact 
that Federal grants in aid of such work have been 
. severely curtailed. Miss Abbott, in rejoinder, stated 
that it is well known to the Federal relief administra¬ 
tion as well as to the Children’s Bureau of the Depart¬ 
ment of Labor that serious malnutrition does exist 
and that in certain areas relief committees are 
attempting: to administer relief not on the basis of 
one and a half dollars per person per week, but on 
the basis of one and a half dollars per family per 
month, and that there is “ resistance " to a raising 
or this very low standard. Nobody attempted to 
controvert this evidence, and it was agreed to forward 
the programme of the Children s Bureau for child 
health "'recovery " or health “ maintainence,” adapt¬ 
ing the progra mm e to the individual circumstances 
of the several States. 


POSITION OF HOSPITAL CONTRIBUTORY 
SCHEMES 


Addressing the third annual conference of the British 
Bo^piiais Contributory Schemes Association at Hmrogs.e. 
Mr. Svdnev Lamb, secretary of the Merseyside Hospitals 


Council, advocated the organisation of hospital services 
tinder territories. “ Would it not be better,” he asked. 
“ for medical and economic reasons, that there should be 
hospital areas with a general hospital as the centre, not 
merely of hospital service, but of medical education and 
scientific research I ” Around this, at strategic points, 
would be the general county hospitals, circling which 
would be a number of local ,or cottage hospitals. For 
similar reasons an attempt should be made to define 
contributory scheme areas throughout the country. The 
serious overlapping of areas and the consequent dissension 
could be lessened or avoided if contributory schemes 
adopted a general scheme of reciprocity. To whatever 
hospital a contributor was admitted it should accept 
responsibility for an agreed cost of maintenance. Was 
it fair that because a patient, on medical advice, had 
entered a hospital in an area outside that of his own 
local contributory scheme a smaller payment towards 
his maintenance should be paid than if he w£re in a local 
hospital connected with that scheme T Sir Robert Bolam 
advocated an extension of contributory schemes to the 
middle classes, and suggested the following limits of 
income : single person, £350 a year; married men with¬ 
out dependants. £425 ; married man, with dependants. 
£500. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Act. Surg. Lts. (D) Mb G.- Finnic. F. R. WcN. Willis, 
and J. W. Robinson are confirmed in their rank. 

The following appointments are notified: Surg. 
Lt.-Comdrs. G. S. Rutherford to Com’raU and T. G. B. 
Crawford to Ark 1loyal, appt. to Pcmbrol-c for R.N.B. 
cancelled. 

Surg. Lt. F. L. Goldsworthy to Cacct-s, appt. to Victory 
and R.X.B..cancelled. 


ROYAL NAVAL VOLUNTEER RESERVE 
Proby. Surg. Lt. -J. B. Douglas to be Surg. Lt.. and 
Proby. Snrg. Lt. (D) G. E. Chad to be Surg. Lt. (D). 
Surg. Sub-Lt. R. G. Reid to be Surg. Lt.~ 

Proby. Surg. Sub-Lt. W. E. Pycroft to be Surg. Sub.-Lt. 

ARMY MEDICAL SERVICES 

Maj -Gen. H. E. M. Douglas, late RA.M.C., is placed 
on half-pay. 

Col. D. S. Skelton, late RAfM.C.. to be Maj.-Gen. 
Et.-Col. L. V. Thurston, from R.A.M.C., to be Col. 




Maj. & Bt. Lt.-Col. S. W. Kyle to be Lt.-Col. 

Capt. C. B. R. Pollock (KA, TA. Res.) to be Lt 
(on prob.). 

army r eser ve of officers 
Maj. E. C. Whitehead, having attained the a<re u m ; t 
of liability to recall, ceases to belong to the Res. of 05. 

TEREIXOSIA1. AS1TY 

(SfS 1 ^ ^ Lt - C01 - “ d to »*h 


TEESTTOEIAX, A2MT El 


—O? OmCEES 
Map E. Aldereon, having attained the age limit, retires 
and retains his rank, with permission' (o Va/ th= 
prescriDea urniorm. 1113 

Opt. J. McG. Denchars, having attained fts a ~ 
relinquishes his commn. and retains hi s raai _‘~ 26 

INDIAN MEDICAL SERVICE 

Opts. S. Roy and V. V. p^ relinuuish their te 
commissions. - »-U 2 ir temp. 

ROYAL AXR FORCE 
Plight Lt. G. A. M. Knight i= . . 
commission in this rank. ' ' ' Punted a permanent 
Flying OScer C. H. Smith i- - , 

Flight Lt. promoted to the rank'of 

ROYAL AE FORCE ssm,_ 

Flight Lt. C. Y. P.ob'— - re i; . y‘ vs 

on completionofservic.^pe^aioret^Sg 
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CORRESPONDENCE 


BEQUESTS TO MEDICAL CHARITIES : A FINE 
PROPOSAL 

To the Editor of The Lancet 

Sir, —You have drawn attention in the past to 
the tendency of medical men to make bequests to' 
all kinds of institutions except those medical charities 
which it may he suggested ought to be the first 
objects of their consideration. No one, of course, 
expects a member of the medical profession to 
bequeath money to charity unless he has also made 
due provision for his dependants; hut there are 
many in this position who overlook the pressing 
needs of Epsom College and of the Royal Medical 
Benevolent Fund when making their wills. With 
a view to creating a wider interest in these two 
charities, I make the following offer to all my 
colleagues. 

If 19 others will engage to do as much (or more), 
I will add a codicil to my will bequeathing £100 
to a medical charity. Those who accept may leave 
the money to Epsom College (which is my own 
choice), or to the Royal Medical Benevolent Fund, or 
to the Charities Committee of the British Medical 
Association. They are free to name a sum larger than 
£100—hut £200 in one legacy shall not count as two 
legacies of £100 for the purpose of this offer. Two 
at £50 shall, however, count as equal to one of £100, 
because the creation of a wider interest is part of the 
plan. An existing bequest of £100 or more shall not 
be deemed to be one of the 19; but if a testator 
adds a further £100 to his existing bequest, he shall 
be reckoned in. Non-members of the profession are 
to be regarded as eligible for inclusion among the 19. 

It is to be understood that any testator is at liberty 
to revoke his bequest if changed circumstances 
appear to him to justify such action. All that is 
asked is an honourable understanding that there is 
at the present time a genuine intention to let the 
bequest stand good. 

It is suggested that those who may be 'willing 
to join in this scheme should forward their names 
to you. Sir, or to the chairman of the Medical Charities 
Committee at the B.M.A. House, Tavistock-square, 
W.C.l. When the 19 names hare been received, a 
letter will be sent to each, asking that the necessary 
codicil (or will) may be executed, and that when this 
has been done a notification of it may be forwarded. 
The names will be kept strictly confidential, and 
as my own personality has nothing to do with any 
merits the idea may possess, I would ask to remain 
anonymous under the pseudonym of 

Your obedient servant, 

Oct. 14th, 1933. Backbencher. 

TUBERCULOSIS OF THE LARYNX 
To the Editor of The Lancet 

Sir, —Dr. Hilary Roche’s letter in your issue of 
Oct. 14th is welcome as it gives me an opportunity 
of correcting the impression given by the report of 
my remarks at the Dublin meeting, of which a short 
summary appeared in your issue of Sept. 23rd (p. 705). 
This incidentally provides a good instance of the 
difficulty of making an accurate report in a very 
condensed form. The statement attributed to me 
that “ the high altitude of Swiss resorts mado them 
unsuitable for laryngeal cases, which in the early 
stage might give rise to no symptoms,” may well be 
taken to' mean that I consider the Swiss resorts to 
be unsuitable for cases in the early symptomless 


stage. This, however, does not correctly express 
my opinion, nor the gist of my remarks at Dublin 
At the beginning of these, in order to emphasise tin 
importance of routine laryngoscopic examination ol 
consumptives, I mentioned that “laryngeal tuber 
culosis may give rise to no symptoms,” and it was ii 
a later part of my paper that I said that " the high 
level resorts of Switzerland were not in general suit abb 
for the more advanced cases of laryngeal disease.’ 
It has been my experience that cases with mud 
infiltration at the upper aperture, or with any exten 
sive ulceration, become more uncomfortable and d< 
not get on well in the dry climate of the high-leve 
Swiss resorts. 

I was also one of those who remarked that, ai 
tuberculosis of the larynx is a complication of tin 
disease in the lungs, the most important part of tin 
treatment is that of the pulmonary condition, and ' 
have no doubt that this is the reason of the ver 
good results obtained in Dr. Roche’s laryngeal cases 
He will, I hope, agree with my view, as thus stated 
that it is inadvisable to. send to Switzerland th 
more advanced cases of tuberculosis of the larynx. 

I am. Sir, yours faithfully, 

London, W„ Oct. I3th, 1933. HAROLD BaRWELL. 

CONGENITAL UMBILICAL HERNIA 

To the Editor of The Lancet 
Sir, —Readers of the paper by Mr. Freshman ii 
your issue of Sept. 23rd might bo interested in tin 
following case, which was operated on by Mr. A. H 
Crook at this hospital on Sept. 6th last. 

The infant was a female and a first child, full term 
The labour was normal. A swelling of the umbilicn 
cord was present at birth and rather larger than i 
tennis ball. The child was 39 hours old on admission 
and was operated on lour hours later. The coverin' 
of the hernia was already opaque and yellow, with i 
black lino where the ainnion joined the skin 
Chloroform was the anaesthetic used. A narrov 
margin of skin was excised. The sac was compose( 
of peritoneum and. amnion, and its neck was abou 
ono inch in diameter; it contained large and smal 
intestines, which were adherent. The contents wen 
reduced and the sac excised. Peritoneum, abdomina 
muscles, and skin were sutured separately. Unfortun 
ately the skin broke down, but secondary suturi 
15 days later was successful. 

As Mr. Freshman points out, the condition in tlicsi 
cases is not a true hernia, the contents never bavin; 
been within the abdominal cavity. 

I am, Sir, yours faithfully, 

E. A. Hoare, 

House Surgeon, Princess Aiico Memorial 
Oct. 10th, 1933. Hospital, Eastbourne. 

THE ANTI-NOISE LEAGUE 

To tlic Editor of TnE Lancet 
Sik, —Following upon a letter to tho Times, signet 
amongst others by Lord Buckmaster, Lord Border 
Lord Riddell, a new association has been formed, ant 
under the name of the Anti-Noise League, with tin 
object of diminishing tho amount of noise h 
modern life. A definite attempt is thus being madi 
to moderate what has long been a nuisance, and r 
now gradually, though not imperceptibly, beconun; 
something more than a nuisance. Since the formatioi 
of the League two or tbreo weeks ago, a thousanc 
members have been enrolled, and tho stream o 
new adherents shows no sign of lessening. That tin 
League will grow in power and influence, and that its 
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efforts -will prove to be successful must be the hope 
of every medical man, all of whom are not only frequent 
■witnesses of tbe disturbing influence of street and 
other noises upon the sick, but are also themselves 
frequent victims in their own efforts to obtain repose. 

When one considers the almost infinite variety and 
the multifarious source of the noises we have to 
endure, it soon -will be appreciated how heavy and 
difficult is the task assumed by the Anti-Noise League. 
Motor-cars and their hooters; pneumatic street- 
drills ; clattering lorries ; banging doors ; aeroplane 
engines ; and the now and growing plague of -wireless 
loud-speakers—there is no end to the volume. All 
the more reason, therefore, for medical men to join 
the League and to persuade others to do the same. 
Membership may be obtained by intimation to the 
Hon. Sec., Anti-Noise League, 18, Old Cavendish- 
street, W.l, together -with the nominal fee of half-a- 
crown, or one guinea for Founder Members, -which 
confers upon the subscriber the right of participating 
in the election of officers, and of taking an active part 
in this most necessary reformation in public manners. 

I am, Sir, yours faithfully, 

Oct. 14th, 1933. BECKLES WlLLSON, Hon. See. 

A SAFE MILK-SUPPLY 
To the Editor of The Lancet 
She, —In your issue of Oct. 7th is an interesting 
paper by Prof. G. S. Wilson on the necessity for a safe 
milk-supply, read before the Agricultural Section of 
the British Association at Leicester on Sept. 12th. 
Prof. Wilson shares the view of some clinical teachers 
"who are in favour of extending the policy of pasteur¬ 
isation, making it applicable to the whole milk-supply 
of the country. This recommendation is, in general, 
at variance -with the policy indicated in existing 
official regulations relating to the sale of milk, these 
being based presumably on the views of tho skilled 
medical officers in the public health service. Nor 
does it accord with the policy which has been directed, 
for many years, with an increasing measure of success 
towards “ cleaning up ” the dairy herds of the country 
in relation to tuberculosis and other forms of infection. 
Can these views be reconciled, and if not, which is 
the correct one ? I was recently invited to give my 
view on this question in the columns of the Scottish 
Journal of Agriculture, and these are presented in 
the forthcoming issue of that journal. The subject 
requires consideration from three points of view—the 
doctor, the dairy farmer, and the practical man of 
affairs. My views are based on an extensive clinical 
and laboratory study of nutrition problems, on an 
extensive experience as a producer of Certified milk, 
and on a first-hand knowledge of the efficiency (or 
otherwise) of pasteurisation, as now carried out by 
fully accredited business firms. 

It seems clear that Prof. Wilson is accepting as 
correct much of the present teaching of the laboratory 
on the subject of “vitamins” in relation to milk, 
which, in my view, can be shown to be either entirely 
erroneous or at least unproven ; and secondly, he is, 
for all practical purposes, leaving out of account the 
question of milk infected with B. coli, a contaminating 
organism, which according to present regulations 
must not be present in the higher-grade milks. It 
is not sufficiently known that the methods of pasteur¬ 
isation in common use do not, by any means, 
effectively destroy this organism, and those who 
advocate the extension of the present system appear 
to have overlooked this fact. Prof. Wilson however 
clearly recognises it, as he states that a considerable 
amount of milk is pasteurised by wholly unsuitable 
methods with tho result that not all so-called 


pasteurised milk is free from tubercle and other 
pathogenic bacilli. In his view the remedy is to be 
found “in a plant free from defects of design or 
structure ” with “ operators who are skilled and under 
constant supervision.” It would be of interest to 
learn from Prof. Wilson his experience of the propor¬ 
tion of. pasteurised milk-supplies commonly sold by 
accredited firms which contain B, coli, and also his 
opinion of the approximate cost involved in the 
application of the above remedy. 

I am. Sir, yours faithfully, 

Chalmers Watson, MJD. 

Edinburgh, Oct. I3th, 1933. 


EXAMINATIONS AND INTELLIGENCE TESTS 
To the Editor of The Lancet 

Sir, —I have read with much interest the leading 
article on this subject in your issue of Sept. 30th. 
The discrepancies in marking to which you call 
attention, although very disconcerting, are not at 
all incredible ; they can be easily understood ' by 
anyone who has had much experience in marking 
examination papers, especially if there are many to 
be marked, and especially too if the questions set 
are such that no definite or specific answer is required, 
or if there is a divergence of views upon the matter 
requiring an answer, leading to a discursive reply. 

I consider that much of this unsatisfactory evalua¬ 
tion of written papers could be avoided by adopting 
a very simple method which I have used in my own 
practice for many years. An examiner should be able 
to answer any examination question set by himself 
perfectly, or at all events, better than any candidate 
he is likely to have to examine. Therefore does it 
not follow that he should, at tho time of setting the 
questions, write a “ model answer ” ? In this answer 
he should bring out all the essential and important 
points for which the question was set, arranged clearly 
under headings or paragraphs with a value for each. 
If, for example, in a question valued at 30 marks 
there are five equally important points, 5 marks 
would be allocated for each, according to the correct¬ 
ness, clarity, or intelligent presentation of that point, 
leaving 5 marks to be disposed of for any special 
originality or points brought out other than have 
been set out in the model answer. If this method is 
used in marking the answers of a number of candidates 
to the same paper the work is not only much less 
fatiguing, but the relative performances are much 
more likely to be correctly estimated. Even if the 
person who has set the paper is not the one who is 
going to mark the answers, a model answer compiled 
by the former would still be of value in giving all 
markers the same basis upon which to work and in 
diminishing discrepancies of marking. This method 
can be extended to the marking of candidates at a 
viva-voce examination, but there is probablv a greater 
liability to error here because of the human element 
and especially the reaction time of the candidate If 
communication between candidates just examined 
and those about to be examined can he deZv 
excluded it seems to me much fairer if the same 
or a similar senes of questions is put to PW t, t r, 
candidates so isolated. ca Ee ^ 

I have on several occasions advocated tw i . 
offering themselves for the nuisffig^ professffin^ 
have an intelligence test before beimr 
I venture to tlink that it wonld^f ' ^ 
prognostic, or shall I rather at fid/ \ V great 
statistical value, if applied to Btage ’ sn > T 

enter any profession.-I am. Sir, yours faitM^y! *° 

City General Hospital, Leicester, tJSj 
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NASAL INFECTION IN THE PSYCHOSIS 
To the Editor of The Lancet 

Sir,—D r. MeCovran’s paper in your last issue 
(P- S53) is a welcome addition to tlie research on the 
relationship of nasal sinusitis to mental disorder, and 
I wish to offer my congratulations to him on his 
appreciation of the .causal relationship of these con¬ 
ditions in at least some of his cases. . Although the 
percentage of his cases investigated for sinusitis, or 
v other sources of focal sepsis, appears to have been 
considerably lower than that of the Birmingham 
mental hospitals, this is at present—when considered 
in relation to the enormous problem of. mental 
disorder—of small importance, because marked 
variations in the proportion of psychosis determined 
by sinus sepsis at clinics situated in different districts 
are inevitable. It must also be pointed out that, 
having once recognised the far-reaching importance 
of sinusitis in mental patients, the proportion of 
positive findings of chronic sinusitis increases markedly 
with experience. Even in the paper he quotes by 
Clark and McGowan the following statement is made : 
“ The frequency of sinusitis discovered has turned 
out to be greater than was anticipated.” 

The outstanding importance of Dr. McCowan’s 
contribution lies in his acceptance of the view that 
septic conditions responsible for the causation of 
mental disorder should receive “ vigorous ” treatment. 
In view of his confirmation of the importance of nasal 
sinusitis as an aetiological factor in some cases of 
psychoses it would he unfortunate if, through 
minimisation of its value by reason of his findings of 
lower proportional incidence, neglect to examine 
completely the nasal sinuses led to failure in recog¬ 
nising less obvious cases of psychoses arising from 
infection in these cavities. 

I am. Sir, yours faithfully, 

T. C. Graves, M.D. Bond., F.R.C.S. Eng. 

Ruberr Sill , Birmingham, Oct. ICth , 1933 . 

HEREDITARY TELANGIECTASIA 
To the Editor of The Lancet 

Sir, —The case of hereditary telangiectasia recorded 
by Dr. Meikle in your issue of Oct. 14th (p. S63) is 
interesting, but I do not think the condition is as 
rare as most authors suggest. In the past two years 
I have seen six families showing this abnormality, 
which is inherited as a simple Mendelian dominant, 
all living within the Leeds area; these families 
showed some 30 affected individuals, and as far as 
I know none of them has been recorded in the 
literature. This is remarkable in view of the statement 
of Goldstein (The Lancet, 1933, i., 116) that there 
are “recorded to date about 110 or 120 families and 
about 700 persons suffering from Rendu-Osler-Weber’s 
•disease ... in the entire available medical literature 
■of the world.” 

In my opinion, most of the cases are first seen on 
account of recurrent epistaxis by the rhinologists, 
and. frequently, because of multiple crusts, the small 
telangiectases are not seen. The condition is of great 
general importance as bleeding may occur from any 
mucous surface, and I am sure that a careful inquiry 
into the family history would give the clue to the cause 
of many of those cases of hrematuria, luemoptysis, 
&c., which not infrequently remain obscure after the 
most exhaustive investigation. The recurrent epis¬ 
taxis may give rise to the most profound anemia 
with considerable splenomegaly, and I have seen 
cases where the epistaxis had been thought to be the 
result and not the cause of the anaunia. A history of 


bleeding transmitted direct through three generations, 
irrespective of sex, is enough to clinch the diagnosis 
in a patient showing telangiectases of any of the 
mucous membranes or of the'finger tips. 

1 ain. Sir, yours faithfully, 

Leeds, Oct. 15th. 1033. HUGH G. GARLAND, M.D. 

ANTISEPSIS IN MIDWIFERY 
To the Editor of The Lancet 

-Sir, —In an annotation in your last issue you call 
attention to the experiments of Mr. Max ted and 
myself which show that the elimination of contam¬ 
inating hiemolytic streptococci from the skiu of the 
hands can he accomplished more quickly and with 
more certainty by Dettol or a 2 per cent, solution of 
iodine than by the antiseptics usually employed in 
the past. But you throw doubt on the wisdom of the 
practical recommendation which seemed to us to 
follow from these results. 

As it seems possible that the recommendation has 
been misunderstood, and as it is our desire that the 
work should he of practical use in everyday midwifery, 
may I attempt to make the position more clear ? 
The procedure we advocated was as follows : “ The 
hands should he washed in about II pints of warm 
water with yellow bar soap for two minutes ami 
dried. Dry, but no.t sterile, gloves are then put on, 
the hands being dusted with powder. The gloved 
hands are thoroughly washed with soap and water 
for a minute and then sterilised by soaking in one of 
the fluid antiseptic solutions specified above for two 
minutes or by rubbing on a little 30 per cent. Dettol, 
cream till nearly dry.” (The antiseptic solutions 
referred to were iodine,' 2 per cent, watery solution 
with 4 per cent, potassium iodide ; Dettol undiluted ; 
lysol, 1 in, 50, i.e., 3 drachms to the pint; or 
biniodido of mercury, 1 in 250.) 

We did not labour the,point that the whole glove 
up to the wrist must be treated- with antiseptics, as 
we supposed that would be obvious. Assuming that 
that was done, surely you will concede that the upper 
part of the glove as well as the fingers will he sterile, 
and may safely come into contact with the birth 
canal ? 

But it may still be argued that the skin of the 
forearm above the glove would not have been 
effectively disinfected. To that we would reply that 
surgeons habitually wash the lower forearm before 
an operation, and there is no objection whatsoever 
to the application of neat Dettol or the 30 per cent, 
cream to the same area. Experiments quoted in the 
paper make it certain that the skin area so treated 
for two minutes will be entirely free from luemolylic 
streptococci. Finally, if the accoucheur feels that he 
would like still more safety, let him, by all means, 
apply Dettol cream to the naked hands before putting 
on the gloves. 

One more point in the annotation astonished me— 
it suggests that “ the obstetrician may perhaps feel 
that laboratory experiments in which the hands are 
artificially infected with hiemolytic streptococci have 
not much bearing on practice.” In what way could 
the experiments have been made to approximate 
more closely to the conditions of practice i It is 
true that the experimental infections we used were 
usually heavier than would occur in the practice of 
most doctors or midwives. But we were out to find 
an antiseptic ritual which could he relied upon in 
exceptional circumstances —e.g., in the case of a not 
too intelligent or conscientious individual who=c 
handkerchief is daily fouled by a little streptococcal 
pus from a discharging antrum, or whose duties 
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include the han dlin g of soiled dressings from infected 
wounds. Puerperal infection by haemolytic strepto¬ 
cocci is happily now not chiefly an epidemic disease 
hut an exceptional occurrence frequently due to 
unusual circumstances such as these, and our 
preventive measures should he so planned as to 
obviate it. 

As a matter of fact our experiments as reported do 
lend themselves to one criticism—viz., that we carried 
out our tests with avirulent streptococci. In the main 
that is true—because we wished to avoid the risk of 
a dangerous infection. But it so happened that on 
three occasions having no streptococci available whose 
lack of virulence had been ascertained, and being 
impatient, we used a strain which we hoped was 
avirulent, hut on subsequent testing turned out not 
to he so. The elimination of the virulent strain did 
not prove more difficult that that of the others—there 
was, indeed, a suggestion that it was killed rather 
more readily hy certain antiseptics. 

I am. Sir, yours faithfully, 

Leonard Colebrook. 

Queen Charlotte’s Maternity Hospital, Hammersmith, IV., 
Oct. 16th, 1933. 

%*We agree that Dr. Colehrook’s method should 
he useful in everyday normal midwifery, hut are not 
convinced that it sterilises the wrist sufficiently for 
operations in which, for example, the hand is intro¬ 
duced into the vagina. It seems to us impossible 
to scrub and rinse the top of the gloves adequately 
without letting soap and water run over the skin, 
and thence to the inside of the rubber. This water 
will he infected from the unsterile interior of the 
gloves and, if Dr. Colehrook’s technique has been 
followed, will wash off the antiseptic harrier on the 
skin. Similarly, the whole glove cannot be soaked 
in an antiseptic unless the solution is allowed to 
run over the top ; and when the arm is raised drops 
of possibly infected water will run back on to the 
forearm.—The criticism which may, we think, be 


advanced by some obstetricians is that the heavily 
infected fingers .used in the experiments must he very 
rare in practice; many doctors attend 50 or more 
confinements a year, using the ordinary antiseptic 
methods, and have no serious sepsis. It was to meet 
this criticism that we quoted Dr. Colehrook’s 
observation that the hands are very readily infected 
with streptococci from the respiratory passages.— 
Ed. L. ' ^_ 

HYSTERIA IN DOGS \ 

To the Editor of The Lancet \ 

Sir, —My attention has been drawn to the annota¬ 
tion in The Lancet of Sept. 2nd (p. 551) on my 
letter in Nature concerning so-called hysteria in 
dogs. You say there that my “work does not, 
on the face of it, explain why the disease was not 
observed until about ten years ago, and why it has- 
increased so rapidly in both America and England.” 
May I point out various possible reasons for this. 

1. Hysteria may have occurred earlier, but it was 
probably then diagnosed as hydrophobia, and the 
dog destroyed. 

2. Great advances have been made in dog breeding, 
and this in itself leads to a diminished resistance 
to most ailments. 


3. Dog biscuits have become recently a far more 
general article of diet, and many dogs who formerlv 
lived on a good mixed diet of household scraps now 
get nothing but biscuits. 

4. Lastly, though here I am not speaking from 
personal knowledge, it is sometimes said that dog 
biscuits are now made from foreign grain of a lower ' 
grade than that formerly used. 

From this it will be seen that it is possible to 
explain the recent prominence of dog hysteria on 
the lines of the vitamin-A deficiency theory. i 

I am, Sir, yours faithfully, j 


Kin g’s College, Cambridge, Oct. 


H. D. Walston. 

16th, 1933. 


PUBLIC HEALTH SERVICES 


The Cost of Lunacy Administration 

The period of national economy, however inevitable, 
came at an unlucky moment for progress in mental 
treatment. The Act of 1930 contemplated a move 
forward ; the crisis of 1931 applied the brake. An 
official formula was devised for this and all other 
health services—namely, that the crisis need not 
involve the lowering of existing standards, but the 
utmost vigilance must be exercised to minimise 
expenditure and to limit capital outlay to extensions 
or developments which were really essential. As two 
recent official documents show, opinions can differ 
as to what is really essential. The first document is 
the Teport of the Board of Control for the past year. 
Its first sentence warns us that progress has inevitably 
been restricted by financial difficulties. The same 
apologetic motif runs through its subsequent pages, 
whether the topic is the shortage of beds in mental 
hospitals, the failure to make use of occupational 
therapy, or the non-development of the colony 
system for the younger and employable defectives. 
The other document is the report of the Select Com¬ 
mittee on Estimates which deals with (amongst 
■ other matters) the cost of the Board of Control. 
Tlie Committee frankly wants less money spent. 
It notes a 6mall reduction in the central staff in 1932 
and hopes the Board will avoid any fresh increase 
“particularly in the more highly paid staff which is 


relatively numerous.” It trusts also that the Boa: 
will not “press local authorities to incur expenditu 
against their considered opinion unless it is aui 
clear that such expenditure is essential ” The Bon 
is accused of having “insisted on a higher level 
expenditure than is economically justifiable in tl 
circumstances of the present time ” Loc 
expenditure is really outside the province of tl 
Select Committee on Estimates, but the Commits 
was evidently impressed hy complaints that .“ pen 
thrift Board is stimulating extravagance amor 

mport^f 6 ^4 44 

yertha°t £ 

without due regard o t t ? emses its 
In view of these observ.H* ratepayers’ burden! 
on Estimates invited the eviVl S( ; lect Committe 

members of the L.C C of ^ re presentativ 

The witnesses gave the rey Connt T Counci 

important that ^ese im¬ 
perfectly capable of deciding themselves a 

unaided. Perhaps there arif re quirement 

which do not attain the minim,, pro p e ® siv e council 
stimulus. nimum standard witliou 
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The harassed taxpayer, who is entitled to insist 
on getting good value for his money, shows no sign 
of wanting the health services cut down. Mental 
treatment, perhaps the least obvious and popular of 
them, must cost money unless the Act of 1930 is 
repealed and its policy reversed. ' The money would 
he well spent if everywhere tlio patient came early 
under observation and remedial treatment instead of 
being left till he is certified in an advanced stage of 
mental disease. As for the complaints of over¬ 
staffing, the Select Committee may think thero are 
too many highly paid doctors at the Board of Control 
just as olsowliere it is “ disposed to consider ” that 
there are too many medical officers in the Ministry 
of Pensions and its local branches. Mental treatment 
can hardly proceed without expert assistance, and. 
as in the caso of tlio experts who administer London 
passenger transport or the milk scheme, the labourer 
is worthy of his hire. 

Adulteration of Food 

In an address published in the October number of 
the Journal of tlic Royal Sanitary Institute, Mr. C. H. 
Manley, tho Leeds city analyst, points out that crude 
adulteration of foods other than milk is now a thing 
chiefly of the past. Nevertheless, he holds that 
reforms are still required in regulations, and he urges 
the earliest possible resumption of the work of tho 
committeo appointed in 1931 by the Minister of 
Health to inquire into tho working of the law 
governing tho composition and description of food on 
sale. This work was suspended because of the 
financial crisis, but has now, wo aro glad to learn, 
been resumed. Meanwhile the reports of London 
medical officers of health aro, on the whole, 
encouraging. Thus Dr. C. W. Hutt reports that in 
1932 tho borough of Holborn was in the happy 
position of finding only a box of blue ointment 
wrongly described, and three samples of sausages 
preserved, quite legally, with sulphur dioxide, but 
with no declaration of the preservative. Tho 
neighbouring borough of Marylobono (Dr. Charles 
Porter) found shredded suet adulterated with starch ; 
tinned peas with tin, iron, and zinc ; and coffee con¬ 
taining 70 per cent, of chicory. In Southwark the 
chief “ catch ” was caviare preserved with a largo 
amount of boric acid. Dr. W. Stott, tho medical 
officer, states, however, that this is the best method 


of preservation, and suggests that tho regulations 
might be modified to allow of its use in suitablo 
quantities. In tho East End vinegar seems to bo tho 
chief delinquent, being found adulterated in Ilford, 
Hackney, and Poplar. 

Sir. L. H. Lampitt, D.Sc., in a paper read to tlio 
Society of Public Analysts on Oct. 4th, dealt with the 
serious contamination of tinned sardines with lead. 
Part of this comes from the. soldor, but apparently 
the lead may also come from the grills on which tbo 
sardines are cooked. This, indeed, is the principal 
source of contamination. 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 
OCT. 7th, 1933 

Notifications. —The following cases of infectious 
disease were notified during the week: Small-pox, 

3 (last week 3); scarlet fever, 3630 ; diphtheria, 
1200 ; enteric fever, 47 ; acute pneumonia (primary 
or influenzal), 037 ; puerperal fever, 39 ; puerperal 
pyrexia, 94 ; cerebro-spinal fever, IS ; acute polio¬ 
myelitis, 33 ; acute polio-encephalitis, 3 ; encephalitis 
lethargica, 10; continued fever, 2 (Norton B.D., 
Derby, and Wandsworth); dysentery, 39 ; ophthal¬ 
mia neonatorum, 72. No case of cholera, plague, or 
typhus fever was notified during the week. 

Tho number of cases in tho Infectious Hospitals of tlio 
London County Council on Oct. lOth-llth was os follows : 
Small-pox, 9 ; scarlet fovor, 2720; diphtheria, 1721 ; 
enteric fever, 2S ; measles, 3GG; whooping-cough, 186; \ 

puerperal fever, 28 mothers (plus 11 babies); oncophalitis 
lothnrgicn, 25G ; poliomyelitis, 0 ; “ other diseases,” 130. ! 

At St. Margaret's Hospital there wore 1G babies (plus 
7 mothers) with ophthalmia neonatorum. 

Deaths. —In 118 great towns, including London, 
there was no death from small-pox, 2 (0) from enteric 
fever, 0 (0) from measles, 4 (2) from scarlet fovor, 

11 (0) from whooping-cough, 2S (7) from diphtheria, 

92 (22) from diarrhoea and enteritis under two years, 
and 24 (2) from influenza. The figures in parentheses 
aro those for London itself. 

Of the deaths from dinrrheon, 8 occurred nt Liverpool, 

G at Nottingham, 5 nt Middlesbrough, 4 onch at Sunderland 
and Birmingham, and 3 each at Hull, Leeds, Stoko-on- 
Trent, and Wolverhampton. Six fatal cases of diphtheria 
were recorded in Liverpool. 

Tho number of stillbirths notified during the week was 
211 (corresponding to a rate of 34 per 1000 total 
births), including 35 in London. 


PANEL AND CONTRACT PRACTICE 


Disentitled to Medical Benefit 

We recorded last week the decision of tho Middlesex 
insurance committee to oppose any proposal for 
retaining undor tho National Health Insurance 
scheme thoso who have fallen into arroars by reason 
of unemployment. About the same time tho London 
committee, by IS votes to 3, came to the conclusion 
that there is no justification for any further encroach¬ 
ment on existing contributions or for a special 
subvention to tho health insurance fund by way of 
an Exchequer grant. Among tho three dissentients, 
however, from this view were Dr. It. G. Chase and 
Dr. E. A. Gregg. It is now clear, as tho National 
Insurance Gazette remarks, that no deputation which 
insurance committees send either to tho Ministry of 
Health or to tho Treasury can claim to bo unanimous 
on tho subject. In fact, at their meeting on Oct. Gtli, 
tho Joint Committeo of Approved Societies passed a 
resolution in terms identical with that of London. 

But tho fact remains that insurance committees 
aro still for tho most part dissatisfied with tho pros¬ 


pect. At tho annual mooting of tho National 
Association of Insurance Committees, held in London 
on Oct. 12th, with Sir Thomas Neill in tho chair, a 
resolution was carried to adopt its council’s report 
recommending that tho insured persons who become 
disentitled to medical benefit at tho end of this year 
should, notwithstanding, he retained in tho insurance 
scheme, financial jirovision being made for them by 
Stato grant and not by money from approved societies. 
At tho annual meeting of tho Scottish Association of 
Insurance Committees, while a motion regretting the 
Government’s failure to make provision for continu¬ 
ance of these people in medical benefit was definitely 
turned down, tho executive was left free to discuss 
the position with the Government. It is, however, 
noteworthy that speaking in Scotland at the annual 
panel conference on Oct. 4th, Dr. G. C. Anderson, 
medical secretary of tho B.M.A., said that tho whole 
of tho public assistance class should in some way or 
other ho brought within the ambit of tho National 
Insurance system so far as medical benefit was 
concerned. It might, ho added, he that their sugges- 


/ 



The lancet] 


PAXEL AXD COXTRACT PRACTICE 


[oct. 21, 1933 947 


tion to the Government should, take the form that 
for the purpose of medical benefit a contribution 
should he made by the local authority to the insurance 
committee to keep people in medical benefit. That 
■would, he remarked, require an Act of Parliament. 
The Government, however, is showing no sign of 
relenting. Speaking at Darlington not long ago, 
3Ir. G. H. Shakespeare, parliamentary secretary to 
the Ministry of Health, recalled the p ullin g out of 
insurance of something between 50,000 and 100,000 
persons at the end of this year. It is, he said, 
extremely hard that men with a good industrial 
record should lose their insurance rights, and the 
Government had been criticised on that score; but 
the Ministry had decided that the health insurance 
fund was not to be debauched in the same way as 
the unemployment fund, and it was not right that 
people who for ten years or more had paid nothing 
should be treated in the same way as the other 17 
million insured persons. To do so would be to 
undermine the whole structure of health insurance. 
In the face of this negation' it is more than a little 
encouraging to see the Wilts County Council intro¬ 
ducing a scheme for the provision of medical services 
to public assistance patients through the medium of 
local medical practitioners under contract. This 
scheme, which is to have two years’trial, contemplates 
that poor persons granted medical relief by the 
relieving officer will be able to select from a panel 
the doctor they wish to attend them. 

A correspondent in the Xational Insurance Gazette 
asks. What do the present agitators desire 1 They 
are saying in effect to the unemployed person : ‘‘We 
want you to have medical treatment when you are ill 
—and that’s all.” But surely there is this difference 
between sickness benefit and medical benefit. It 
does not matter to anyone who actually hands over 
money to a sick person. A pound is a pound whether 
received from A or B. But what approved society 
official would admit that a doctor who is working 
under the public assistance committee for a fee of 
3d. per attendance, will be just as much use to him 
when ill as the doctor of his choice who has attended 
him and his f amil y ? These people, it cannot too often 
be reiterated, become unemployed often through no 
fault of their own. When working they are compelled 
to choose a doctor and to carry out the regulations 
relating to medical attendance under the Act; and 
now, when there comes a time of depression, it is 
proposed to scrap these medical arrangements, 
estimated to cost about £60,000 for the whole country. 
Is it too late for the public to insist that such action 
is a miscarriage of justice towards the unemployed ? 
The'proper people to administer medical benefit are 
the insurance committees which have the clinical 
records and the administrative machinery. Payment 
should not, of course, come out of approved society 
funds; the Exchequer ought to find the necessary 
money to pav for the doctoring on the same lines as 
before. Thus “ continuity of treatment ” would be 

maintained. 

Drugs and Prescriptions 

Dr. John M. Johnston, who has succeeded Dr. 
Matheson Cullen as pharmacologist to the Scottish 
Department of Health, gave an interesting address 
at the annual meeting of the Scottish Association 
°f Insurance Committees held at Aberdeen. Dr. 
Johnston knows the whole system established in 
Scotland for chec kin g prescriptions of all sorts, and 
securing that the amount set aside for drugs under 
Die National Health Insurance Act shah be econo¬ 
mically used. He made short work of the allegation 


that under the insurance scheme medical practitioners 
are not permitted to supply medicines of the same 
quality as in private practice. There neither was nor 
could be, he said, any distinction whatever between 
“panel drugs” and “private drugs ” in the matter 
of purity and excellence. There was, no doubt, 
among the medical. profession a feeling. that the 
financial provision for the supply of drugs was. 
insufficient, and it was possible "that this might 
occasionally have been used as pretext for providing 
inferior drugs—or none. Such differentiation was. 
however, illegal. A detailed study of many thousands 
of prescriptions during the past year had satisfied 
Dr. Johnston that the present amount of money 
expended upon drugs was more than ample : he had 
noticed a tendency to return to polypharmacy. For 
his own part, instead of stimulating the demand for 
more medicines, he would like to inaugurate an era of 
more treatment with less medication. The prac¬ 
titioner’s quandary was exemplified in the question 
often heard at professional meetings—“What about 
the patient who presents himself with a cough and 
demands a bottle of medicine ? ” The remedy for 
that was not to be found in legislation. The prac¬ 
titioner must be the sole judge of what was required 
and of how much was required in the way of drugs. 
On the other hand, in the application of forms °of 
treatment other than drugs, the practitioner’s equip¬ 
ment was necessarily very limited. Until the position 
was readjusted so that practitioner and patient had 
wider access to methods of diagnosis and treatment in 
institutions, it was impossible to settle the question 
of drug therapy. 

At the same conference some unkind remarks were 
made about doctors’ handwriting in prescriptions. 
This complaint was voiced by the superintendent 
of the Central Checking Bureau in Glasgow when 
submitting a report on the drug accounts. A large 
number of prescriptions were, he said, incomplete, 
careless, illegible, or technically inaccurate. Even 
making the fullest allowance for "the conditions under 
which prescriptions were written, there was still 
much room for improvement. If our legislators 
were to spend a day in the Glasgow bureau they 
would at once pass an Act making illegible written- 
a punishable offence, as it was in Forwav. : 


— j_iie next 

meeting of the Manchester Medical Society -will be 
?“ ^V st T*® Dr. H. T. Ashby will'speak on 
the treatment of empyema in children from the 
physician’s point of view and Dr. Crigbton Bramwell 
on gallop rhythm. On Dec. 6th the speaker will be Pref 
VT. Fletcher Shaw, and his subject functional uterine 
haemorrhage. A joint meeting -with the pA+Lr>i„~: t 

Society of Manchester will be S h eld on j!n 10th °^he 
Dr. Donald Hunter will speak on industrial T* 6 " 

Other speakers for 1934 will include Dr. J 
Prof. T. H. Pear, and there will also be a ioint a . nd 

the Liverpool Medical Institution. The rnccHnw m'vTS! 
be held at 4.30 r.M., in the medical school offh» 1,1 011 
The president of the societv is Dr. C. Paeet T „ r „P nive 7 I v^‘ 
hon. secretary, Mr. D. M. Sutherland, iTst ^riv! nn , d tho 
Manchester. ’ ’ John-street. 

The Pathological Society of Manchester —On v 
Dr. Lotus Savatard will address this societv ore ^° V - ® th 
of Paget s disease of the skin. The nm^ 011 Problem 
besides the joint meeting with the Mefficaf^^i!/- 1 ’ 1934> 
meetings at which Mr. A. Dickson Wrial,t!, t s7 lac,Ildes 
Holt will speak. Mr. John Morlev tbfn Mr ’ L - 
society, will give his address on Maivb 1 7 . F res l d , eat of the . 
will be surgery' and the endocriL * !f d Ks object 
secretary is Dr. G. S. Smith wh Tl, gl ‘\ nd - 5 " The hon 
the Medical Library, The University, Man^e?^ at 
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OBITUARY 


- ARTHUR WILLIAM MAYO ROBSON, K.B.E., 
C.B., F.R.G.S. 

CONSULTING SURGEON TO THE LEEDS INFIRMARY 


We regret to announce tlie death of Sir Arthur 
.‘Mayo Eobson, which occurred iu a London nursing- 
home on Thursday, Oct. 12tli, in the eighty-first year 
of his age. 

Arthur William Mayo Eobson, the son of Mr. 
John Binnington Eobson, of Filey, was born in 1853, 
and was educated at Wesley College, Sheffield. 
He received his professional framing at the Leeds 
School of Medicine, which was later united with the 
Yorkshire College, one of the three constituents of 

, the old Victoria 
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University. The 
curriculum of the 
medical school was 
at that time 
arranged mainly to 
meet the require¬ 
ments of the Royal 
College of Surgeons 
of England, pos¬ 
session of the 
M.R.C.S. being the 
goal of the average 
man. This Robson 
obtained in 1874 at 
the earliest age 
possible, amassing, 
also, every prize 
open to a student, 
although he was 
acting for much of 
the period as 
assistant to well- 
known local practi¬ 
tioners, one of 
whom was an 
years the posts 


expert obstetrician. Eor 2S 
which he held and the things which he did were 
closely associated with Leeds, though his surgical 
fame became world-wide. In 1876 he was 

appointed lecturer on and demonstrator of anatomy 
in the medical school, a post which he held 
for ten years. He soon obtained the P.E.C.S., and 
was appointed surgeon to the Leeds General Infirmary, 
becoming now lecturer on surgical pathology in the 
school and later professor of surgery in the Yorkshire 
College. His first appointment was remarkable in 
that ho had never held any of the resident posts. He 
was surgeon to the infirmary for IS years, but his 
teaching in the wards suffered from the huge numbers 
of his engagements outside. Students who saw him 
at work will never forget the experience, but he 
was not a good bedside teacher. He seemed oppressed 
by the feeling that there were other things waiting 
for him to do ; he gave the impression that hurry 
prevented him from giving the necessary time to 
put the facts before his audience in an assimilable 
form. From 1902, when he removed from Leeds 
to London, until his death he was consulting 
surgeon to the institution. He became emeritus 
professor of surgery in the University of Leeds, 
which was founded in 1904 on the disruption 
of the Victoria University. The existence of full¬ 
time chairs of university rank in the Yorkshire College 
having assisted the College to obtain promptly the 
position of an independent university granting 
medical degrees, Robson’s nomination to the position 


of emeritus professor of surgery in the University 
was justified by the remarkable developments in 
operative surgery which could bo traced to his genius 
and energy, although he had left Leeds before the 
actual founding of the University. 

Robson’s surgical work was mainly original, though 
undoubtedly he was inspired by Thomas Keith and 
Lawson Tait. He had few of the technical aids now 
at the disposal of the operating surgeon, and could 
act on no perfected technique; he devised Ids 
procedures as he went along. He at first confined 
himself to lines which would now bo called gynaeco¬ 
logical, but his eager mind soon turned to other 
problems, especially to the surgery of the biliary 
passages, developments in which he for a period 
made his own, and was universally recognised as a 
pioneer in them. His work on the gall-bladder 
began in 1884, and was quickly followed by surgical 
attacks upon the stomach, intestine, and pancreas. 
Full descriptions of his theories, procedures, and 
innovations will be found from his pen in books 
ranging over a long period dealing with the treatment 
of gall-stones (1892), of diseases of the gall-bladder and 
ducts (1904), and of cancer of the stomach (1907); 
while he wrote on these subjects in Allbutt and 
Rolleston’s System, in Keen’s System of Surgery, 
and contributed to the Proceedings of the Eoyal 
Society and the Transactions of various medical 
societies. 

The following passage from Lord Moynihan’s tribute 
to Robson which appeared in the Yorkshire Post on 
the day following Robson’s death is a just and eloquent 
estimate from one who had been his house surgeon 
and was. closely familiar with his practice. Lord 
Moynihan says: “ Ho was, as he once said to me, ‘ very 
raw,’ but to his aid came great gifts. He was a skilful 
fisherman ; he had hands magical in their supple¬ 
ness, gentleness, uncanny dexterity. Ho possessed 
industry the like of which I have 6eon matched in 
only one other among those with whom I kavo 
worked. He had a radiant, quenchless enthusiasm. 
His capacity for seizing upon relevant features in a 
new problem, of capturing the essential principle, and 
neglecting specious non-essentials seemed like 
wizardry. All these qualities and many more were 
at once in his service. But surgery is not a matter of 
divine intuition and of ease conferred upon its 
acolytes, and still less upon its High Priests, by 
favour from on high. It is a craft and a sacrament, 
and for the high practice of the craft there must be a 
great surrender and a great devotion. . . . Tho world 
held nothing for Robson for many years but the 
business of equipping himself for tho career that 
lay before him. I was his house surgeon in 1887— 
1888. I came to him when he was in his formativo 
stage, and tho lessons he impressed upon a susceptible 
youth were quite unforgettable. Ilis wide and recent 
knowledge of every authority who mattered, his 
loyal devotion to the great masters of surgery allied 
to his rebellion against false leaders, his infinite 
capacity for taking pains over tho smallest detail, 
his ravenous hunger for more and still more intel¬ 
lectual food, Ills adventurous mind combined with 
caution dictated by his profound sense of responsi¬ 
bility to each individual patient, made one realise 
his intellectual humility, his unconquerable desire to 
learn, and his tender and most compassionate heart. 
He impressed me deeply from the first as being eager 
not only to learn, but to serve, and his gentleness and 
solicitude were the signs of one who loved his fellow 
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Letters from past colleagues began to reach us 
on the announcement of his death, all testifying to 
his remarkable qualities as an operator. One with 
■whom he was closely associated at Leeds says : “ It 
was a pleasure to watch the careful thoroughness 
with which he conducted his work. As a pioneer 
he constantly found himself up against unforeseen 
difficulties, which required ready adaptability, and 
he was always able to meet the emergency. But 
with all his enthusiasm he never lost sight of the 
patient’s welfare. The quality which I admired 
most in him was the ability to recognise before it 
was too late that the limit of his patient’s endurance 
had been reached. His judgment was as sound 
as his surgery.” Another who was present as anass- 
thetist for a long period at Robson’s operations 
writes : “ His technique and surgical skill impressed 
me as being far in advance of any surgery that I 
had then seen. (I am talking of his arrival in London.) 
His skill, his quickness, his dexterity, and his resource 
in difficult abdominal operations were a deb'ght to 
watch. His energy,was boundless—I can now see 
his short stocky figure dashing two steps at a time 
up the stairs of nursing-homes.” 

Robson’s association with the Royal College of 
Surgeons of England was a long and close one. He 
was elected to the Council in 1S93, and retained his 
seat for 16 years. He was Hunterian professor 
on several occasions, and delivered the Bradshaw 
lecture in 1905. He was twice vice-president, and 
no -doubt it was a disappointment to him that he 
was never elected to the presidency. Hq was not a 
man, however, who served well with others, and he 
liad not the temperament to discharge official duties 
in accordance with the views of colleagues. But his 
genius brought him, as it deserved to do, every other 
public recognition. He was twice president of the 
surgical section of the International Medical Congress, 
that of 1900 in Paris and that of 1906 at Lisbon. He 
was president in 1897 of the British Gynaecological 
Society, and later occupied a similar position in 
connexion with the International Congress on that 
subject. And his practice up to the day of his 
retirement was European in range, while surgeons 
from all over the world, during the zenith of his 
fame, would come to see him operate. 

On the outbreak of war Robson went with a field 
ambulance to France, but at the request of the 
French authorities he accepted almost immediately 
the invitation to organise a complete hospital for the 
French army, an institution whose valuable work 
was continued for some period after the armistice, 
while Robson was appointed to the Legion of Honour. 
During the hostilities he served at different times in 
France. Egypt, and Gallipoli, before returning to 
England as consulting surgeon to the Southern 
Command. For these services he received the C.B. 
in 1916, and two years later was knighted. 

Robson, who had made a considerable fortune, 
had retired from practice before the outbreak of war, 
and both before and after the war period he spent 
much time and characteristic energy in the 
pursuit of sport. He was an ardent fisherman 
and became also devoted to big game shooting, and 
made for himself quite a reputation in this dangerous 
branch of field sports. He was twice married, first 
in 1SS3 to a daughter of Mr. William Walker, of 
Osmondthorpe Hall, near Leeds, who died in 1930, 
ond recently to Mrs. A. C. Northern. He is survived 
by a widow and three daughters. These ladies, hlrs. 
Bayldon, Mrs. Tudor-Williams, and Miss Mayo Robson 
recently presented to the Leeds General Infirmary a 
portrait of their distinguished father. 


ERNEST DYKES BOWER, M.D.Durh., 
F.R.G.S. Ed in. 


After a short illness Ernest Dykes Bower, late 
consulting surgeon and ophthalmic surgeon to the 
Gloucester Royal Infirmary, died at his home in 
Gloucester on Sept. 16th, at the age of 79. He was 
born in 1S53 at Leeds, and after being educated 
at the Leeds Grammar School became a medical 
student at the Leeds General Infirmary, a fitting 
career for a grandson of that great Leeds surgeon, 
William Hey. He studied at Oxford for six months 
in 1874: as a Radcliffe University student. He 
qualified in 1875 and was appointed house surgeon 
at the Leeds Infirmary to the two famous surgeons, 
Teale and Wheelhouse. His next appointment 
was as house surgeon to the Gloucester Royal 
Infirmary, a post which he held for three years. He 
then started practice in Gloucester, and was soon 
appointed ophthalmic surgeon to the Infirmary. 
'Some years later he was elected an honorary surgeon. 
The former post he held for no' less than 38 years, 
the latter for 22 years. Twelve years after he had 
retired from the staff of the Infirmary he performed 
two emergency operations on the eye, both being 
successful. He took the F.R.C.S. of Edinburgh 
in 1900 and the M.D. of Durham in 1904. He was 
president of the Gloucestershire Branch of the B.M.A. 
in 1S92, and a vice-president of the section of 
ophthalmology at the annual meeting of the Associa¬ 
tion in 1901. In 1910 he was High Sheriff of the 
City of Gloucester. 


Dynes Bower was an extremely able musician— 
a family trait, for he was a cousin of the Rev. John 
Bacchus Dykes, Mus. Doc., who composed so many 
popular hymn tunes. He was at one time a fine 
organist, and to the end retained an exceptionally 
beautiful touch on the piano. A patient once told 
him that his playing had done her more good than 
his medicine—a somewhat doubtful compliment 
He loved to emphasise how greatly his playing helped 
his surgical technique. ’ ° 1 

In his day Dykes Bower was an excellent surgeon. 
He was an astute diagnostician and possessed of 
considerable clinical acumen. It was such qualities 
that won him the admiration of a large circle of 
patients and friends, to the number of whom his 
musical talents added. During the year that he 
was High Sheriff, he and his wife combined with the 
Mayor and Mayoress of Gloucester to form the Civic 
Vocal Quartette. They sang in Gloucester Cathedra] 
Tewkesbury Abbey, at Bristol, and a number of other 
places in the county. The novelty of such a combina¬ 
tion attracted at the time very considerable attention. 


--ann Bill, 1HIT.TP Q TX . V 

F.R.C S.-The friends and family of Mr. Philipp 
(of whom an obituary notice appeared in The Laxg 
of •Sept, 30th) axe proposing to endow a child's c 
to his memory in the orthopaedic department iff t] 
General Infirmary, Leeds, where he worked l,i !r 
The house governor of the Inflmiarv win TP p“- d d 

acknowledge donations from anywho^liSoconfaibut 

Dr. George Herbert Whitaker 
occurred on Saturday last Oct iam deat 

qualified medical man was not in’ aItbou gh 

connected editorially with the famoi^f' 06 ’ but 

was the eldest surviving son of Ak f' a 2iL ck - H 
F.S.A., who started the ?n f° Seph ^^kei 

Whitaker’s Almanack in 1S6S pubIi cation o 
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THE LONDON MEDICAL EXHIBITION 


The twenty-third exhibition was held at the New 
Royal Horticultural Hall from Oct. 16th-20th. 
About 150 stands were occupied, and many exhibitors 
reported a slight but unmistakable improvement in 
trade. Glandular therapy shows no decrease in 
popularity, but there have not been many additions 
to its range. The chief advance has been in the 
production of various preparations of ovarian folli¬ 
cular hormone. The international standard is not 
yet, unfortunately, followed by all manufacturers, 
and there is some confusion between rat and mouse 
units. More than one oily suspension of gold, for 
infective arthritis and tuberculosis, was exhibited. 
In the sphere of vitamins, halibut-liver oil holds its 
own, but some firms advertise standardised vitamin A 
and D preparations which allow more accurate 
dosage. Wheat-germ oil, containing a high propor¬ 
tion of vitamin E, is recommended by a few makers 
for dietary sterility and repeated abortion. A 
pancreatic hormone, said to have vagus-stimulating 
properties, was introduced by one firm for the first 
time, and a newcomer showed a preparation of pure 
live-yeast cells. For the most part, however, the exhibi¬ 
tors and their products were old and well-tried friends. 

Drugs and Pharmaceutical Preparations 
(90) Allen and Hanburys, Ltd. (Bethnal Green, 
E.), among their many food and drug preparations, 
pointed out their half-cream Allenburys Milk Food 
for infants suffering from fat indigestion; Milk 
Food with additional iron; Euparatone, a biologically 
standardised solution of the parathyroid hormone 
which mobilises calcium in the blood-serum ; and a 
series of Halibol preparations to administer vitamins 
A and D. Haliborange consists of Halibol and 
Allenburys Orange Juice, and one teaspoonful is 
equivalent in vitamin potency to a teaspoonful 
of cod-liver oil and two teaspoonfuls of fresh orange 
juice. Eulaxase is a combination of biliary and 
intestinal secretions with agar-agar and Bacillus 
acidi lactici, for constipation.-—(10) Anglo-American 
Pharmaceutical Co., Ltd. (59, DLngwall-road, 
Croydon), had a number of drugs and chemicals on 
show, including Sal. Antisepticus, Huxley, a granular 
powder used for mouth washes, gargles, and douches ; 
Casali Apha a catalytic rejuvenant. especially 
recommended by the manufacturers for keeping the 
skin young, representing glycerophosphates and 
metallic ferments in colloidal solution. They also 
stressed Dermafoam, an oily, soluble emulsion for 
removing ingrained dirt from the hands without 
any abrasive action.—(110) Anglo-French Drug 
Co., Ltd. (11 and 12, Guilford-street, W.C.), showed 
Orkitone, an interstitial extract said to have powerful 
tonic properties; Vagotonine, an extract of the 
regulating hormones of the vegetative system, for 
high blood pressure ; and Biomucine, a preparation 
of mucin from gastric mucus for the treatment 
of ulcers and hyperacidity.—(7) Armour and Co., 
Ltd. (Armour House, St. Martin’s-Ie-Grand, E.C.), 
had on show their many preparations of nourishing 
foods and glands, particularly pointing out Panlittol, 
a new product for controlling high blood pressure, 
and containing extracts from the pancreas and 
thyroid ; and Promin, an ovarian follicular hormone, 
standardised in Alien and Doisy rat units. They 
also showed their heat-sterilised Glanoid Ligatures.— 
(44) Bayer Products, Ltd. (Africa House, Kingsway, 
W.C.), amongst their well-known pharmaceuticals, 
especially put forward a new hypnotic, Evipan, a 
barbiturate with extremely rapid detoxication, that 
brings the subject to the threshold of sleep and then 
leaves him in natural sleep ; and Prominal, a new 
product which retains the full anti-epileptic effects 
of Luminal though having none of its hypnotic action. 

■—(35) John Bell, Hills and Lucas, Ltd. (Oxford 
Works, Tower Bridge-road, S.E.), have introduced 
a number of colloid preparations among which they 
direct attention particularly to Colloidal Calamine 


which, unlike most calamine lotions, neither creams 
nor settles ; Colloidal Acriflavine with paraffin, is 
becoming increasingly popular for dressings and bums; 
and their Ephedrin Nasal Solution is sold in small 
bottles, supplying a drop at a time, for direct applies- 
tion to the nose.—(5) Bengue and Co., Ltd. {24, 
Fitzroy-street, W.), had the familiar Bengue’s Balsam 
and Dragdes, and a new sterilised isotonic solution 
called Rhinofluine for controlling sensitiveness and 
disordered secretion in the eye, nose, and throat; 
and Molene, a preparation of molybdic anhydride 
for intravenous injection; Lipaurol, a new gold 
preparation for tuberculosis; and Neopancarpine, 
an intramuscular injection for asthma and like 
disorders.—(37) Boots Pure Drug Co., Lid. 
(Nottingham), among their numerous fine chemicals 
and drugs, drew special attention to Intramuscular 
Liver Extract, a concentrated sterile solution of 
mammalian liver for pernicious antemia, each batcli 
being clinically tested before issue; Livron, a com¬ 
pound liver extract with iron, malt, and other 
ingredients, specially compounded for the purpose 
of giving massive doses; and Pepsac, an active 
preparation of desiccated stomach for pernicious 
anremia.—(S7) Bisodol, Ltd. i (12, Chenies-street, 
W.C.), again exhibited their remedy for digestive 
disorders, showing how it is also valuable to the 
dentist for maintaining the balance of normal reaction 
in the stomach and thus preventing dental caries. 
After extractions it relieves nausea by, neutralising 
swallowed blood and mucus.—(Cl) British Alka¬ 
loids, Ltd. (Winchester House, E.C.), showed their 
T.C.P. B s Colloidal Emulsion, which liberates chlorine 
and iodine in the duodenum in- order to render 
innocuous otherwise harmful amino-acids and 
bacterial proteins; and pointed out that their 
antiseptic T.C.P. has been found of great value 
as a solution for ionisation therapy. Its chlorine, 
iodine, and salicyl radicles are far more readily 
assimilated by the blood than are metallic com¬ 
pounds.— (140) The British Drug Houses, Ltd. 
(Graham-street, City-road, N.), introduced Oestro- 
form, a powerful preparation of cestrin, containing 
1000 international units per c.cm. They also 
reminded visitors of their range of standardised vita¬ 
min preparations, Radiostol, Radiostoleum, Avoleum, 
and Radio-Malt. They are exhibiting a protein-free 
liver extract for injection and also Livogen, wliicli 
contains liver extract, haemoglobin, and "Vitamin B; 
Spironine is recommended for the relief of astlima. 
(114) Burroughs Wellcome and Co. {Snow-hill 
Buildings, E.O.), drew particular attention to Digoxin, 
a pure, stable crystalline glucoside isolated from the 
leaves of Digitalis lanata, which can be given intra¬ 
venously with very rapid results in auricular fibrilla¬ 
tion and which also can be given by the mouth. 
They also showed Ergotoxine Etlianesulphonate, 
a very stable form; vitamin products including 
Kepler Cod-Liver Oil and Tabloid Carotene and 
associated products, and their serological products. • 
(1) G. W. Carnbick Co. (Brooks and Warburton. 
Ltd., 232, Vauxhall Bridge-road, S.W.) showed 
their many pharmaceutical products such as Hormo- 
tone, and drew especial attention to Incretone, a 
liquid endocrine tonic, and Thelestrin, an entire!}’ 
new preparation of standardised ovarian follicular 
hormone, each ampoule representing 26 rat units.—- 
(105) Thos. Christy and Co. (4, Old Swan-lane, E.C.) 
showed a number of preparations including a new form 
of Barley Cream Sugar containing 90 per cent, 
glucose and Scotch barley malt witb full diastase 
value retained.— (13, 14) Coates and Cooper, Ltd. 
(94, CJcrkenwell-road, E.C.), showed products from 
Temmler Chemical Works, Berlin; A/S Serpens, 
Copenhagen; Krause Medico, Munich ; The Battle 
Creek Food Co., Michigan; Dr. Thilo and Co., 
Mainz; The Laboratories Ivago, Paris, and IRE 
Bio-Chemical Laboratories, Ltd., Locarno, ine.' 
particularly drew attention to Idozan a colloidal iron 
solution, neutral, and containing 5 per cent, of iron, 
and to the Dispert products prepared by the Krause 
desiccation process. Ethyl Chloride Simplex (Thilo) 
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with Eau de Cologne is still popular; and the Speton 
birth control preparations by the Temmler Chemical 
Works were also on show.— (3) Continental 
Laboratories, Ltd. (30, Marsham-street, W.), in 
addition to the familiar Taxol and Detensyl, had on 
view Enterofagos, polyvalent intestinal bacterio¬ 
phages in 2 c.cm. ampoules for oral administration ; 
and a new liquid ovarian extract, Crinex, to be 
given by the mouth and said to contain all the 
ovarian hormones in alcohol solution.—(117, 118, 
138) Crookes’ Collosols (Park Boyal, N.W.) 
especially emphasised the value of their various 
Halibut-Liver Oil preparations, which have no [solvent; 
this obviates any risk of the acetone reaction which 
is sometimes observed in children as a result of 
using solvents. Their Halibut-Liver Oil Emulsion 
is quite tasteless. They also showed a new series 
of antiseptics—the Karvol series—which do not 
coagulate mucus and which have a carbolic acid 
coefficient of 144 ; it is put up as a lotion, a liniment, 
a surgical soap, and a dental cream. Ferro fax is 
a preparation of yeast and iron, for anaemia. Another 
feature was the Collosol Transfusion Ampoule, 
which is put up in various forms, carefully tested 
in all cases.—(125) E. G. Spicer and Co., and 
Endocrines, Ltd. (Watford, Herts), especially 
pointed out Pituchinol, of which each unit contains 
three international units of posterior pituitary extract 
and gr. 1 of basic quinine ; it is recommended for all 
stages of labour. They also had on show Trans- 
pulmin, a solution of quinine which can be used 
without the trying effects common in intramuscular 
injection; Solvochin, another quinine preparation 
for intramuscular injection, and Anabolin, a fractional 
extract of liver for high blood pressure.—(97) J. C. 
Eno, Ltd. (Pomeroy-street, S.E.). Their well-known 
saline draught was represented as in previous years.— 
(149, 150, 100) Evans Sons Lescher and Webb 
Ltd. (50, Hanover-street, Liverpool) had a large 
stand displaying many preparations, particularly 
Hepovite, a tonic restorative; Ephregel Nasal 
Jelly ; E.D.P., a surgical dusting powder containing 
bismuth formic-iodide; Hepatex Liver Extract; 
Hepatex P.A.F. for injection; and Hepatex I.M. 
for intramuscular use. Their newest preparation 
is Hepatex Compound Intramuscular for anaemia 
and debility ; it contains iron, arsenic, phosphorus, 
and strychnine in an isotonic, neutral solution.— 
(70) Fassett and Johnson, Ltd. (86, Clerkenwell- 
road, E.C.), drew attention to their Iobrine extract 
of sea-weed for administering sea-weed baths any¬ 
where ; also to their large range of well-established 
remedies such as Angier’s Emulsion] California Syrup 
of Figs, and Argyrol, their silver antiseptic.—(4) 
Gedeon Bichter (Great Britain), Ltd. (1, Hard- 
wick-st., E.C.), drew attention to Acitophosan, a com¬ 
bination of calci um cinchophen and calcium aspirin 
for colds and influenza; and among many gland 
products, to their anterior pituitary hormone pre¬ 
paration, Glanduantin. This is standardised by the 
same method as is used for the Aschheim-Zondek 
pregnancy test, a test which is performed in these 
laboratories for the medical profession at cost price.- 
(11) Genatosan, Ltd. (Loughborough, Leicester¬ 
shire), illustrated the antiseptic action of their well 
known Formamint by lantern slides, and also 
reminded visitors of their Sanatogen, Cystopurin, 
Genasprin, and vaccines.—(95, 96, 109) Glaxo 

Laboratories (56, Osnaburgh-street, N.W.) showed 
their new range of ampoules, which are very easily 
opened by the application of the stick provided, acting 
°n a specially constructed cleavage line. Moreover, 
they have no dead space in which solution can 
accumulate and be wasted. They have also marketed 
a wheat-germ oil extract, containing vitamin E, 
tor use in sterility and repeated abortion.—(121) 
G. J. Hewlett and Sons, Ltd. (35—42, Charlotte- 
street, E.C.), among their wide range of surgical 
instruments and appliances, included their improved 
Tannic Acid Outfit for burns, including compressed 
tablets with which to prepare fresh the solution 
required. Among their many original preparations 


were the popular Mist. Pepsinai Co. c. Bismutho, 
Hepatagen, and Antiseptic Cream.—(71) The Hoff- 
mann-la Boche Chemicai Works, Ltd. (51, Bowes- 
road, N.), besides their well-known remedies, showed 
Saridone, a new analgesic tablet, an antipyretic 
derivative combined with phenacetin and a small 
quantity of caffeine. This is subject to neither 
poison nor D.D.A. regulations, and is said to have no 
harmful side action, and to carry no danger of addic¬ 
tion.—(45) Howards and Sons, Ltd. (Ilford.' London), 
had on show a wide range of preparations, particularly 
quinine bisalicylo-salicylate for colds and influenza ; 
and Agotan for rheumatism, corresponding to the 
B.P. cinchophen, put up in tablet and ointment form. 
—(122) Johnson and Sons (Hendon-way, N.W.) 
showed Arvitin, an organic compound of colloidal 
silver, and Estersal, a liniment of salicyl-hydroxv 
acetic esters for muscular rheumatism.—(166) Kav- 
lene, Ltd. (Waterloo-road, N.W.), showed their 
well-known preparations, as well as a new product 
Carbokaylene, which contains vegetable charcoal 
and is specially indicated in flatulence ; they also 
market an opaque meal mixture, and Kayl enema 
for radiographic purposes.—(59) Lacteol du Dr. 
Boucard (30, Bue Singer, Paris), exhibited a new 
product, Oto-rhino-lacteol, an isotonic preparation : 
also their well-known Lacteol Pansement, Ovules, and 
Suppositories.—(139) Levees Brothers, Ltd. (Port 
Sunlight, Cheshire), in addition to a wide range of 
oils, showed their Essogen capsules of Vitamin 4 
Levers’ preparation) the value of which is supported 
by a large volume of clinical evidence ; and Advita 
vitamins A and D. , 

(To be concluded) 


OPEN-AIR SCHOOLS IN NEW ZEALAND 


A pamphlet issued by the Open-air Schools League 
of New Zealand opens with a striking phrase of 
Prof. Terman’s, “Wo have taken the child out of 
its natural habitat of open air, freedom and sunshine 
and for nearly half his waking hours we aro subjecting 
ton if 1 , unnatural regimen, one which disturbs 
all the vital functions.” There follows a brief historv 
of the inception of the idea at Charlottenburg with 
examples of its execution. Bushey Park which it 
mcludes, is not however a school in the ordinarv sense 
but, as its Ml name- “ the King’s Canadian Camp 
School implies, is more of a temporary recoverv 
camp, owing its existence to the generositv of a sister 
Dominion It-is not m fact such remedial schools 
as these that the league is advocating but what 
Dr James Kerr calls “ schools in the open air” 
that is, schools with an open side. The Derbvshh-e 
schools are mentioned and the fact is recalle/ tw 
at the present time 80 per cent, of the plansmhmltfcSi 
to the. Board of’Education (in EngE£d)™W^ 
open-air or semi open-air tvue ‘‘[l aa 

for the motto “Every school an onpn . ar &ument 
is strengthened by the fact that the yearlv ” 

hours m Napier (N.Z.) are 2510 sunshine 

1179 in Westminister. The partirnlai- 1 ^?^ 6 ? with 
cated is the Fendalton open-air cla^om n+n ad 7 0 ' 
bury, which has one corner directed to III Can _ t f, r ~ 
thus giving two sunny sides-north east SV, 0rth - 
wmdows which can be fullv onermA ^mh large 

back-sliding doors which can be comrW With 
open. It must be remembered that m P Ii. t ?’ Pushed 
the sun travels from east to west br ?T, the A ?* ;l Podes 
many details of the building are ^L 1 D J °^ h ' Not 
that modifications of the plan havf lrM lfc is said 
without conferring any advance to cost 

Fendalton classroom was only £411 e cosfc of the 
like to know how many children Would 

The furniture consists not of desks h„f C ? n ¥ noda tes. 
tables, which make for less recf^t- fc of chairs and 
The pamphlet, which mlv be 
from the hon. secretary of Pained (pp. 24 gd 
Christchurch, N.Z.,- il ?.o !box1177 

propaganda. p - written and is g00c j 
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MEDICAL NEWS 


University of Oxford 

Dr. A. G. Gibson 1ms been appointed Litchfield lecturer 
in medicine, and Dr. D. A. Abernetliy Litchfield lecturer 
in surgery. 

University of London 

Mr. Harry Berry, B.Sc., has been appointed, os from 
Jan. 1st, 1934, to the university readership in pharma¬ 
ceutics tenable at tho College of the Pharmaceutical 
Society of Great Britain. 

University of Manchester 

Dr. D. L. Griffiths has been appointed demonstrator in 
human physiology. 

University of Wales 

At recent examinations the following candidates were 
successful:— 

n.r.H. 

Pari II. —G. J. Roberts, Frances E. Smith, and Anno E. 
Willinms-james. 


University of Dublin , 

At recent examinations in tho School of Physic, Trinity 
College, the following candidates were successful :— 

M.B. 

Charles Uowesmon, .T. M. Hill, and Maurice Nurock. 

FINAL EXAMINATION FOR M.B., B.CH. 

Part I. ( Therapeutics . Pathology, <C-c.).—J. N. P. Moore (passed 
on hick marks), D. P. Burkitt, G. J. Dixon, Maureen, C. B. 
Gore-Grimes, G. W. M. Elliott, F. T. P. Berpin, Leslie Fndjhon, 
D. H. T. Duggan, E. S. Dorman, R. F. Lumng„F. P. E. Smith, 
and R. i. Shier. 

University of Sheffield 

Dr. J. B. Leathes, F.R.S., lias been appointed emeritus 
professor on Ills retirement from tho chair of physiology 
Dr, R. Y. Dawbarn, demonstrator in pathology, and 
Dr W Vincent, lecturer in mental diseases, have resigned 
their posts. Mr. E. J- G. Bradford, M.Sc., has been 
appointed lecturer in normal psychology in the faculty 

of medicine. . . , , ._ 

Application is invited for tho chair of pharmacology, 
vacated by Dr. Edward Mellanby on his appointment as 
secretary of tho Medical Research Council. It is stated 
that the primary duty of the person appointed will be to 
carry out investigations in clinical and experimental 
medicine. Particulars will be found in our advertisement 
columns. 


Scottish Conjoint Board 

At recent examinations by tho conjoint board of the 
Roval Colleges of Physicians and Surgeons of Edinburgh 
and the Royal Faculty of Physicians and Surgeons of 
Glasgow, the following candidates were successful : 

L.H.C.P., L.H.C.S., AND I,.K.F.r. & S. 

N T. Segal 1, A. E. Lamly, A. S. Weinstein, O. E. GunatiUeko, 
K R Percra R. M. Scott, Bernard Kline,, A. S. Walker, Pm up 

Joseph Reynolds, nnd >Tormnn Patterson. 

Mncfarlano, and Hugh SomerwIIc. 

Glasgow Post-Graduate Association 

4. series oi lectures will be given at 3.30 r.M. on Tuesdays, 
frJm Nov. 14th, in the hall of tbo Royal Faculty o 
Physicians and Surgeons, dealing with some P ract ’= n 

problems in tho light of recent rcscarch. Thej nro open 

to medical practitioners without fee. At 4.1 o r.M. o 
Wednesdays! from Nov. 1st, there f held 

strntions. A special course m ophthalmology will be wm 
at the Glasgow Eye Infirmary nnd at tlio Ophthalmic 
t *.-* .finvr • there* will be demonstrations at the Lar, 

Institution ; thcroAVnl be Radium Institute 

o H n°r P a!hu,n therapy «t«.far tho 
study of clinical obstetrics and antenatal -work are dit 
at the Royal Maternity and Women’s Hospdffi- The 
secretary of the association is Dr. James Carslaw, J, 
Woodside-terrace, Glasgow, U3. 


London Association of the Medical Women’s 
Federation 

A meeting, open to all medical men nnd women, Trill 
bo held at B.M.A. House on Oct. 24tli, at. 8.30 r.M., when 
Prof. D. P. D. Wilkie will speak on the Surgery of the 
Colon. The paper will be illustrated by lantern slides. 

Society of Public Analysts 
A meeting of tins society, to bo held nt 8 r.M. on 
Wednesday, Nov. 1st, at tho Chemical Society’s rooms, 
Burlington House, Piccadilly, London, IV., will be devoted 
to a discussion on the chemical (as distinct from physio¬ 
logical) tests for vitamins. This will be oponed by Mr. 
A. L. Bacharach, and tlio speakers will include Mr. L. J. 
Harris, D.Sc., and Prof. J. C. Drummond. 

Department of Health for Scotland 

Dr. T. Ferguson and Dr. A. McFarlane have been 
appointed medical officers in tliis department. Dr. 
Ferguson has for tlxree years been H.M. medical inspector 
of factories for Scotland nnd North of England tmdor tho 
Home Office. Dr. McFarlane for a similar period has held 
the post of deputy medical officer of health for the borough 
of Darlington. 

Medico-Legal Society 

The annual dinner of this society will be held nt tho 
Holborn Restaurant, London, AV.C., on Friday, Dec. 8th, 
nt 7 for 7.15 p.m. Sir Bernard Spilsbury, the president, 
will be in the chnir. An ordinary meeting of tho society 
will take place at 11, Chandos-street, W., on Thursday, 
Oot. 26th, at 8.30 p.m., when Sir Bernard Spilsbury will 
deliver a presidential address on some medico-legal aspects 
of shock. The lion, secretary of the society may bo 
addressed at 3, South-square, Gray’s Inn, W.C.l. 


Post-graduate Course for Medical Women 

Members of the staff of tho Elsie Inglis Memorial 
Maternity Hospital and the Edinburgh Hospital for 
Women are combining to give a joint post-graduate 
course at the two hospitals from Nov. 13th to 24th 
inclusive. . . . 

Lectures will be given on obstetrics, ptediatncs, medical 
conditions in pregnancy, research on puerperal sepsis, 
venereal disease in the pregnant woman, gynaecology, 
radium in gynaecological conditions, endocrinology, 
sterility, and birth control. Those taking part in tlio 
course will bo freo to attend the operations, ward clinics, 
nnd out-patient department at the hospitals. Accommoda¬ 
tion will bo provided at the Elsie Inglis Hospital for those 
who wish to reside there during tlie course. Further 
information may bo obtoined from Dr. Margaret Martin, 
at the Edinburgh Hospital for Women, Wlutehousc- 
lane, Edinburgh. 

Royal College of Surgeons of England 

A quarterly meeting of the council of tlio College was 
held on Oct. 12th, with Sir Holburt Waring, the president, 
in the chair. Dr. F. G. Banting M.C., professor of 
medical research in tlio University of Toronto, who is a 
member of tho College, was admitted an honorary Fellow. 
Mr Frank Philip Powell, late of Monmouth School, was 
appointed tlio fourth Mncioghlin scholar 

The Council adopted its amiual report to tlio Fellows 
and members, and tliis will soon bo circulated to those 
who have expressed a wish to receive it. 

A course of six museum demonstrations have been 
arranged and will bo held at the College, Lincoln s lnn- 
fioltks London, W.C., nt 5 r.M., on Mondays and Iridnjs 
from Oct. 27th to Nov. 13th. The first three demonstra¬ 
tions will bo given by Mr. C. P. G. Wnkeley, who will 
show specimens illustrating gunshot injuries of the long 
hnnes (Oct 27tli), specimens of long bones showing tlio 
processes of infection nnd repair (Oct. 30th), and specimens 
illustrating gunshot wounds of the skull and brain 
tVos- 3rd) Mr. R. Dnvies-Colley will givo the other 
three'demonstrations, and will show specimens illustrating 
diseases of the breast (Nov. 6th), fibrocystic disease and 
innocent tumours of bone (Nov. 10th), and diseases of 
muscles (Nov. 13th). The demonstrations aro open to 
medical practitioners and advanced students. 
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Physiological Society 

As already announced, this society is holding a joint 
meeting with the food group of the Society of Chemical 
Industry to discuss diet from the chemical and physio¬ 
logical points of view. It is being held to-day, Friday, 
Oct. 20th, at S B.M., at the London School of Hygiene 
and Tropical Medicine, Keppel-street, W.C., and the 
speakers will include Prof. H. E. Armstrong, F.R.S., 
Hr. A. L. Bacharach, Prof. S. J. Cowell, Prof. J. C. 
Drummond, Dr. M. IV. Goldblatt, Dr. R. D. Lawrence, 
and Hr. A. S. Parkes, F.R.S. On the following day, 
at 3.45 p.ji,. the society will hold a semi-annual meeting 
in the Sherrington school of physiology, St. Thomas’s 
Hospital. 

Fellowship of Medicine and Post-Graduate Medical 
Association 

A course of gynaecology will he held at the Chelsea 
Hospital for AVomen from Oct. 23rd to Nov. 4tli ; one 
in diseases of the nervous system at the AVest End Hospital 
for Nervous Diseases from Oct. 30tli to Nov. 4th ; and 
one in urology at St. Peter’s Hospital, from Nov. 6th to 
18th. A week-end course in diseases of the chest has been 
arranged at the Hospital for Consumption, Brompton 
(Oct. 28th and 29th), and one in gynaecology at the 
Samaritan Hospital for AVomen (Nov. 18th and 19th). 
The subjects of other forthcoming courses include ophthal¬ 
mology, at the Central London Ophthalmic Hospital 
(Oct. 30th to Nov. 18th); obstetrics at the City of London 
Maternity Hospital (Nov. 4th and 6th) ; medicine, surgery, 
and gynaecology, at the Royal AA r aterloo Hospital (Nov. 6th 
to 25th); diseases of the chest at the City of London 
Hospital, Victoria Park (Nov. 13th to 25th); and venereal 
disease at the London LockHospital (Nov. 13tli to Dec. 9th). 

Congress of Hydrology at Toulouse 
A largely attended meeting of the Congres International 
d’Hydrologie, de Climatologie et de Geologie Medicales 
was held at Toulouse from Oct. 4th to 8th, with excursions 
to neighbouring spas and health resorts. In this four¬ 
teenth meeting of the triennial congress the international 
character was more marked- than hitherto, although all 
the proceedings were still in French (with the exception 
of one “ rapport libre ” and some speeches at functions), 
and no official arrangements were made for translation. 
Medical delegates were present from Belgium, Germany, 
Great Britain (Dr. Malcolm Campbell), Spain, Sweden, 
Holland, Persia, Greece, and various French colonies, 
and at most of the principal discussions one opening paper 
was read (in French) by a representative of 6ome other 
country. Under the head of Hydrology the principal 
discussions were those on tonic cures for children and on 
tlie spa treatment of non-suppurative, primary infections 
of the nervous system (a general introductory survey of 
which was given by Sir James Purves-Stewart). In both 
discussions emphasis was laid on the necessity of suiting 
the choice of a resort to the season and the individual 
state of the patient, and the value of different climates at 
different stages or alternating according to the season. 
There was also an interesting paper on the use of spas 
in the Army Medical Service. Under Climatology the 
principal conditions considered were those forming the 
group of pulmonary tuberculosis. The term ' medical 
geology ” as used by the congress included the chemical 
study of waters, this time principally the thermal medicinal 
waters of the Pyrenees (with Spanish and French reports), 
a ud also their origin and captage, and the measures 
necessary to protect them and regulate their use. On 
this last' point a valuable report was made by Prof. 
Timbal of Toulouse. The congress was presided over by 
M. le doyen Paul Sabatier, the veteran holder of the 
Aobel Prize in chemistry, and Prof. J.-E. Abelous of the 
acuity of medicine of Toulouse. Its excellent organise* 
tion was largely due to Dr. G. Serr, professor of hydrology 
of Toulouse, and Ids assistants. The delegates and 
members received delightful hospitality. 

The International Society of Medical Hydrology, which 
‘" d a general meeting of members on the 6th, was repre¬ 
sented in the congress bv its president, Dr. P. Ferreyrolles, 
of La Bourboule, by Dr.'AV. G. AVilloughby, of Eastbourne, 
he bon. secretary (Dr. Armin Keller), and the general 
secretary (Miss AY. T. Thompson). 


Society for Relief of AVidows and Orphans of 

Medical Men 

At a quarterly court of directors held on Oct. 11th, 
Mr. V. AA’arren Low being in the chair, tliree new members 
were elected and the death of one reported. Special 
grants amounting to £S4 10s. were voted to orphans, 
who had reached the age of 16, to enable them to continue 
their education. The sum of £625 was voted as a 
Christmas present to the widows and orphans in receipt 
of grants : each widow over 75 years of age to receive 
£15, under 75 £10, and each orphan £10. A widow of 
a member who applied for relief was voted a yearly grant 
from the ordinary funds of £50, and one of £25 from the 
Brickwell fund. A widow, whose death was reported, 
and who had been in receipt of relief for four years, had 
received in grants £300; her late husband, who was 
elected a member in 1903 and died in October, 1929, 
had paid in subscriptions £52 10s., the maximum amount 
that an ordinary member can pay in yearly subscriptions 
before becoming a life member. This society is entitled 
to grant relief to the necessitous widows and orphans of 
deceased members. Membership is open to any registered 
medical practitioner who at the time of his election is 
resident within a 20-mile radius of Charing Cross. 
Particulars from the secretary, 11, Chandos-street, 
Cavendish-square, London, AAM. 

London Hospital Dinner 

Although no statistics were produced to show that the 
London Hospital had far outstripped all others during 
the past year, the old students who met at the Trocadero 
on Oct. 12tli were in conspicuously high spirits. Dr. P. N. 
Panton, who presided, seemed to be right in his opinion 
—as one who formerly came from outside—that 
the predominant atmosphere of the hospital is one of 
vitality. (He wondered what would happen if Mr. A. J. 
AValton and Dr. Donald Hunter collided in a corridor). 
After speaking of developments such as the paying 
patients’ scheme, now sanctioned, and the hostel, which 
would contain 50 students this time next year, he turned 
to his own specialty—-clinical pathology. A concise defini¬ 
tion of it was, “ Clmical pathology is neither one thing nor 
the other ” ; but there were pure pathologists who said 
it did not exist at all. This was no doubt the view of a 
physician who wrote, about 1750, a book condemning the 
theory that any man should pretend to diagnose disease 
by casting of urine : “I will have none of these damned 
piss-prophets,” said ho. Dr. Otto Leyton, proposing the 
chairman’s health, recalled his own experience as a clinical 
pathologist, including the story of an urgent telegram 
(“ Can hold out no longer; what shall I do ? ”) from a lady 
whom he had asked for a 24-hour specimen. Dr. Lewis 
Smith, who looked none the worse for it, announced that, 
like the elephant, the horse, and the rat, he had now no 
gall-bladder. Sir AYilliam Goscben and Prof. William 
Wright obliged the company with neat anecdotes, and 
Mr. Russell Howard gave extracts from his new history 
of the hospital. The dental department, it appears, was 
opened by Richard I., the funds going to the recovery of 
the Holy Land ; in the eighteenth century students were 
first allowed to do dressings in the wards, and the house 
committee opened the septic block; and in 1953 Miss 
Ellen Wilkinson, first president of the Soviet Government 
of Great Britain, opened the private wards. In conclusion. 
Dr. Robert Hutchison raised history to a higher note with 
a schoolgirl’s version of Drake’s famous declaration on 
Plymouth Hoe : “ The Armada can wait, hut my bowels 
can’t.” He also solemnly averred that a candidate in last 
year’s London M.D. examination remarked in an essay on 
angina pectoris that “ the late Robert Hutcliison used to 
say that Iris life was at the mercy of anv person who 
made him lose his temper.” 
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idea of immunity to specific diseases, and the develop¬ 
ment of Pasteur’s researches has given us serum 
diagnosis and treatment. Koch, again, isolated 
bacteria from the diseased host and developed the 
morphological side of bacteriology. Koch, Ehrlich, 
and Almr oth Wright are all physicians to whom 
surgery must always be grateful. Even those who 
think that physicians may go too far in ascribing 
every disease to focal sepsis, and that vaccines are 
either ineffective or dangerous, must admit the 
value of antigens and serum in the treatment of 
diseases such as tetanus, typhoid, in contaminated 
wounds, and in the toxaemia of acute obstruction, 
and of peritonitis with ileus. 

Lord Lister’s experiments to explain the inflam¬ 
matory and putrid processes in wounds established 
that diseases are caused by living organisms, and 
revolutionised the principles of surgery by the intro¬ 
duction of the antiseptic system. The medically 
minded Lister was born about one hundred years 
after John Hunter, and to him surgery owes the 
two great principles of prophylaxis and treatment. 
The first principle that all wound infections can be 
prevented by excluding the access of bacteria is of 
universal application. The second principle that 
antiseptics are of use when applied to infected wounds 
is not of universal application, because we have yet 
to find a method of wound treatment which will 
always destroy the organisms in and around a wound 
without injuring the tissues. 

Surgery, however, has been made so safe by the 
methods of Lister that it behoves us to remember 
that the surgeon cannot kill microbes with the 
scalpel. It is only the natural power of resistance and 
recovery which makes surgery possible. The scalpel 
is an excellent scavenger at the later stage of an 
infective process when there is pus under tension, 
but we surgeons are apt to forget that it may be a 
dangerous weapon, to use at the height of the infection 
before the natural power of resistance and immunity 
kas developed. 

Preventive medicine has diminished surgical diseases 
due to gross dirt and specific infections, such as 
tuberculosis, but more remains to be done. Most of 
the patients seen in surgical clinics have disabilities 
due to faulty habits, unsuitable environment, and 
defective hygiene. These disabilities often over¬ 
shadow those due to gross organic disease and often 
make it desirable to delay surgical treatment until 
they have been to some extent overcome. The most 
prominent symptoms due to unhygienic living, and 
especially to faulty nutrition, are lack of resistance 
to infection, asthenia, and nervous irritability. 
Clinical experience shows that dyschezia from habitual 
neglect to obey the stimulus to defalcate is an 
important cause of symptoms which mimic appendi¬ 
citis, gall-stones, and peptic ulcer ; and the correct 
treatment of this common disorder needs much more 
attention from our medical colleagues. 

The practical surgeon readily recognises the latest 
advances resulting from direct endeavours to improve 
his art. It is equally important to realise those which 
have resulted and may result from great movements 
m science and philosophy. In these there is no 
finality; the results of scientific research, at first 
regarded as impractical, have and will continue to 
have a great and beneficial influence on the progress 
°f all forms of surgery. By them unnecessary opera- 
twns will be eliminated, and necessary operations 
irdl be made safer by showing us more direct and 
less crude methods. 


COLONIES, PROTECTORATES, AND 
DEPENDENCIES 

A wealth of valuable information about health 
conditions in the individual colonies within the 
British Empire may be found in the annual medical 
and sanitary reports issued by the various colonial 
governments, but very few libraries in Great Britain 
°r the Dominions and Colonies have complete files 


of these publications, so that the information they 
contain is not easy of access. Some kind of authori¬ 
tative summary of these periodic medical reports 
has therefore long heen needed, and the Bureau of 
Hygiene and Tropical Diseases has recently taken over 
the responsibility of preparing such summaries and 
issuing them as special supplements to its Tropical 
Diseases Bulletin. So far two such annual supple¬ 
ments dealing with the reports for the years 1929 and 
1930 have appeared. A third supplement to the 
Bulletin for October, 1933, has just been published. 1 
summarising the “ Medical and Sanitary Reports 
from British Colonies, Protectorates, and Depen¬ 
dencies for the Tear 1931.” It contains detailed - 
summaries written by Dr. H. Harold Scott, the 
assistant director of the Bureau, of reports from 49 
colonies, mostly tropical or sub-tropical, and follows 
a general arrangement, giving for each country the 
year’s record of vital statistics, maternity and'child 
welfare work, school hygiene, general sanitation, 
housing and town-planning, &c., followed by particu¬ 
lars of the incidence of diseases such as malaria, 
enteric fever, leprosy, yellow fever, trypanosomiasis, 
yaws, and syphilis, and the measures' taken locally 
to combat them. Information is also given about 
special health campaigns, and investigations carried 
out in the various government laboratories, or in the 
field into problems associated with diseases met with 
in the particular colony. 

The compilation thus provides a means for analysing 
the various factors that affect the physical well-being 
of European and native communities throughout the 
scattered colonial empire, and records the organised 
efforts of the various administrations to improve the 
health conditions in their own localities. Its primary 
objective is to keep medical and research officers and 
a dmin istrative officers in any one region informed 
of work done in other parts of the Empire, but the 
information it contains should also prove useful for 
those visiting the Colonies and Dependencies for 
pleasure, or those who are intending to reside and 
take up work there, in that they may see what are the 
prevalent diseases they may meet with and take 
precautions against, and the’ present state of health 
of the countries in which they propose to sojourn. 

The supplement should be of value also to those 
who, though themselves living in England or other 
temperate climates, do business in “the Colonies, 
more particularly insurance offices, actuaries, and the 
like. For the more ready conveyance of information 
of a kind likely to he required by this latter class of 
reader a table has heen added, giving in more succinct 
form the vital statistics and other cognate data 
relating to the various Colonies. 


NEW PREPARATIONS 

Crexex.— -This preparation is put on the market 
by the Continental Laboratories, Ltd., 30, Marsham- 
st-reet, London, S.W., and is described bv the 
manufacturers as a total extract of ovary, ricli in. 
lolliculin.lt is a liquid preparation, active when 
green by the mouth, thus possessing certain obvious 
advantages of administration, while its therapeutic 
indications are the various conditions produced bv 
partial deficiency or total lack of ovarian secretion, 
•i of utility thus indicated is verv large 

including the symptoms connected with functional 
' n r SU £ 1ClenCy of t5le ovary during the active life 
oi the woman, dysmenorrhoea, amenorrhoea and 
^™'; ro l ls Psychoses. There can be no universal 

rfPh c * re « tm ent of a lack of ovarian hormones. 

Iwr - det ?4? of dosage must be determined bv the 
U° ^ r XI f relatlon to the progress of the case, but the 
manufacturers have information leading them to 
eu^hasise the advantage of taking the drug between 


YI-TONE.- 


P re Pajation was advertised in our 
’ n o h f n S? P nce of ffic I lb. tins was 
stated to be 3s. 2d. The price, we are informed 
should have been stated as 3s. 

1 Tropical Di-eases Bulletin, vol. x.xx„ suppl., PP . 23S. ,1s. 
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A Bandage Fastener, —Messrs. R. A. Smith and 
Co., 30, City-road, London, E.C.l, have sent us their 
“ Rasco Lightning Bandage Fastener ” which gets 
over difficulties sometimes encountered in. bandaging. 
The fastener is a piece of elastic with a small metal 

clasp at each end. On 
the nether side of each 
clasp (as illustrated) 
there are two little 
teeth, and these bite 
into the bandage. "When 
attached the fastener 
yields to some extent to 
expansion of the bandaged part and contracts on 
relaxation, thus eliminating constriction yet holding 
the dressing firm. The upper sides of the clasps are 
smooth and do not catch in clothes or other material 
which may be worn over them. The fasteners can, it is 
stated, be sterilised by boiling. They cost 4s. per gross 
and may be obtained on cards in dust-proof envelopes 
(three fasteners for 2d.). They are being sold by 
Messrs. Down Bros., Ltd., London. 

Deep X Ray Therapy. —Mrs. O’Bricn-Bendon, 
M.B. (Blnckrock, Co. Cork),, writes: I should bo 
grateful if any reader can inform me if peripheral 
neuritis occurs as a result of deep X ray therapy ; 
and if it does, how many weeks after the exposures 
does the neuritis develop. Is it likely that after 
deep therapy for recurrent growth in the groin 
peripheral neuritis would develop in corresponding 
foot and leg ? What is the prognosis, and is there 
any treatment ? 

Codeine and Dionin Tablets.— Referring to his 
announcement (dated Sept. 18tli) of the extension of 
control to mcthyhnorphino (codeine) and ethyl- 
morphine (dionin) and their salts, the Home Secretary 
says he has been advised that pills and tablets that 
contain the drugs compounded with any other sub¬ 
stance are to be regarded as outside the provisions 
of the Dangerous Drugs Acts. 

Vacancies : A Correction. —On p. 002 of our 
last issue it was wrongly stated that applications 
arc invited for the post of medical officer of health 
for Walsall. The vacant appointment is at Wallasey, 
not Walsall, and the conditions governing it are 
those announced in the advertisement columns 
in the same issue. , 

II. Q. H .—An address to which a reply can bo 
directed must be furnished. The matter being 
individual, the real name need not bo disclosed. 



acamcies 


For further information refer to the advertisement columns 


£GOO-£SOO. 
rate o£ £150. 
S.ir.—Asst. 


Encb at rate 


Aberdeen, Rowell Rcscarc' ' 

Ashton-undcr-Lync Dislr. 

Eelgravc Hospital for 
Physician. 50 gns. 

Bradford Royal Infirmary .— H.P. and two H.S.’s. 

Constancc-road Institution, Fast Dulwich, S.E. — -Asst. 51.O. £250. 
Croydon Mental Hospital, Upper TVarlingham .— Third Asst. 
51.0. £350. 

Durham County Hospitals — Two U.S.'s. Each £150. 

East London Child Guidance Clinic, T Vobum House, Upper 
TPoburn-place, TT'.C. —Hon. Olln. Ass t. „ 

Evelina Hospital for Sick Children, Southwark Bridge-road, S.E. 

Hon. Dental Surgeon. . _ ,, c . 

Hospital for Sick Children, Great Onnond-slrcct, JF.C.—-H.o. 

At rate ot £100. ___ , , 

Ilford. Kit ip George Hospital .-— It.!’, and H.S. Each at rate 

of £100. Also Asst. Ophtb. Surgeon._„„„„ 

Ipswich , East Suffolk and Ipswich Hospital. — H.S. £120. 
Kidderminster and District General Hospital .— H.S. £150. 
Lancaster Itoyal Infirmary. — Jun. H.S. £130. „ , n 

Lincoln. Braccbridgc hlcntnl Hospital .-— Fourth Asst. M.O. £3->". 
Leeds, Herd Moser Hospital, Leopold-strcct .— 11.51.0. £-00. 

Leicester Royal Infirmary.—Two Res. Anesthetists. Each at 
rate of £150. , . _ ,, 

Liverpool IVomcn’s Hospital , Catharinc-slrect .— H.S, At rate 

Mondon Jewish Hospital, Stcpncy-grecn. E .—Res. 5I.O. and H.P. 
Also Cos. O, Each at rate of £150. Also H.S. At rate 

London University .— Sir William Dunn Chair of Pathology at 
Guy's Hospital. £1100. 

Ijowcsloft, St. Luke’s Hospital. —Asst. 5I.O. £350. 

Lanchcstcr, Ancoats Hosyil at .— Radiological Officer. £300. 


Manchester, Christie Cancer Hospital and Holt Radium Institute 
TVvthington. —Res. 5I.O. At rate of £150. ’ 

Manchester Ear Hospital, Grosrcnor-stiunrc, At! Saints.— Re, 
H.S. £120. 

Manchester Northern Hospital for IVomen and Children, Park- 
place, Chccthani Hill-road. —Sen. H.S. £130. 

Midhursl, Sussex, King Edward VII. Sanatorium. —Mod. Sunt 
£ 1000 . - 
National Hospital for Diseases of the Nervous System, Queen- 
square, ll'.C. —Hon. Ortliopredic Surgeon. Also Registrar, 
and Asst. Registrar. Each £200. 

Oswestry, Robert Jones and Agnes Hunt Orthopaedic Hospital— 
H.S. At rate of £200. 

Portsmouth Education Committee. —School 5LO. £500.. 
Portsmouth. Saint Mary's Hospital. —Two Sen. anil Two Jim. 

Asst. Res. 51.0,’s. £350 and £250 respectively. 

Queen. Mary’s. Hospital for the East End, E. —Hon. Asst. 

d Disjiensary .—.Tun. H.S. £200. 

' Hospital .—Asst. Res. 5I.O. £200. 

Royal Chest Hospital, City-road, E.C .—Res. 5I.O., and n.P. At 
rate- of £150 and' £100 respectiyoly. Also Med. Reg. At 
rnto of £50. 

Royal Waterloo Hospital for Children and Women, 7 Vaterloo-rotul. 
S.E.—TT. P. At rnto of £100. 

SI. Albans, Hill End Mental Hospital.— Third Asst. M.O. £350. 
Si. Gcorge.-in-the-East Hospital, Rainc-strccf, Trapping, E. — 
Asst. M.O. £250. 

St. Helens Hospital. Lancs .—Jun. H.S. £150. 

St. Pane— n - '' ' " --L—Asst. M.O. £250. 

Salford. . n. Asst. Res. 51.0. £200. 

Sheffield ’ ’ 'oof £80. 

Sheffield and Domonstrntor ot 

-r»-A 


i . M.O. £250. 

Victoria Hospital for Chclcsa, S.W .— 

Hon. Physician tc 

Victoria Hospital for , ' helsca, N.J1’.—Sea. 

Hes. 5I.O. £200. 

Wakefield. West Ridiny of Tbrkshirc County Council Public 
Health Laboratory .—Asst. Bacteriologist. £500. 

Willcsdcn Urban District Council .—Ophthalmia Surg. 2} gns. 
per session. 

Winchester, Royal Hampshire County Jlospital .—Res. Surg. 0. 
At rate ot £200. 

Windsor, King Edward VII. Hospital.—Hem. Asst. Ann’sthotist. 
Wolverhampton Royal Hospital .—H.S. Also H.S. to Ortho- 
predlo and Frnctnro Dopt. Encb at rnto of £100. 

The Chief Inspector of Factories announces a vacancy for a 
Certifying Factory Surgeon nt Hamilton, Lanark. 


BiictfJis, Marriages, and Deailis 


BIRTHS 

Brc.vuu.F.v.—-On Oct. 10th, nt Wolbeck-stroot, V., flic wlfo of 

John Barns— 1 "" "c- .- 

McComas.—O n (1 worth, bott*.. 

the wlfo ot * of a daughter. 

ScoTT-Moxcnir ritish Columbia, 

tlio wife of Dr. Ronald Scott-5Ionerieft, M.D. McGill, ol 

Tiiorntox.—O n Oct. Ofh, at Devonshire-nlnco. W., the wife ot 
Dr. Conynghnin Thornton, M.C., M.B., Ch.B., of Bombay, 
of a daughter. 

MARRIAGES 

Ai.F.XAxnr.n—Caownr.n.—On Oct, 11th, nt St. Michael’* Church. 
Mere, Wilts., Bernard William Alexander. 5 f.RA.r- 
L.R.C.P., to Bertha 5rnry, older dnughtor ot tho Rev. A. *« 
Crowder, 5rcrc, Wilts. 

GANNRR—Bealii.—O n Oct. 0th. at Edgbnston Old Chorrh, 
Philip Joseph Gnnner. F.R.C.S., to Olnlro Marian, dnughtor 
of 5Ir. nnd Mrs. IT. K. Bcnlo, of tlio Elms, Edgbnston. 
Moot® —Lawson. —On Oct-, 10th. at St. Paul’s Church, Chnlfont 
St. Peter. Edmund ITtigli Moore, D.g.O,, 5LB., to Jean 
Mary Lvdford. elder dnughtor of 5rr. nnd Sirs. Gavin 
Lawson, San Gerardo, Chnlfont St. refer. 

DEATHS' 

Fovvr.rcn.—At S, Stldmnr-drivc. Edinburgh, on Oct. -Eh. 1933. 
William Hope Fowler, C.V.O., 5LB., Cli.B., F.R.C.S.L.* 

JvaO^^On Oct.’’lOtli, 1933. nt Castle Green, Apploby, Westmor¬ 
land, Thomas Jngo, 5LR.C.S., aged 83. . 

Lono—O n Oct. 12th. nt a London nursing-home, following no 
' operation. Harold Octnvins Long. 5I.R.C.S., L.R.C.P.. of 
Done End, Higligote, N.G, ngeil 38. 

5tcC.uiST..\N7>. —On Oct. 9th. nt, Princes 5Innsioiv>, 1 -plkcstmit, 
B. Boulton JlcCnusland, 5t.D., F.R.C.S.I., late of Jterrlon- 

McEtvnv!—-On^Oct. 12th, in Liverpool, Ariel Hansford Stewart 
• JrrKIncr, MAS., Cli.R. Liverp.. wife of John Harold 
JfcElnev, 51.11.. Ch.B. Ellin., of nong-Kong. 

5rcr-’Ar:LA.vn.—At the Bromhend nursing-home. Lincoln. "" 
Oct. 7th, John Beattie 5rcFnr!nnd, Jf.C., H.A.. Jt.It.C.S.. 
L R C.P., npe 12, son of tlio Into Dr. Beattie Mcfnrlanu. 

of West. View House, Lincoln. .. , 

Nfrtpov—On Ocl. Sth. nt a nursing-home, Hllllnm Ernest 
Nelson. O.B.E., 5I.R.C.S.. L.R.C.P.. J.P., aged 02 yearn. 
RonsoN.—On Oct. 12th. in a London nursing-home. Sir Arumr 
William yrnvo Robson. K.B.E.. C.B.. C.V.O.. 

F.R.C.S., In Ids Slst year. 

jg.jj _ A fee of 7 s. Cd. is charged for the insertion of Notices of 

Birihs, Marriages, and Deaths. 
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ADDRESSES AND ORIGINAL ARTICLES 


THE CLINICAL SIGNIFICANCE OF 
VERTIGO * 


t C. P. Stjionds, D.M. Oxf., F.R.C.P. Lord. 

PHTSICLAN FOR NERVOUS DISEASES TO GUT’S HOSPITAL ; 
ASST. PHYSICIAN TO THE NATIONAL HOSPITAL, QUEEN- 
SQUARE ; NEUROLOGIST TO THE CENTRAL LONDON 
THROAT, NOSE AND EAR HOSPITAL 


“ It may here be remarked that the term ‘ vertigo ’ is 
'ten used somewhat loosely. I do not take the expression 
giddiness ’ from a patient’s mouth always to mean true 
iddiness. We have to put down not his name for, but 
10 description he gives of, the sensation he calls giddiness.” 
lughlings Jackson. 1 ) 

As the type which will best serve as a foundation 
>r the practical study of vertigo I propose to take 
he sensations of disturbed balance described by 
atients suffering from labyrinthine disease. I have 
herefore reviewed the notes of 100 patients with 
eafness, tinnitus, and giddiness, in whom the 
xclusion of any more central lesion justified the 
ssumption of a labyrinthine cause and whose 
ensations I have recorded in their own words, 
’hese provide the description of 160 attacks or 
bases of giddiness for study. The majority of these 
all readily into one or other of the following groups. 


. Types of Vertigo 


I .—EXTERNAL OBJECTS APPEAR TO MOVE 


The largest group (56) is that in which there was 
i false sense of movement of external objects, the 
ufierer himself remaining, and appearing to himself 
o remain, stationary. The external objects may 
Pem to move in any plane, and the movement may 
)e linear or rotary. The sensation is as a rule 
lescribed as being abrupt in its onset and is relatively 
nief in its duration, which is usually counted in 
ninutes rather than in hours. The most severe 
ittacks are sometimes the briefest. 

The description most easily elicited is that of things 
pinning or moving in a horizontal plane from left 
:o right or vice versa, not I think necessarily because 
this is the most frequent experience but because it 
[s the most easily described. Next after this in 
frequency is the sense of objects rotating, clockwise 
or counter-clockwise. A sense of vertical movement 

the surroundings is apt to cause some degree of 
mental confusion, and likely to be attended by a 
fall, which then becomes the centre of attention. 
For these reasons a clear description of movement 
of external objects in t his direction is not often 
forthcoming. The sense, however, of the floor or 
Pavement rushing up to meet the patient may occur 
rnthout falling. A sense of movement in the reverse 
direction is invariably accompanied by fa l ling if the 
Patient happens to he on his feet. If he is sitting 
or lying he is in a better position to describe such 
sensations which may he rotary as, for instance, the 
electric light globe in the ceiling rushing downwards 
towards the floor, or linear, as in the description of 
a patient who, while sitting, observed the walls to 
be falling and the floor giving way, the whole episode 
lasting but a minute and seeming to him like an 

earthquake. 

Sensations of forward or backward movement in 
the horizontal plane would seem to be rare. I have 
°nly two accounts of a sensation which might come 


i annual address for 1933, delivered at the 

Throat, Xose and Ear Hospital on Oct. 6th. 


Central 


within this category: that of objects “ suddenly 
moving away,” given by one patient; and from 
another, the sense whenever she opened her eyes 
of things going forward. Movement in an oblique 
plane was clearly described by two patients, one of 
whom said that everything began to revolve from 
left to right with a downward inclination ; the other, 
“ everything shoots from left to right and up.” 

Sensations are frequently described which are less 
definite and yet sufficiently clear for inclusion within 
this group. Thus objects may be described as 
whirling, spinning, or moving from side to side without 
any definite account of plane or direction. A sense 
that everything is moving up and down is commonly 
described, or that surrounding objects suddenly seem 
to move or rock. 

One patient, a woman of 55 with left-sided deafness 
and tinnitus of several years’ duration, thus described 
two attacks. 


The first occurred while she was plaving bridge. 
Suddenly the room “ wouldn’t stay still.” The sensation 
lasted ten minutes, after which she found herself wobbly 
on her legs. The second attack occurred after breakfast. 
She felt sick and the room seemed to move, the floor 
going up and down. She held on to a support and later 
went back to bed suffering from epigastric discomfort. 
She found herself unsteady on her legs for the next day 
or two. 


I have described this woman’s symptoms in detail 
because I am coming to the point at which detail is 
important for the sake of clear definition. In the 
analysis of the descriptions given by patients a line 
must be drawn between what we are prepared 
certainly to call vertigo, and that which is probably 
of the same nature, but, owing to the slightness or 
brevity of tbe sensation, or a lack of introspective 
or descriptive power in the patient, is less certainly 
to be included. It is at this point that we take 
into account symptoms which we know to he commonlv 
associated with true vertigo. The patient whose 
sensations I have described had tinnitus and deafness 
symptoms which are in themselves indirectly of 
value. For the moment, however, I want to exclude 
these symptoms from consideration as bein" remotely 
rather than immediately, associated with the sensation 
of the attack The immediately associated symptoms 
of value m the story are the account of nausea in 
the second attack, and after each attack unsteadiness 
on the legs which persisted for some hours The 
latter symptom in particular is of significance in 
determining the mciusion of minor sensations with , 
the true limits of vertigo. imn 

^A"'° uld + incl , u L tlier f 0re under the head of true 
vertigo not only those false sensations of movement 
m external objects, whose characters are S 
described, but any such sensation of mowZ 7 


on. , - MOVES 

I he second group comprises thnsp i 
number, in which there was a false se-n a ^f c ^ s > 27 i 
of self, without actual movement an6 ° f -S° Temen 
sense of movement in surroun rb'nVN .^Oiout an 
sensations are more variously -^ ects - Thes 
of Group I. Sensations of iiS,‘l nbed thos 
any direction are common of faUi 4 u 

going downward, as if sinkW f DEati °n o 
going down h, a lift, tte floor 

described. One patient descr ib^d J^ 0Ugh s P a « i 
s asa sensatioi 



9C0 THE LANCET] 


[OCT. 28, 1933 


DR. O. F. SYMONDS : THE CLINICAL SIGNIFICANCE OF VERTIGO 


of “ falling right out of everything.” If in bed tho 
patient ivill describe a sense of rolling to one side or 
tho other, or if he is sitting the chair may appear to 
topple. 

Tho sensation is often ono of passive movement, 
as if the sufferer is whirled round and round by an 
invisible force or pushed in various directions. 
Sometimes tho sonsation is referred to tho head only, 
ivhich may seem to go round and round or to fall 
or bo pushod ono way or tho other. Ono patient 
sj)oke of his head “ rushing forward,” so that he 
thought it was going down between his legs. 

Experiences of a less definite character are a sense 
of swaying, rocking, or falling without any particular 
direction. Hero again abrupt onset, brief duration, 
and aftermath of unsteadiness warrant the inclusion 
of slight attacks within the limits of vertigo. 

III. "—COMBINATION OF THE ABOVE 

Occasionally sensations of the types described in 
Groups I. and II. may occur together without any 
actual staggering or falling. This, however, is 
unusual. Tho combination of a sense of movement 
of external objects and of self as a rule indicates 
a severe disturbance, and if the patient is upright 
ho will stagger or fall. 

IV. —THE PATIENT REALLY MOVES 

The fourth group includes attacks in which there 
is actual movement of self—the patient staggers or 
falls. This experience was described in 25 instances, 
and in nine of these there was a simultaneous sense 
of movoment in the surroundings. This combination 
may bo regarded as tho most distinctive of all forms 
of vertigo, but tho movement of self, with falling or 
fear of falling, may occupy tho sufferer’s attention 
to a point at whioh the sonsation of movemont in 
tho surroundings is relegated to the background. 
Tho moinory of its occurrence therefore may bo 
elicited only by direct question. Tho fall—without 
sense of movoment in tho surroundings—which occurs 
as tho result of labyrinthine disorder, is sometimes 
distinguished with difficulty from falling from other 
causes ; for instance, attacks of syncope, petit mal, 
or cataplexy. Tho most important point of ovideneo 
in favour of vertigo is tho existence after tho attack 
of a subjeotivo or objcctivo disturbance of equilibrium. 

Thus ono patient find had ono or two attacks wliich 
alio referred to as giddy turns, in wliich “ quito suddenly 
I fool I’m going, my knoes givo way and I fall.” Asso¬ 
ciated with tliis tlioro was no loss of consciousness, nor 
any abnormal fooling in tlio head, but after she had becD 
helped up tho pationt noticed that her balance was not 
quito right, and this feeling would porsist for two or 
tlireo hours. Tho aftormath justifies tho inclusion of 
such an attack within tho limits of vertigo. 

In some instances tho falling is associated with 
sonsatious of impulsion from without of a kind that 
have already been described and which are themselves 
of definito valuo, for example, a sensation as of 
being hit on tho back of tho head in association with 
falling forwards ; a sudden fall to tho loft as if hit 
under tho jaw. In olhor circumstances tho sensation 
is less decided—tho patient in ay describe himself 
as falling as if shot. 

Staggering or lurching of sudden onset allows of 
clearer description by tho patient. Tho sensations 
aro those already mentioned in Group II., but are 
associated with actual movement short of falling. 

OTHER VERTIGINOUS SENSATIONS 

Tho phenomena so far described may bo grouped 
together as falling within tho definition of vertigo 

oposed by Gowers, who used it ns a “ designation 


for any movement or sense of movement, either in 
tho individual himself or in external objects that 
involves a defect, real or seeming, in the equilibrium 
of tho hody.” 0 j 

There are other symptoms encountered in patients 
with labyrinthine diseaso which cannot bo accepted 
under tho head of vertigo as thus defined, hut are 
so nearly related to it both in their quality and in 
frequency of association that they call for description 
and classification. ' I 

I have already referred to the sense of unsteadiness 
on tho legs which so frequently occurs after an attack 
of vertigo that its presence after an attack of doubtful 
nature may be decisive. Tho patient in this condition 1 
complains of a general sense of uncertainty in 1 
his equilibrium, of which ho can givo no other 1 

description than that convoyed by the word giddiness. ! 

Distinctive features, however, are often apparent in ' 
tho relation of this sensation to movemont and posture. 

It is commonly absent at rest and present on walking 1 
when it is associated with fear of falling and often 1 

with general loss of confidence. It is frequently ‘ 

related to particular movements, and especially 
movements involving tho head. The complaint will f 
then be of giddiness “ on tinning round quickly,” . 

“ if I lift my head or movo it to one side quickly," !; 

“ on looking down or turning my head quickly to 
tho left,” and so on. Of the 100 patients in this c 
series 37 complained, in terms which showed little 0 
variation, of symptoms of this kind. Wo have bore ? 
a symptom so distinctive and occurring with Buch j '■ 
frequency in labyrinthine disease that, although it '1 <■ 
cannot bo included under the term vertigo, it ranks Jj 
high in diagnostic value among what wo had perhaps ’ 
best call vertiginous sensations. ’ 

Such vertiginous sensations may occur not only | 

as an aftormath of- vertigo, but independently of it t 

in tho course of labyrinthine disease, and as such 1 

aro of frequont occurrence. Wo may therefore « 

encounter phases (not necessarily with an abrupt f 

onset) in which there is a continued liability to t: 

giddiness on walking or on movement of tho head. 

Such phases may bo of brief or of long duration, but 'i 
at most their term is one of days. 

There are other symptoms wliich are frequently n 
associated with vertigo in labyrinthine disease and Si 
are of groat interest. I shall return to these later. o 
At tho moment I wish to follow vertigo and verb- 
ginous sensations as so far described along the path Si 
indicated by anatomy and physiology, inquiring in H 
what situations, other than tho labyrinth, disease ty 
or disordered function may give rise to similar j t, 
sensations. « 

Vertigo in Lesions of the Nervous System j 

LESIONS OF Tin: EIGHTH NERVE [ 

Judging from analogy wo should expect lesions of > 
tho afferent pathway from tlio labyrinth to cause ri 

symptoms comparable with those arising from disease e; 

of the end-organ. Unfortunately for purposes of (. 
our inquiry the diseases—neoplastic or inflammatory 
—which commonly involve the vestibular nerve in 
its intracranial course are bound, sooner rather than j 
later, to affect tho functions of the vestibular nuclei ; t 
and their central connexions by interfering with the 
circulation of tho brain stem. Probably for this !. 
reason persistent and continuous vertiginous sensa- >. 
tions taking the form of unsteadiness or a sense of 
unsteadiness in walking are an almost constant 
feature of subtentorial tumours. 'll 

The question of tlic frequency of actual attacks of j 
vertigo in relation to tlie situation of intracranial 
tumours is of some interest. Mr. Hugh Cairns has 
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very kindly helped me in an attempt to ansvrer this 
question, not only placing the whole of his material 
at my disposal hut collaborating in its analysis. We 
have'thus been able to inquire into the frequency 
of vertigo in tumours of the eerebello-pontine angle, 
cerebellum, brain stem, and cerebrum, in a series of 
cases in which the situation and nature of the lesion 
has been verified, the history has been taken by the 
same observer throughout, and the absence or presence 
of such sensations has been systematically recorded. 

The frequency of vertigo in tumours of the cerebello¬ 
pontine ancle has been variously estimated. Stewart 
and Holmes 2 in 1904 declared that in their experience 
vertigo was one of the most constant symptoms 
of extra- and intra-cerebellar tumours, and was 
especially frequent in the former. Sydney Scott 3 has 
stated that- in unilateral eighth nerve tumours, 
vertico and staggering are constantly present, though 
these symptoms are not so violent as might be 
expected. On the other hand, Cushing, 4 in his 
series of 33 acoustic tumours, published in 1917, 
noted the occurrence of vertigo only in 5 cases. 

In Cairns’s group of eerebello-pontine angle lesions 
there are 16 cases of tumour and one of arachnoiditis 
localised in the right eerebello-pontine angle. Of 
the 17 patients 9 gave an account of vertigo. 
In four instances there was a sense of movement of 
external objects only, in four a sense of movement 
of self only, in the other instance both sensations 
occurred. Eleven of these patients had eighth nerve 
tumours. Six of these had vertigo. In two of them 
the symptom was an early one. In one case it was 
the first symptom. The patient was playing tennis 
when he felt everything revolving round him, and 
had to sit down on the grass. Before the actual 
attack he felt that the ground was coming up at 
him—a sensation he compared with that of the 
**witc hin g waves” of fair grounds. The attack 
lasted two minutes. He thinks objects revolved in 
front of him from left to right. Afterwards he 
could not walk straight. 

Vertigo then would seem to be an inconstant and 
on thewhole a late symptom of tumours in the 
eerebello-pontine angle, even eighth nerve Tumours. 
It is arguable that'when this symptom does occur 
it is due rather to compression of the pons than of 
the vestibular nerve. That this nerve may be 
severely handled without the production of vertigo 
is shown bv Handy's 5 observations on the result of 
section of the eighth nerve for the relief of labyrinthine 
vertigo. In two out. of three cases, in which the nerve 
was divided under local anaesthesia of the superficial 
tissues only, the patient was not conscious of any 
sensation, either when the nerve was being liberated 
from the surrounding tissues or when it was divided. 
In the third there was transient vertigo while the 
nerve was being manipulated, which disappeared 
when it was severed. Such instances provide a 
striking contrast between the effects of stimulating 
the end-organ and the nerve-fibres leading from it. 

LESIONS OF THE BRAES' STEW 
The vestibular nuclei and their central connexions 
in the brain stem are liable to damage from vascular 
lesions which provide opportunity from time to time 
for precise anatomical localisation. Vertigo is a 
conspicuous feature of the clinical syndrome of 
posterior inferior cerebellar thrombosis, and in its 
intensitv and persistence exceeds the worst attacks 
of labyrinthine origin. Lesions of relatively acute 
development, such as those of disseminated sclerosis 
and encephalitis, may give rise to vertigo almost 
as severe. Tumours of the pons and medulla, though 


invading the same structures, may give rise to little 
or nothing in the way of vertigo. In Cairns’s series 
of nine patients with verified tumours of this region 
only four admitted symptoms of this kind, and in 
only two of these did it amount to definite vertigo. 

It seems then that the occurrence of vertigo in 
lesions of the brain stem depends largely upon the 
rate of evolution of the lesion as well as upon its 
localisation. Vertigo occurring as a symptom of a 
tumour in this region probably indicates a phase of 
congestion or oedema of recent development. 

• LESIONS OF THE CEREBELLUM 

Vertigo is commonly regarded as an important 
symptom of cerebellar disease. 

Lesions of vascular or non-suppnrative inflammatory 
origin are practically never confined to the cerebellum 
but. involve the brain stem. Our records of vertigo 
in association with disease limited to the cerebellum 
are therefore mainly derived from the symptoms of 
tumours in this situation, and are subject to the 
suspicion that the disturbance of function may have 
arisen in the structures of the brain stem as the 
result of pressure changes. 

That vertigo is at any rate an inconstant symptom 
of cerebellar tumour is shown in the analysis of 
3S cases in Cairns's series. Vertigo is recorded as 
having occurred in 17 of these, transient sensations of 
giddiness in another . 5, while in the remainin'! 
16 there was no record either of vertigo or vertiginous 
sensation. The later view of Gordon Holmes 6 is 
thus confirmed that “ it is striking that many patients 
with tumours of the cerebellum never complain of 
giddiness, and in other there may be little or no 
sensation of movement of self or of external objects.” 

It should perhaps be added that in the series of 
patients just mentioned, 17 proved to have tumours 
mainly, if not entirely, confined to the middle lobe, 
and 11 of these were recorded to have had vertigo, 
whereas of the 21 patients with lateral lobe tumours 
only 6 complained at any time of this symptom. 

LESIONS OF THE FOREBRAIN 

Though we axe ignorant of the connexions which 
presumably exist between the vestibular nuclei and 
the cerebral cortex, we are familiar with the occur¬ 
rence of vertigo as an epileptic aura. Gowers T 
writes of his series of 1145 cases of epilepsy in which 
some aura existed That “ in no less than IS per cent, 
of the warnings ihe aura was sudden vertico. generallv 
definite.” • 

The sensation may be of movement of external 
objects or of self, or there may be actual rotation 
or falling just as in labyrinthine disease. The vertico 
which is of brief duration may be the precursor of 
convulsion, it may eno simply in loss of consciousness, 
or it may occur alone as in the case of other epileptic 
auras without the development of an attack. It is. 
however, never!ollowed by those vertiginous sensations 
—unsteadiness on walking or on movement of the 
head—which are the common sequel of vertico 
arising from disturbance of function at the lower 
levels. 

Our main source of information as to the relation 
of vertigo to the situation of organic disease of the 
forebrain is again derived from cerebral tumours 
Hl-defined sensations of giddiness are common in 
all cases of supratentorial tumour durfiw phases of 
increased intracranial pressure. True "vertico is 
however an uncommon symptom in tumours of the 
forebrain. 

- ^Lpiptom, having been especially looked for 

m Cairns s series and indexed when found, we 
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discovered to have been present in 13 out of 242 
supratentorial tumours. In five of these the situation 
was frontal; in three it was parietal; in two temporal. 
Of the other three cases one was a suprasellar cyst, 
another a suprasellar aneurysm, and the third a 
right-sided subdural hsematoma. Sensations of move¬ 
ment in the surroundings and of self, and actual 
falling were recorded. In the case of one patient 
with a left frontal meningioma vertigo was the 
earliest symptom. He described his attacks as a 
feeling as if he was going round and the furniture 
in the room was going round. He did not fall down 
but had to hold on to things. The sensation would 
last for two or three minutes. The first attack 
occurred when he was riding a bicycle and he fell off. 

So far as it is safe to draw conclusions of this kind 
from the data provided by cerebral tumours, we may 
infer that vertigo may result from lesions variously 
situated in the cerebral hemispheres. Holmes 6 states 
the same opinion and asserts that involvement of 
the cortex or subcortical white matter is essential. 

The conclusions we have so far reached may he 
briefly summarised as follows. Vertigo of the type 
frequently encountered in disease of the labyrinth 
may occur with lesions of the eighth nerve, brain stem, 
cerebellum, and forebrain. It occurs most certainly 
with lesions of an acute type in the medulla and 
pons (vascular lesions, encephalitis, and disseminated 
sclerosis). The inconstant appearance of vertigo as 
a symptom of tumours of the cerebellum or cerebello¬ 
pontine angle raises the suspicion that in such cases 
it is caused by secondary disturbance of function 
in the brain stem as the result of vascular congestion. 
Vertigo as an epileptic aura or with tumours of the 
forebrain is not as a rule followed by vertiginous 
sensations of the kind almost constantly encountered 
when the disturbance has arisen at any of the lower 
levels. 

Labyrinthine Disease 

SYMPTOMS ASSOCIATED WITH VERTIGO 

I will now return to the consideration of the 
symptoms which may be associated with the vertigo 
of labyrinthine disease. Nausea, vomiting, pallor, 
and sweating are so frequently encountered that they 
need no comment. Diarrhoea, though it is not a 
common symptom, may in association with the 
vomiting lead so easily to an erroneous diagnosis 
that its occurrence deserves emphasis. 

A medical patient has 'described to me a severe attack 
of vertigo and vomiting, in which before it was possible 
for liim to move or be moved he was conscious of an 
increased but painless peristalsis, so vigorous that it resulted 
in a quite irresistible evacuation. The same observer 
writes: “ Increased peristalsis is common, but is more 
variable in degree than any other symptom. I had 
serious trouble from it on only one occasion, but it may 
bo present in quite slight attacks.” 

Cephalic sensations are divisible into two groups : 
those which occur at the moment of the attack ; 
and those which may precede or follow it. The 
latter are extremely common, and are often complained 
of. as headache, though described rather in terms of 
discomfort than pain—a sense of pressure, stiffness, 
numbness, or congestion referred to the back of the 
head or neck, or to the region behind the affected 
ear. Headache of this kind is not infrequently 
associated with giddiness among the patient’s leading 
complaints, and may even precede it. 

The sensations which may occur at the moment 
of the attack are described in varied and curious 
terms, of which the following are examples. “ As if 
a wheel had been turned round at the back of my 
head,” “ something suddenly quivering in the head,” 


“as if something moves quickly over my brain," 
“ a sensation like an electric current up the back of 
my head,” “ a sensation in the head like that of a 
revolving dynamo.” Often the sensation beggars 
description and is referred to as a “ nasty feeling.” 
One patient gave the following account of minor 
attacks which would not be accepted under the heading 
of vertigo, but are nevertheless distinctive of vestibular 
disturbance. “ I have a nasty feeling in my head, 
think ‘that’s it,’ move my head to see—know I’ve 
got it, and must sit still till its over.” 

That loss of consciousness may occur in labyrinthine 
vertigo is sometimes disputed, but I have met with 
several instances in which the occurrence appeared 
beyond doubt. Gowers 8 was of the same opinion. 

I have notes of two attacks in this series in which 
diplopia was clearly described by the patient. 
Gowers, 9 'who missed nothing, stated that he had 
several times known double vision to occur after 
or during a paroxysm, and Mygind 10 has also 
recorded this symptom. 

Diminished tone on one side of the body is usually 
confined to the muscles of the neck, causing the 
rotated position of the head (occiput towards the 
“ affected ” shoulder) which, as emphasised by Russell 
Brain, 11 is, like nystagmus, a common and important 
sign of recent labyrinthine disturbance. Rarely 
hypotonia may be observed in the limbs of the 
affected side and may be appreciated by the patient. 

The medical patient from whoso account of Jus own 
symptoms I have already quoted, described a disturbance 
of function in the arm and leg winch he said “ feels liko 
a mixture of slight numbness and slight loss of control. 
The arm is less affected, or rather the disturbance is less 
noticeable there, but the leg in walking seems to swing 
to some extent by its own weight like a pendulum.” 
This in greater or less degree he had observed after several 
of his attacks. 

PATHOLOGY 

Upon the vexed question of pathology in labyrin¬ 
thine disease I shall not venture to embark without 
reefing my sails. I have hitherto maintained a 
resolute objection to the use of the term Meniere’s 
disease as opposed to Mdnidre’s syndrome. The 
latter conveys to me a triad of symptoms—deafness, 
tinnitus, and vertigo—which indicate disease of the 
labyrinth or eighth nerve, whatever may be its cause. 

I perceive, however, that the use of the term 
Mdniere’s disease to describe this conjunction of 
symptoms in cases in which the pathology is unknown 
has much the same kind of justification as the term 
idiopathic epilepsy. 

Mygind 12 and Dederding 13 propose to use the 
term Morbus Menieri “ as designating a disease which 
so far as the ear is concerned shows itself by a 
varying function both of the acoustic and the 6tafio 
part and with regard to which it has been possible 
to exclude any specific aetiology.” In this sense 
Meniere’s disease is undoubtedly the most frequent 
cause of vertigo as seen by the neurologist. In this 
malady or group of patients vertigo may occasionally 
precede tinnitus and deafness by months or years. 

It is often conspicuous at a stage in which the rotary 
and caloric tests of labyrinthine function show no 
abnormality (Mygind). I venture at this point to 
express my doubts as to the validity of the claim 
sometimes'made by otologists that a positive response 
to the caloric tests excludes the presence of intra- 
labyrinthine disease. Functional tests of this kind 
are' surely coarse in relation to the function they 
are designed to test. An abnormal response may 
justly be accepted as proof of disease, but the converse 
assumption is unwarrantable. 


THE LAXCET] 


DR. C. P. SYMONDS : THE CLINICAL SIGNIFICANCE OF VERTIGO [OCT. 28, 1933 963 


L 


V 




r 

i 


fi 



> 

<■» 



i' 


'-y 




a 

t> . 

* / 

S', 

; 


t's 

i 7 . 

i' 



As a sequel of head injury:vertiginous sensations 
are extremely common, and Vertigo by no means 
rare. The former correspond, with the sensations 
already described in connexion with lesions of the 
labyrinth and brain stem; confplaint of giddiness on 
quick movement of the head is the most frequent 
and the most distinctive symptom. Both these 
sensations and true vertigo are apt to follow the injury 
after a latent interval of several days up to three or 
four weeks. There is seldom any associated complaint 
of deafness or tinnitus with traumatic vertigo, and 
for this reason perhaps the tendency has been to 
refer this symptom to a lesion of the brain stem. 
It occurs, however, so often after minor accidents 
and without any association with other evidence of 
brain stem contusion that I believe this theory is 
untenable, and that the lesion must he in the vestibular 
part of the labyrinth. This view has been discussed 
and upheld recently by Linthicum and Band 11 in 
America, and by Bremer, Helsmortel, Bane, 15 and 
others on the continent. These observers are 
unanimous as to the presence of abnormal response 
to the caloric and rotary tests in a large number 
(50 to 80 per cent.) of the cases, without any defect 
of cochlear function. The further investigation of 
traumatic vertigo by the otologist using objective 
tests of labyrinthine function is clearly desirable, 
if only as an aid to diagnosis in compensation cases. 

Vertigo in patients with a high blood pressure and 
thickened arteries is not uncommon. In many 
instances it is associated with a persistent tinnitus— 
the noises being complained of as in the head rather 
than the ears—often of a roaring character. It is 
presumably due to small vascular lesions which may 
be in the labyrinth in some cases, and in the brain 
stem in others. 

' Borderland Vertigo 

It is impossible to leave the subject of vertigo 
without reference to its occurrence in attacks whose 
point of origin and causation are equally unknown, 
which belong neither to Meniere’s disease, epilepsy, 
or migraine, but are related to all three. They are 
admirably discussed by Gowers in his little book 
called “ The Borderland of Epilepsy.” 

The difficulty in giving any concise account of this 
aspect of vertigo lies in the variety of form presented 
by the attacks and the consequent difficulty of 
classification. 

I have no doubt, from clinical evidence, of the 
affinity between migraine and epilepsy. The exchange 
of one for the other in the same patient is not 
uncommon. Epilepsy, as we have seen, not infre¬ 
quently has vertigo for its aura. Attacks of a 
transitional character between vertiginous epilepsy 
and migraine may possess some of the characteristics 
of each. 

There is also, I believe, a connexion between 
pngraine and Meniere’s disease. I have long had this 
impression, and have been interested to find that 
among the 100 patients with Meniere’s syndrome, 
taken as a consecutive series in private practice for 
Purposes of this analysis, there are 14 who gave a 
story of migraine. If all cases (with or without 
migraine) are excluded from the series in which 
there was any suspicion of an infective or traumatic 
origin for the vertigo, there are 11 instances in which 
the story of migraine was associated with that of 
Mdni&re’s disease (in Mygind and Dederding’s sense) 
put of a total of S5. The evidence for migraine was 
iu eight cases the occurrence of a characteristic 
xisuaf aura, and in the remaining three a liability 
to recurrent sick headaches from childhood with a 


family history of the same liability. Thus, at the 
most conservative estimate, a history of migraine 
occurs in over 9 per cent, of the patients with 
Meniere’s disease. 

Two patients had attacks of migraine, epilepsy, 
and vertigo, with tinnitus and deafness, each variety 
of attack being quite characteristic. 

Thus a man aged 56, whose father and mother had both 
suffered from migraine, himself had attacks with the usual 
visual aura up to the age of 40. He then began to have 
momentary attacks in which “the ground came up to 
meet liim.” A few years later he began to notice bilateral 
tinnitus and deafness, and had several severe attacks of 
vertigo {“ the whole world going round ”) -with vomiting, 
but no loss of consciousness. On three occasions he had 
attacks which he recognised as of another quality. He 
would suddenly lose himself for a moment or two, wonder 
what was happening, and then remember that what was 
in his mind was an incident in a dream he must have had 
at some time—a sensation characteristic of epilepsy. 

A story of migraine may also he associated with 
that of attacks of vertigo without any development 
of deafness or tinnitus. The vertigo in these cases 
does not usually take the form of an aura preceding 
headache, but is an independent occurrence. 

Vertigo in “ Neurasthenia ” 

Vertigo, or at least vertiginous sensations, may he 
the leading complaint in those minor states of mental 
depression usually called neurasthenic. It is described 
as an almost continuous sensation of unsteadiness. 
I cannot give any account of this save by illustration. 

A married woman, aged 28, without cause became 
depressed and frightened, and from the first complained 
of giddiness “ as if I’m swaying and as if my legs were going 
to give way and let me down.” These complaints 
continued for one year without intermission. She then 
became quite well and ceased to attend hospital. Fourteen 
months later she returned stating that she had “ felt 
lovely ” until a week previously when again without 
cause she became frightened, dazed, and irritable. On 
her father’s side an aunt died in a neurasthenic state, 
an uncle was certified in a state of depression, and a 
cousin after childbirth has passed through bd illness similar 
to the patieDt’s. 

Vertigo in this setting is not uncommon, and is 
complained of by patient after patient in terms 
which show little variation. It must surely be 
regarded as a physical symptom of the illness. 
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THE BEHAVIOUR OF CEEES IN VITRO 

Dedifferentiation .—Cells wliicli are multiplying 
freely in vitro Lave usually an entirely different form 
from tLat in tLe original tissue. They fall into three 
groups :— 

1. Epithelial tissue grows typically as a continuous 
sheet of mosaic-like flattened cells (Fig. 1). 

2. Macrophage system (roticulo-endotlielinl system). 
Cells in this group grow as isolated motile colls, retaining 
the typical morphology of macrophages in the active or 
the resting state. 

3. Other mesodermal cells grow as a network (possibly a 
true syncytium) of colls resombling fibroblasts ; and are 
usually morphologically indistinguishable from these or 
one from another. Many workers refer to them indis¬ 
criminately as fibroblasts (Fig. 2). 

A glance at a culture will usually suffice to show 
to which group its cells belong, hut the most careful 
scrutiny may fail to reveal their origin within the 
group. The change of form in culture was formerly 
ascribed to a permanent reversion to a more primitive 
type—“ dediff'erentiation.” This term is still applied, 
but it is realised that the reversion is not permanent 
or immutable. For instance, the outgrowth from 
hyaline cartilngo is of dedifferentiated cells without 
matrix, hut, if these are grafted subcutaneously into 
a homologous animal, they redifferentiate into a 
nodule of typical cartilage cells, lying in a matrix. 
Furthermore, the fibroblast-like cells derived from 
various tissues (heart-musole, hone, cartilage) have a 
differing physiology, as shown, foi; instance, by the 
optimum concentration of embryo extract required 
for the growth of each. In special circumstances 
those from the heart show pulsation. 

Itcdiffcrcnliatioii .—Reference has just been made 
to the fact that cells which have dedifferentiated in 
vitro may ho made to redifferentiate when replaced in 
vivo. In certain circumstances they will redifferen- 
tiato in vitro. Sometimes differentiation takes place 
in dedifferentiated epithelial cells when they are 
brought in contact with mesodermal tissue. An 
example is provided by renal epithelium, which grows 
ordinarily as a sheet of cells but forms rudimentary 
tubules on the addition of a culture of fibroblasts. 
A. H. Drew (1922) found that the parenchyma of 
mouse carcinoma 20G growing alone formed sheets, 
hut if accompanied by the growth of stroma it formed 
acini. This has been considered a specific effect of 
the mesoderm, hut possibly its action is either purely 
mechanical or through retardation of growth. An 
analogous phenomenon, explicable on such a basis, 
is provided by thyroid epithelium. On the surface 
of a clot this grows as a sheet, hut in the substance 
of such a medium it forms acini containing colloid 
material. Frequent cellular division, ordinarily essen¬ 
tial for longevity in culture, prevents differentiation. 
Recent developments in technique have made it 
possible to retard the growth of certain cultures 
without prejudicing their prolonged survival. In 

* Abstract o{ Hunterian Lecture delivered before the Royal 
College of Surgeons of England. This lecture will appear in 
full, with n complete list of references, in the St. Bartholomew s 
Hospital Reports, 1933. 


CULTURE AND SURGICAL PATHOLOGY [OCT. 28, 1933 

these circumstances redifferentiation has apparently 
occurred. 

Differentiation in hiitro .—If a whole embryonic 
organ is explanted cells grow out freely from the cnl 
portions and dedifferentiate, as has been described, 
In the explant itself,' however, where this “uncon¬ 
trolled growth ” is impossible, “ controlled growth ’ 
occurs just as in the embryo, but more slowly. Ai 
the same time differentiation occurs here almost as 
rapidly as in vivo. Thus, an explant of early 
embryonic femur, consisting of undifferentiated 
cartilage cells and matrix, grows and shows differen¬ 
tiation, into large and small-celled cartilage, the 
formation of phosphatase from the large-celled 
cartilage, and an encasement of subperiosteal hone, 
Likewise, in apparent defiance of Wolff’s law, the 
explant undergoes the same changes in shape 
as it would have undergone if left in its natural 
environment. 

Pure strains of cells .—Some workers have attached 
great importance to the use of pure strains of cells, 
as in bacteriology. The usual method of isolation 
depends on the assumption that repeated subculture 
in identical media will eliminate ail hut one variety 
of cell. 

Cellular variation and mutation .—The observation 
that dedifl'erbntiation is a reversible process and does 
not imply a permanent modification of cells is true 
only in a favourable medium. An unfavourable 
environment may modify colls in such a way that no 
means are known which will convert them hack into 
their original form. Examples of such an unfavour¬ 
able environment are provided by the action of 
potassium iodide, bacterial toxins and some tissuo 
extracts, or by exposure to radiation by X rays or 
radium. Cells thus permanently modified breed true, 
It is possiblo that the cancer cell arises in this way, 
as a mutation arising in an unfavourable environment. 
This speculation, adapted to modern genetic views, 
is at present receiving prominence as the geno 
mutation hypothesis of cancer. 

HEAETNG OF WOUNDS 

In a small wound which heals in a relatively short 
time the injury damages a few cells, liberating tissuo 
juices which stimulate the neighbouring cells to 
amoeboid activity and multiplication, just as, in 
vitro, tissue extract will bring about the outgrowth 
and multiplication of adult cells, which remain 
quiescent in pure plasma. This mechanism may bo 
preceded by sliding of the edges of tbe wound towards 
one another, as is the case with wounded epithelium 
in plasma cultures. 

In an extensive wound, healing by granulation, 
the initial stimulation by the products of cell injury 
is negligible in comparison with the extent of the 
deficiency to ho made good ; some other mechanism 
must be conceived. With such a wound iliero is 
always an initial latent period (the “ calm ” or 
“ period of repose ” of Paget) during which healing 
is in abeyance ; and, in the case of a superficial 
wound, the length of this period may he diminished 
by an irritating dressing. The end of the period 
and the onset of healing is marked by the congregation 
of leucocytes in t-ho wound. Their action is pre¬ 
sumably to be compared with that of living leucocytes 
in culture whore they provide a substitute for embryo 
extract in initiating and maintaining growth. C. J- 
Bond (1918) has shown that living leucocytes 
encountering a dressing become damaged and adherent 
to it, and suggests that this is partly responsible for 
theinjury done to granulating wounds by the frequent- 
changing of dressings. Healing, once started in a sterile 
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superficial wound, proceeds in accordance with du 
Nofiv's formula, i.e., is independent of extraneous 
influences. Infection, with consequent leucocytic 
infiltration, miglit be expected to accelerate healing. 
In fact it does shorten the latent period, though it 
retards the progress of healing once this has started. 
This is possibly due to liquefaction of fibrin trabecuhe, 
as is seen in infected cultures, and to toxins; and 
Strangeways has compared the cytological abnor- 
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FIG. I.—Character of growth of epithelial cells (parenchyma 
of spont an eous mamma ry carcinoma of mouse, x 110). 

malities found in infected wounds with those found 
in cultures in unfavourable media. 

A. Carrel and A. H. Eheling (1921) suggest that 
delayed healing in the old and in the infirm is a humoral 
phenomenon. From measurements of the extent of 
outgrowth of cultures in various samples of blood- 
serum they concluded that this contains growth 
inhibiting substances which increase with age. and 
probably also growth-activating substances which 
diminish with age. Animals injected with sterile pus 
showed a diminished rate of healing, and their serum 
was abnormally inhibiting in vitro. 

THE CELLS EX CEETAIX LESIOXS OF SURGICAL 
DEPORT AXCE 

Sound cells of inflammatory foci. —The origin of the 
lymphocytes and polymorphonuclear cells is not in 
doubt-; they come from the blood by diapedesis. 
The origin of the congregated macrophages, on the 
other hand, has long been a vexed question. They 
are so numerous that it has seemed impossible that 
they could all he derived from the very scanty large 
mononuclear cells of the blood or from the ciasma- 
tocytes (the resting macrophages of connective 
tissue) as these show little evidence of mitosis, and 
the occurrence of amitotic division is doubtful. 
Tissue culture provides evidence of two sources: 
(1) the lymphocytes (Haximow), and (2) the fixed 
tissue cells (Fischer). 

Formation of multinucleate cells. —In an unfavour¬ 
able medium, fibroblast-like cells often tend to become 
multinucleate. Fin. 3 is an example of such a change 
occurring in a culture of fibroblast-like cells from 
embryonic periosteal tissue. Strangewavs has des¬ 
cribed three anomalies of mitotic cell division winch 
produce this phenomenon. 

Formation of foreign body giant cells. In 191- 
E. A. Lambert, using lycopodium spores and cotton 
fibres as foreign bodies, observed the formation in 
vitro of multinucleate giant cells, apparently by 
fusion of macrophages. The cover-slip itself was 
sufficient to produce the chance in cells adherent to it. 
Fibroblast-like cells did not react in the same way. 
The first observation was confirmed in the following 
year by S. C. Weil. but be believed that amitotic 
nuclear division played a part in addition to the 
coalescence of cells. 


Origin of the cells of a tubercle. —The nature of the 
“ epithelioid cells ” of the tubercle has long been 
debated ; and, prematurely perhaps, they have been 
renamed in this country “ endothelial cells ” on the 
assumption that- they arise from vascular endothelium. 

A. Afaximow (1924) has demonstrated in rabbit 
tissue cultures, inoculated with human tubercle bacilli, 
the conversion of macrophages into epithelioid cells, 
and these into giant cells of tuberculous type. He 
confirmed H. F. Smyth’s observation (1916)‘that the 
latter change was mainly by fusion of the epithelioid 
cells. This is not necessarily the mode of formation of 
tuberculous giant cells in man. Timofejewsky and 
Benewolenskaja (1927) whilst confirming the observa¬ 
tions on rabbit tissue found that, in the case of cells of 
human origin, the giant cells were formed mainly by 
nuclear division in the epithelioid cells, rather than 
by fusion, and they correlate this discrepancy with 
the greater susceptibility of human tissues than 
rabbit to the human type of bacillus, which is observ¬ 
able in vitro as well as in vivo. Some of the tubercle¬ 
like areas show central necrosis. Uaximow further 
produces' evidence that the toxins responsible for the 
cellular changes are derived from the bacillus directly, 
and not from disintegrated cells as some have 
contended. 

Cells of the myeloma. (Benign giant-ceTled tumour of 
bone.) —This is coming to he regarded as an osteo¬ 
clastoma ; and it has been suggested, by the analogy 
of tissue culture, that multiplication of the osteoclasts 
produces the spindle cells by dedifi'erentiation. The 
analogy is doubtful, because, while the formation of 
giant cells in culture is familiar, the reverse— 
their separation into mononucleate cells—is almost 
unknown : however, the possibility of such a change 
cannot be denied, and C. C. Macklin (19) 6) observed the 
occasional formation of two mononucleate cells from 



FIG. 2.—Character of growth of Svcd mesodermal cells 
~'(flbroblast-likc cell; from embryonic chick heart alter "’6 
years in vitro, * 110. Preparation very kindly provided bv 
Dr. ('finfl* 


mitosis. In a cinematograph film of a myeloma i 
culture, prepared by Dr. G. 0. Gey, the giant cel 
have not dedifferentiated, though this might I 
accounted for by a medium unfavourable to celluh 
division and therefore to dedifferentiation Tb 
ongin of the spindle cells wonld discount the viV 
ofsonie that the myeloma giant cells are of maeropbao 
type, because such could not be expected to dediffem 
tiate directly mto spmdle cells which arc tv ffc- 
fixed tissue cells. It is also difficult to derive d 
giant cells from the spindle cells which - 

culture form a different varietv of mnlhWi ! 
having its counterpart in theteguSS^clifn 
malignant tumours. That of the myelonna rcsemble 
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more closely tlie typo which lias already been 
described as formed by macrophages in tbe presence 
of foreign bodies. Tbe tiro, though distinct, are often 
confused even in tissue culture literature. One 
concludes that tbe evidence of tissue culture is con¬ 
trary to close kinship between the two prevailing 
types of cell in the myeloma. 

The following scheme summarises the formation 
of various types of multinucleate cells based on the 
evidence of tissue culture. 


FIXED TISSUE CELLS- 

(Mitotic “ Errors ”) 


multinucleated cells of 

INFECTED WOUNDS AND 
SLALIGNANT TUMOURS. 


MACROPHAGES- 

\ (Fusion and/or possibly Amitotic 
Nnolear Division.) 

epithelioid cells--- 


FOREIGN BODY 
GIANT CELLS. 


TUBERCULOUS 
OLANT CELLS. 


Summary of tlio formation of multinuolento cells from tho 
viewpoint of tissuo culture evidence. 


MALIGNANT TUMOUBS 

Human malignant tumours have heen grown in 
vitro for short periods by various workers. The use 
of human material, however, is attended by con¬ 
siderable limitations and technical difficulties, so 
that most work has heen done with animal tumours, 
though oven these are on the whole less easily culti¬ 
vated than embryonic tissues. Those which can be 
propagated by grafting or by tbe use of a cell-free 
filtrato have been of particular value. 

■ The parenchyma of carcinomata'grows in epithelial 
columns or sheets, whereas tho fibrous tissue stroma 
gives rise to spindle cells of the usual fibroblast type. 
The cells of sarcomata, like those of other mesodermal 
tissues, grow as fibroblast-like cells, mixed usually 
with a few macrophages in the earlier passages. 

Rous sarcoma gives a growth of both macrophages 
and fibroblast-like cells. The filtrable infective 
substance is associated with tbe macrophages and 



FIG. 3.—Multinucleate colls formod in vitro, x 1000. 

continues to bo produced in vitro. Normal macro- 
phases of the fowl can be rendered malignant by the 
addition of Rous’s substance, whereas this has no 
apparent effect on fibroblast-like cells. 

Those tumours which may be propagated by 
grafting do not lose this characteristic during their 

life in vitro. . 

AY Pile the appearanco of malignant tumours growin 0 
in vitro is very like that of normal cells, various 
peculiarities in behaviour have heen described. Time 
has shown that most of these are not specific and tliey 
will not he discussed here. . 

A characteristic of the stroma of carcinomata 
described by Drew deserves mention. He observed 
that this, though derived from tbe adult host, behaved 
in culture like an embryonic tissue, proliferating 
abundantly, whereas ordinary adult tissues are grown 
with difficulty. 


CONCLUSION AND PROSPECT 

Tissue culture, now a quarter of a century old, lias 
produced no revolutionary discovery, but it lias 
contributed information that was otherwise inacces¬ 
sible, and this itself ip justification for a.method often 
costly and laborious.' Insufficient caution has been 
exercised in attaching in-vivo significance to in-vitro 
phenomena, and in assuming that knowledge of 
embryonic cells applies also to adult. While tissue 
culture in its present form has still much to contribute, 
rapid strides are unlikely until technique has greatly 
improved.. The inability to produce an intrinsic 
circulatory system, the use of such inconstant and 
complex material as plasma and embryo extract, 
and the impossibility of obtaining and maintaining 
most types of cells in pure culture, are at present 
insuperable difficulties in many problems. 


THROMBO-PHLEBITIS IN ACUTE 
RHEUMATISM 

By C. Bbuce Perry, M.D. Brist., M.R.C.P. Lond. 

COLSTON RESEAROH FELLOW, UNIVERSITY CENTRE OF 
OARDIAO RESEARCH. BRISTOL GENERAL HOSPITAL 

With Clinical Case Notes by 
0. C. M. Davis, M.D., D.Sc., M.R.C.P., and 
Bernard Sciilesinger, M.D., M.R.C.P. 


In 1840 Bouillaud, in bis classical treatise on acute > 
rheumatism, 1 stated that while the occurrence of 
phlebitis in this disease was not common it was by 
no means so rare ns was usually believed. How¬ 
ever, some at least of tbe cases reported by Bouillaud 
were obviously not true cases of acute rheumatism, and 
appear rather to he cases of pycemin, since the arthritis 
was described as purulent and pus was also found 
in other organs. » 

Schmitt, in a thesis on rheumatic phlebitis,- 
collected 16 cases from tbe literature up to 1884 
and added one bo had personally observed. He 
believed that venous thrombosis was a rare but 
definite complication of acute rheumatism, and 
argued that tho thrombosis is not duo to any change 
in the vein itself, but rather to some alteration in 
the blood predisposing to thrombosis. In the samo 
year Letullo 3 described a case and came to tlio 
conclusion that phlebitis was a rare complication of 
acute rheumatism ; he thought that while venous 
stasis from the coexistent heart disease might play 
a part in the causation of the venous thrombosis, 
the important factor was an antecedent ondophlobitis. 
Remlinger 4 describes tho case of a man. aged 38. 
who in his first attack of acute articular rheumatism 
experienced venous thrombosis in the right leg, 
rjrrht arm, and left leg. In each caso the swelling 
oi the limb was preceded by pain along tho course 
of tho vein affected for one or two days. The swelling 
subsided fairly rapidly, which in his view suggested 
that the occlusion of tho veins was only partial. 

At no time was there any evidence of carditis and the 
patient ultimately made a good recovery. In review¬ 
ing the literature Remlinger, too, criticises Bomhaua s 
cases on tho ground that they were really pyremic 
in nature; however, ho found 18 cases recorded, 
which he was prepared to accept as phlebitis occurring 
during an attack of gentiino acute rheumatism. 
Gatav 6 in 1895, while criticising Bouillaud s cases 
on the grounds that the arthritis was purulent, 
found 17 cases in the literature and reported two. 
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more. - He noted that pain in the limb frequently 
preceded any swelling and that the affected vein 
could often he palpated as a firm hard cord. He 
describes the histological appearances and states that 
there is at first an invasion of the wall of the vein 


M.A. 



The clot has been separated from the vein Trail in the process 
of preparation of the section. 1T.A. = media ana adventitia. 
TX *= thrombus and detached intima. 

hy small round cells with proliferation and desquama¬ 
tion of the endothelial lining. The " fixed cells ” 
of the vein wall proliferate and separate the mnscle- 
fibres. He considers that there is no doubt hut 
that the thrombosis is entirely secondary to the 
phlebitis. 

Poynton, 6 in 1S9S, described rhe occurrence of 
extensive venous thrombosis in three children with 
acute rheumatism and carditis. Histological examina¬ 
tion in one case showed early phlebo-sclerosis in the 
wall of the vein. He held, however, that it was not 
possible to decide whether venous stasis or a phlebitis 
was the initial cause of the thrombosis. Gamier, - 
in 1S99, reports two further cases in patients with 
rheumatic carditis, both of whom recovered. He 
considered that venous stasis consequent upon the 
carditis was the main causal factor, but admitted that 
alterations both in the blood and in the rein itself 
may play a part. Welch. 5 in 1900. reviewed 28 cases 
of venous thrombosis occurring during the course 
of cardiac diseases in general, and from the fact 
that joint symptoms immediately preceded the 
thrombosis in'only three cases believed that, in the 
cases studied, acute rheumatism played only a minor 
Part. Hess, 5 in 1902, reported two cases, one oi which 
wns fatal, with thrombosis of superior vena cava, 
and left jugular and subclavian veins. Section of the 
thrombosed, vein showed marked infiltration of the 
wall of the vein and the surrounding tissues with 
small round cells. 

In 190S Herrinsrham 10 reported on a patient with 
chronic rheumatic heart disease who developed 
successive venous thromboses during a relapse or 
acute rheumatism. She ultimately made a good 
recovery. Glaser 11 reported a case in 1913 hut held 
the venous stasis, from the heart disease, to be largely 
responsible. In the first edition of Garrod, Batten, 
and Thursfield's text-book on diseases of children. 
loelcker 15 describes a boy aged 13 with severe 
chorea but with no evidence of carditis who developed 
thrombosis in both femoral and saphenous veins. 


but ultimately made a complete recovery. In a- 
review of venous thrombosis complicating myocardial 
insufficiency, Sladen and Winteroitz 13 found that 
while 26 of 65 collected patients dated their heart 
disease from an attack of acute rheumatism, the time 
relationship of the venous thrombosis to the rheuma¬ 
tism varied from 6 months to 40 years. Poynton, 1 r 
in describing a case of inferior vena cava thrombosis 
in a child with acute rheumatism and carditis, states 
that he has never seen a case of venous thrombosis 
in rheumatism except in the acute stage, which he 
considers suggests that there is an active infection of 
the vein itself. In the second edition of Garrod, 
Batten, Thursfield, and Paterson’s text-hook Poynton 
stated, in 1929, 15 that he had seen in all eight cases of 
venous thrombosis in acute rheumatism, afi associated 
with severe' heart disease. Sindoni, 16 in 1932, 
described multiple venous thromboses in a patient 
dying from acute rheumatism and carditis. Histo- 
. logical examination of the veins showed scars in the 
media and perivascular cellular collections, and 
Sindoni thought these changes were rheumatic in 
nature, hut was unable to arrive at any definite 
conclusions. 

Since this brief review of the literature shows 
that apart from Poynton’s reports the question of 
rheumatic phlebitis has received scanty attention 
since 1900, the following cases seem worthy of record. 




( ci r x icAL xo~s Br dr. davis) 

The patient, a girl aged 11 years and 9 months, was 
admitted to the Children’s Hospital, Bristol, on April lStlv 
1932. She was alleged to have had an attack of rheumatic 
fever two and a half years previouslv and another attack 
commencing in September, 1931. Since the last attack 
the patient had 
been resting 
more or less. 

About two 
months before 
admission to 
hospital she 
seemed breath¬ 
less, and com¬ 
plained of pains 
in her joints; 
she became very 
languid and had 
several attacks 
of vomiting. 

The day before 
admission she 
woke up with 
marked swelling 
of left arm 
which was 
covered with 
small spots 
“like flea- 
bites.” 

Condition on admission to aorpi/oj.—Tre oivij 
obviously extremely ill and sunering from cardi.J i j™ 3 
Temperature. 99= F.: puke-rate /riX- ‘ Tess - 

respirations, 30. The heart was much ,- 3 ,? ; 

to the lett, the apex-beat being. diS^Sdkf^^T 
1m. outside mid-clavicular line in fifth tfean ' 

area of cardiac dullness extended^®, Ths ' 
There was a loud systolic bruit with mo-rf a I x 'x-beat_ 
at apex, but heard over the w£L intensitv' 

The breath sounds were hareh. Th* lit Precordium. - 
were greatly swollen, and exhibited and 

The (Edema ot arm extended to^ kamonhages.. 
radial pulse was impalpable Tb= c . T ■ The left 
distended, as were the abdominal Vr-ir-f^ J 85 a Utile 
01 ascites was diagnosed. There wl^7t® nd ? s Presence 
teet. The urrne was free from =nT - of the 

" n a®* 
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treatment ■was possible and under the influence of digitalin, 
sodium salicylate, and sedatives the patient improved a little 
for a few days, and the volume of urine passed during the 
24 hours increased from 8 oz. to 36 oz. on the ninth day. 
She complained of great pain in the knees, which were 
swollen ; some relief was obtained by dressings containing 
local analgesics. On the seventh day the swelling of the 
left chest extended to the neck and left side of face, 
gradually extending over the whole of face ; the eyelids 
became very cedematous, completely and firmly closing 
the eyes. Towards the end the swelling of face and 
eyelids subsided somewhat, but the child became very 
much weaker and died on May 3rd. 

Post-mortem, examination .—There was marked oedema 
of the face, left arm, and chesty and of the legs. The 
face and left part of the chest showed a fine purpuric rash. 
There were subcutaneous nodules on both elbows. The 
tissues of the neck and of the chest wall on the left side 
were very cedematous. The left subclavian, the left 
internal jugular, and the left innominate veins were 
palpable as hard cords and were completely occluded 
by a firm, pale, adherent thrombus. The right internal 
jugular was similarly occluded, but the . right subclavian 
and right innominate veins were free except that the 
thrombus in the right internal jugular pouted into the 
lumen at the junction of this vein with the subclavian. 
Both pleurae contained free fluid, the left more than the 
right, and the left lung was almost completely collapsed. 
All the chambers of the heart were greatly' enlarged. 
There was some fibrosis of the mitral valve and its chordre 
tendinese, and there were recent vegetations on the mitral, 
aortic, and tricuspid valves. There was no pericarditis. 
There was marked mural endocarditis of the left auricle. 
The glands about the bifurcation of the trachea were 
enlarged and fleshy. The peritoneum contained much 
turbid fluid. There was a nutmeg liver, and the spleen 
was dark and firm. 

Histological examination of the heart showed the presence 
of numerous Aschoff nodules throughout the myocardium. 
Sections of the tlirombosed veins show hyperajmia of the 
adventitia which, with the surrounding tissues, is infiltrated 



with small round cells. The vasa vasorum of the media 
are dilated, and there are, throughout the media, loose 
collections of cells which are most noticeable along the 
course of the nutrient vessels. In general these cells 
appear to be of connective tissue origin and are spindle- 
shaped with a large vesicular nucleus. When grouped 
in the vicinity of a vessel the more centrally placed cells 
are irregular in shape, and form small 11 nodules which 
closely resemble the Aschoff nodules of the myocardium 
(Figs. 1 and 2). The thrombus was in most places closely 
adherent to the intima, which could not be identified 
at all satisfactorily. 

THE SECOND CASE 

A man, aged 20, sought treatment for swelling and 
ulceration of both legs. He stated that at the age of 11 
he had a severe attack of rheumatic fever, and, while in 
bed with this, his legs became swollen and on getting up 
he had noticed enlarged veins over the lower abdomen. 
Five years ago varicose ulcers developed on both legs. 


There was marked dilatation and varicosity of the super¬ 
ficial veins over the lower abdomen which were prominent 
up to the umbilicus. The superficial veins of both legs 
and thighs were tortuous and varicose, and there was 
ulceration of both legs. The apex-beat of the heart was 
forcible m the. mid-clavicular line. There was an apical 
presystolic thrill. The first sound at the apex was very 
accentuated and preceded by a presystolic murmur. 

For permission to publish this case I am indebted to 
Mr. C.Ferrier Walters, who performed an omentopexy 
in an attempt to relieve the venous congestion. 

THE THIRD CASE 

. (CUNICAE NOTES BY DR. BERNARD SCHLESINGER) 

On Nov. 28th, 1932, a girl, aged 13, was admitted to 
hospital on account of pain in the lower left chest and 
epigastrium, worse on breathing. 

History .■—She was an in-patient in the Koynl Northern 
Hospital on account of rheumatism with nodules from 
August, 1929, to March, 1930, and afterwards had a month’s 
convalescence at West Wickham. She continued to make 
good progress from then and was attending school about 
a week or ten days before admission when she developed 
a cold and cough. The parents noticed some slight swelling 
of the stomach. A few days later pain occurred in the 
left side of the chest and in the epigastrium. 

Condition oji admission. — Temperature, 101-6° F. ; pulse- 
rate, 110; respirations, 25. Looked ill and had a persistent 
cough. Heart: enlarged; loud apical, systolic, and 
presystolic murmurs heard. Right lung; percussion 
note dull at base ; breath sounds diminished; some rales 
heard. Left lung: percussion note resonant; breath 
sounds harsh. Abdomon : tenderness felt in epigastrium ; 
rigidity of upper half of abdomon ; no viscus palpable. 

Progress of illness. —Dec. 5th, 1932 : rigidity now 
practically disappeared ; liver easily palpable extending 
down to umbilicus and tender. Dec. 7th : complaining 
of pain and tenderness in the right trapezius (not the 
point of the shoulder). Jan. 1st, 1933 : nodules dis¬ 
appeared. Jan. 27th: nodules have again appeared 
on elbows, wrists, and knees. Feb. 3rd: numerous 
nodules (rt. elbow 7, It. elbow 6, rt. wrist 3, It. wrist 3, 
rt. knee 4, It. knee 2). Fob. 22nd : loft arm commenced 
to swell and reached its maximum in four days (Fig. 3). 
Feb. 26th : whole of left arm cedematous from hand up 
to clavicle. Hard mass palpable in the left posterior 
triangle (7 thrombosis of the left jugular vein). Feb. 27th : 
haemoptysis (probably pulmonary- infarct). Feb. 28th: 
oedema of the left arm has subsided with remarkable 
rapidity- and the limb has almost resumed its normal 
size. Nodules still present on both elbows and both 
knees, and also the radial aspect of both wrists. 
March 15th : nodules have been present on all the bony 
prominences in large numbers. March 24th : there 
has been considerable pain in the neck from time to time ; 
slight swelling of the left arm still present. 

Condition gradually- becoming worse with active carditis, 
rheumatic pleurisy- and pneumonia, and cardiac failure. 

DISCUSSION 

Most observers who have studied venous thrombosis 
in acute rheumatism hesitate to assign the cause to 
a definite phlebitis of rheumatic nature. As Welch, 8 
and Sladen and Winternitz, 13 amongst others, have 
shown, venous thrombosis is not uncommon as a 
complication of congestive heart failure from what¬ 
ever cause, and it is true that in most of the cases 
in which it has occurred in acute rheumatism there 
has been an associated severe carditis. However, 
in view of the almost constant occurrence of cardiac 
involvement in any severe attack of rheumatism this 
is hardly surprising. The cases described by 
Eemlinger 4 and Voelcker, 1 - in both of which there 
were no signs of carditis or of heart failure, provide 
very strong evidence that the rheumatic infection 
itself may be responsible for venous thrombosis. 

If this be accepted it appears that the thrombosis 
must be due either to some alteration in the blood 
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or some inflammatory change.in the vail of the vein 
itself. The histological findings in Case 1, with the 
endothelial cell proliferation,' are very like those 
seen in rheumatic lesions in other organs and seem 
to justify the use of the term “ rheumatic phlebitis.” 
There is nothing strange in the possibility of the 
rheumatic virus directly attacking the wall of the 
vein in view of the well-recognised widespread 
character of the manifestations of the disease— 
arthritis, carditis, chorea, nodules—particularly since 
the characteristic histological picture of the disease 
has been described in such situations as the arteries 
by Pappenheimer and von Glahn, 17 in the lungs by 
Naish 18 and Fraser, 19 the pharynx by Graff 20 and 
Fraser, 21 and the diaphragm by Shaw. 22 Shaw 
also described a cellular infiltration of the adventitia 
of the superior vena cava with swelling of the nutrient 
vessels in the case which he reported. The fact, 
noticed by many observers, that pain often precedes 
the swelling of the limb may be regarded as further 
evidence of a primary phlebitis antecedent to the 
secondary thrombosis. 

The rapid subsidence of the swelling which occurred 
in Case 3 and which has been noted by other observers 
is interesting. Whether it is due to venous occlusion 
being incomplete in the first instance as suggested 
by Kemlinger, 4 or whether it is to be attributed to 
the development of an efficient collateral venous 
return it is impossible to' say. A further possibility 
is that much of the oedema is caused by the involve¬ 
ment of the lymphatics in the inflammatory process, 
and that with the subsidence of the acute inflammation 
the lymphatic drainage once more becomes able to 
remove the greater part of the oedema. Involvement 
of the lymphatics may be the reason why in some 
cases the oedema does not develop until some time 
after the onset of the pain. 

SUMMARY AND CONCLUSION 

(1) Three cases of venous thrombosis occurring 
during the course of acute articular rheumatism 
in childhood are described and a review of other 
recorded cases is presented. (2) From the clinical 
features and histological findings it is concluded that 
a rheumatic phlebitis may occur as a rare feature of 
acute rheumatism. (3) The venous thrombosis met 
with during cases of acute rheumatism is secondary 
to the rheumatic phlebitis. 
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MENINGOCOCCAL VACCINE IN THE 
TREATMENT OF CEREBRO-SPINAL 
FEVER 

By Ishak K. Gaytd, M.R.C.P. Lond., 
D.T.M. & H. Camb. 

MEDICAL OFFICER, DEPARTMENT OF PUBLIC HEALTH, CAIRO, 
EGYPT 


Cerebko-spinal fever was very prevalent in 
Lower Egypt during the first quarter of 1932. The 
number of cases diminished rapidly after the second 
half of April. Early in the epidemic the course of 
the disease was very rapid, and it was noticed that 
most of the cases either died or -recovered in a 
week or at most in a fortnight. The few cases 
which became chronic were mostly doomed to death. 
During March the course of the disease began to 
be prolonged in spite of the intensive treatment 
with lumbar puncture and antimeningococcal serum ; 
at that time it was thought wise to use meningococcal 
vaccine. 


OUJlJh OAOIi XVCiL/»J.KJL»0 


Case 1.—A married woman of 30, three months pregnant, 
was isolated on March 6th, 1932, with a temperature of 
100° F. and a pulse-rate of 105; she complained of 
headache. In the afternoon the temperature shot up 
to 103-1° F., and the patient became delirious and vomited 
repeatedly. Lumbar puncture was performed and the 
cerebro-spinal fluid was turbid aud under high tension. 
On bacteriological examination meningococci were found. 

Lumbar puncture was repeated from March 6th to 11th, 
and 20-40 c.em. of antimeningococcal serum were given 
intrathecally, but the symptoms did not show any abate¬ 
ment. Serum therapy was stopped as it had not seemed 
to be any use, but lumbar puncture was repeated dailv 
until March 21st. On March 22nd the patient was very- 
emaciated and her condition very had. She objected 
utterly to further lumbar puncture, and therefore 20 
millions of meningococcal vaccine were injected hypo¬ 
dermically. On March 24th 50 millions of vaccine were 
injected, after which the patient markedly improved and 
the temperature became normal on the 26th. On the 
27th 100 millions were injected and a mild reaction 
occurred. In the afternoon the temperature became 
100-7 F., and the patient complained of headache This 
reaction lasted about 12 hours, and then the temperature 
became normal. On March 30th 20 millions were rejected. 

Thereafter the vaccine was continued everv third dav 
doubling the dose each time. The patient'showed rapid 
and progressive improvement, except for a mild recrudes 
cence wluch lasted two 'days’.' She was discharged as 
cured on Apn! 18th, and she wasseen on May 31st enjoying 
good health and her pregnancy was continuing. b 

- ? A , S j of a sma U village, aged 50 was 

iso ated on Feb 28th, 1932, with fever of 100-4° F Sd 
pulse-rate of 110. He complained of headache 
and rigidity of the neck. Kemig’s sign was norithS^d’ 
the cerebro-spinal fluid was very- furbid and under te^Tu 
On bacteriological examination meningococci were reSl 

Ordinary treatment with lumbar punctui^rF ~ t- 
was carried out, but the patient’s conditior^™ n 8er F a 
from bad to worse and the fever was rumito^nc 
course. On March 26th treatmenWflh ‘F re S uJar 
commenced; the first dose was 20 milhons V 
injections were repeated everv third 4 T j ' acciIle 
dose each time. After the ILZd ' ' I- doublin g the 

marked improvement in the general rvt^V 011 tilere ' vas 
fever abated. The patient w£ SL ' f t0mS ’ and the 
as cured. He is -4ril 18th 

These two cases were the fire* a , 
meningococcal vaccine in m T series 1>e n tr ? ated 
promising results I used it in the £ < ° mng to the 
cases which did not improve ^hfn^T* ° f acute 
days on ordinary treatment The or three 

nt. ne racc me was also 
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used in cases complicated with inflammatory condi¬ 
tions such as arthritis and pleurisy. 

Case 3. — A girl of 12 was admitted to Zagazig Fever 
Hospital on May 3rd, almost comatose; the cerebro¬ 
spinal fluid was under high tension and very turbid. On 
bacteriological examination meningococci were present 
in the fluid. 

On Maj* 3rd 40 e.cm. of serum were injected intra- 
thecally, and on the next day 30 c.cm. were given, and 
this dose was repeated for four days. On May 5th the 
patient’s condition was serious and no improvement 
in the general symptoms was seen. Therefore vaccine 
therapy was commenced with 5 millions, repeating the 
injections every third day and simultaneously doubling 
the dose. The patient rapidly improved, in spite of 
.stopping serum therapy, after May 6th. 

Case 4. — A farmer of 19 was isolated on April 9th, 
1932, with fever of 100*4° F. and pulse-rate of 110. He 
complained of headache, vomiting, and rigidity of neck; 
Kemig’s sign was positive and the cerebro-spinal fluid 
was very turbid, under high tension, and contained 
meningococci. 

Ordinary treatment by lumbar puncture and intrathecal 
injection of serum was carried out from April 9th-20th, 
but the patient’s condition was rapidly getting worse. 
On April 12th he developed double synovitis of both 
knee-joints. On April 16th aspiration was performed 
and §ss. of purulent fluid was aspirated from each joint 
and 10 c.cm. of serum injected locally. However, no 
improvement occurred either in the general condition or 
in the knee-joint. 

On April 20th 20 millions of vaccine wore injected, 
and thereafter a course of vaccine was given. The patient 
rapidly improved, in spite of the cessation of serum 
injections and lumbar puncture. Locally lead subacetate 
fomentations were applied four-hourly to the knee-joints, 
which rapidly improved without any further aspiration. 
The patient was discharged completely cured on May 18th. 

METHOD AND DOSAGE OF MENINGOCOCCAL VACCINE 

The vaccine is injected hypodermically in the 
outer side of the arm in the following doses :— 

1. For adults. —In acute cases the first injection 
is 5 millions, in subacute cases 10 millions, and in 
chronic cases 20 millions. The injections are to be 
repeated every third day, simultaneously doubling 
the dose. When the amount reaches 600 millions 
it is much better to repeat this amount every five 
to seven days until recovery than to increase the 
dose any more. The course usually consists of six 
to twelve injections. 

2. For children. —The dosage given is as follows :— 

Up to 6 years .. .. i the adult dose. 

From 6 to 12 years .. .. i „ „ „ 

„ 12 to 16 „ .. i ,, „ 

In my opinion sex has no effect on the dosage. The 
doses are not, of course, absolute, and the ordinary 
rules of vaccine therapy should be followed. The 
meningococcic vaccine is prepared so that each 
cubic centimetre contains 1000 million microbes ; 
and therefore to get small doses it should be diluted 
with sterile water 1 : 50. 

In subacute and chronic cases vaccine therapy 
may be used alone combined with simple lumbar 
puncture, which should be repeated according to 
symptoms, tension, and turbidity of the cerebro¬ 
spinal fluid. In such cases antimeningococcal serum, 
in my experience, is of little value because, had it 
been of any effect, the patient would have recovered 
in 7—15 days. 

ANALYSIS OF CASES TREATED WITH VACCINE 

Between March 22nd and June 2nd, 1932, 30 cases 
were treated with antimeningococcal vaccine. The 
period in which the treatment was begun varies. 


1. In 15 cases the vaccine was used during the first 
week of isolation ; these inay be considered as acute cases. 
The vaccine was only used in acute cases which had not 
responded to ordinary treatment within the first two or 
three days. 

2. In 8 caseB the vaccine was used during the second 
week of isolation; these may be considered as subacute 
cases. 

3. In 7 cases the vaccine was used after the second week 
of isolation ; these may be considered as chronic cases. 

The result of the treatment was as follows :— 

S D-ths. I Subacute Deaths . j Chronic Drath3 . 

15 .. 5 I 8 ..0 I 7 ..0 


The percentage of deaths in acute cases is 33*3, 
while the total proportion of deaths is 16*7 per 
cent. The cases of cerebro-spinal fever which were 
admitted from January to May, 1932, and the result 
of their treatment is shown in the following Table. 


Month. 

Cases. 

Deaths. 

Remarks. 

January .. 

36 

21 (58*3%) 

) None of the cases waa 

February .. 

74 

34 (45*9%) 

f treated with vaccine. 

March 

82 

49 (59*8 %) 

8 cases were treated with 
vaccine ; all recovered. 

April 

36 

20 (55*6%) 

13 cases were treated with 
vaccine; 3 died. 

May 

15, 

7 (46*67%) 

G cases were treated with 
vaccine ; 1 died. 

Total .. 

243 

131 (53*9%) 



Those figures are taken from the records of Zagazig Fever 
Hospital, Lower Egypt. 


The value of meningococcal vaccine in the treat¬ 
ment of meningitis is very evident, especially if we 
take into consideration the fact that the vaccine 
was only used in complicated cases or in cases which 
did not respond to ordinary treatment. 


CONCLUSIONS 

Lewkowicz, 1 in an article on the pathogenesis of 
cerebro-spinal fever, mentioned the use of meningo¬ 
coccal vaccine in the treatment of this disease, hut 
said that the antibodies did not appear in sufficient 
quantity in the ventricular fluid. However, cerebro¬ 
spinal fever is a septicemic disease in some stage or 
other and vaccine therapy should he of value. 
Egerton - mentioned the use of vaccine in the treat¬ 
ment of the acute stage, but in my experience it is 
more indicated in the subacute and chronic cases. 
From the observation of more than 200 cases of this 
disease, I consider that meningococcal vaccine 
should have its place in the treatment of cerebro¬ 
spinal fever. It is indicated in (1) subacute and 
chronic cases ; (2) inflammatory complications—e.g., 
arthritis and pleurisy; (3) cases which are not 

affected by ordinary treatment. It is relatively 
indicated in (1) acute cases which become worse in 
spite of ordinary treatment, although the disease 
in most of these cases is fatal ,* (2) nervous and eye 
complications. In fulminating and hyperacute cases 
the vaccine has no^eSect in the first stage of the illness, 
and the best method of treating these case3 is 
repetition of lumbar puncture and administration 
of serum intrathecally and intravenously with 
glucose solution in the following proportions :— 


Antimeningococcal serum. 40 c.cm. 

Glucose solution. 250 c.cm. 


To be repeated every 12 or 24 hours. 

Simultaneously adrenaline should be injected subcu¬ 
taneously to guard against any anaphylactic tendency. 


1. Lewkowicz. K.: 

2. Egerton, H. W. 
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TWO GASES OF TYPHOID FEVER 
WITH APPARENTLY IDENTICAL ORIGIN BUT 
DIFFERENT SEROLOGY 

By J. 31. Davidson, 3I.D. Ed in., D.P.H. 

ASSISTANT MEDICAI* OFFICFR OF EFABTH FOP. BIRKHNEUAD 

J. D. Allay Gray, 3I.B., B.Sc., F.B.C.P. Ediy., 
D.P.H. 

LA7Z ASSISTANT CITY BACTERIOLOGIST, UVTXOOL, AND IECTC EEB 
IN PUBLIC EEAX.T H BACTERIOLOGY IN THE CXIYESSHT 
OF XJVEBPOOR ; AND 

J. Morrisoy Bitchie, 3I.B. Glasg., D.P.H. 
assistant medical ofuces or healt h fob bteyeshead 


Tbe cases here recorded are of considerable interest 
from both clinical and bacteriological aspects, and 
demonstrate tbe importance of tbe application of 
tbe newer knowledge relating to tbe agglutination 
tests in tbe routine diagnosis of sporadic and epidemic 
cases of enterica. 

THE FIRST CASE 

A. B., a girl aged 7, was admitted to the Birkenhead 
infectious diseases hospital on August ISth, 1932, 
and was then diagnosed on clinical grounds as a case 
of enteric fever. There was a typical history of 
onset, the child being admitted on the seventh day 
of illness, and presenting then all the classical features 
of enteric fever. The child had partaken of cockles, 
imperfectly cooked, on one occasion about a fortnight 
before the onset of illness. On admission the white 
blood count was 2500 per c.mm.. and the patient 
was gravely ill. The further history of the case was 
as follows:— 

Second ireeh of illness (first week in hospital).—Still very 
iU; temnerature remained high with little daily variation: 
diarrhoea continued : rash still appearing in crops ; diazo¬ 
reaction positive ; widespread bronchitis. 

Third ttwl*.-—Temperature remained high; marked 
myocarditis, with blood pressure falling steadily ; breath¬ 
ing very laboured, with intense congestion of lower half 
of right Inner 

Fourth tree?.*.—Temperature remained high: general 
condition verv poor: marked subsulius tendinum and 
earphology; continuously delirious, and doubly incon¬ 
tinent. 

Fifth tceek .—Temperature falling; slight improvement 
in general condition; lungs clearing, but myocarditis 
V;H very marked; extraordinarily profuse crop of 
furuncles, witb superficial and deep abscesses, and 
gangrenous bedsores on trunk and limbs {Staphylococcus 
aureus isolated in pure culture); white blood count rose 
to S000 per c.mm. 

Sixth treel-.-—Temperature oscillating wildly: general 
condition verv poor : --Vn sepsis continued ; white blood 
count rose to 12.500 per c.mm. (of which polymorpho- 
nueleais formed onlv 55 per cent.). 

Seventh treel:.—Temperature falling: general condition 
improved; sepsis less'marked ; mentally clearer: white 
blood count rose to 16.000 per c.mm. 

Eighth tceclp —Temperature settling; sepsis clearing. 

From the eighth week onwards the child made an 
uneventful recoverv, being discharged from hospital 
in good condition on Nov. 30th, 1932. (J. 31. D.) 

BACTERIOLOGICAL FINDINGS 

On admission the blood culture gave a growth of 
Bacterium typhorum. but the f.-eces and urine were negative. 
(J. 31. R.) ~ This strain was motile and showed granular 
orxlatination with the patient's own serum and the 
Standards Laboratorv's “ O ” typhoid serum (titre 1 in 
250) at dilations of'l in 20. It showed “ H ” or large 
Sotcnle agglutination with the serum of Case 2 at a dilution 
of 1 in 160, and with the Standards Laboratory's " H 


typhoid serum (titre 1 in 250) at a dilution of 1 in 320. 
(J. D. A. G.) 

The Widal reaction, using the Standards Laboratory’s 
suspensions of Bact. typhosum “ H,” Bad. paratyphasum A 
and Bact. paratyphasum B, was negative at dilutions of 
1 in 20 and over, and remained negative when repeated 
weekly with these suspensions for the next 12 weeks. 
No tests with “ O ” suspensions were done up to this 
point. Bad. typhosum was isolated from the urine on the 
twelfth week of the disease. (J. M. R.) 

The serum obtained at the twelfth week (Nov. 3rd) 
agglutinated Bad. iyphosum “ O ” (Standards Laboratory) 
suspension at a titre of 1 in 40, and at tbe fourteenth week 
(Nov. 17th) gave granular agglutination at the following 
titres. (J. D. A. G- and confirmed by J. 31. R.) 


Bad. Iyphosum — 

“ H " (Standards Laboratory) positive in 1 in 10 


Weil and Felix H.901 
“ O ” (Standards Laboratory) 
Felix and Olitzki 0.901 
Isolated from tbe blood of this 
case by J. 3L P.. 


lin 10 
1 in 40 
lin 40 

I in 20 


The reduction factor for the Standards Laboratory’s 
“ O ” suspension used in each case was S, so that the 
reduced titre for tbe “ O ” suspension was 5. 


THE SECOYD CASE 

B. B., aged 34. the aunt of A. B„ was admitted 
a few days after A. B. with a history, of having 
partaken of cockles on one occasion in company with 
her. At the time of admission she had been vaguely 
ill for 12 days, and on admission showed, though to 
a less marked extent than A. B., the typical features 
of enteric fever. The white blood count was 3600 
per c.mm. (polymorphonuclears 4S per cent.). In 
this case the illness ran a milder, although fairly 
severe course. The temperature subsided by the 
end ox the fourth week, hut later there were a few 
minor complications, a mild periostitis developing 
in one rib and both iibke. All three cleared up 
spontaneously on conservative treatment. Conva¬ 
lescence was slow, but the patient ultimately made 
a good recovery, and was discharged from hospital 
on Nov. 16th. 1932. (J. 3L D.) 


BACTERIOLOGICAL FINDINGS 

On admission the blood culture was sterile, but the 
Widal reaction with the Standards Laboratorv's suspension 
of Bad. tvphasum “ H ” was positive at 1 in 200. No test 
witb an “ O ” suspension was made. (J. 31. R.) 

The serum obtained at the fourteenth week (Nov. 17th) 
gave the following titres. (J. D. A. G. and confirmed bv 
J. 31. R.) v ' 


Bed. iyphosum — 

“ H ” (Standards Laboratory) positive at 1 in 320 (aoccnles). 

Weil and Fehx H.901 , i in 300 

“O” (Standards Laboratory) „ „ 1 in §0 (grannies). 

Felix and OUtzki 0.901 1 in SO ^ ’ 

Lsolated (by J. if. R.) from ” 

blood of Case 1 • „ 1 in SO (Soccules). 

The reduction factors for tbe Standards Laboratorv's 
“ U ’’ and “ O ” suspensions were 11 and S respectively, 
giving reduced titres of approximately 30 and 7 for tbe 
“ H ” and “ O '* suspensions. The' f.-eces and urine 
consistently gave negative results even on repeated 
examinations. (J. 31. R. and J. D. A. G.) 


DISCUSSION 

In the first case it must be admitted that the 
reduced titre of 5 for the “ 0 ” suspension was not 
m itself diagnostic, a reduced titre of 10 being reanired 
for certainty. It was. however, in this case strong 
confirmation of the diagnosis made on clinical grounds 
Apart from the confirmatorv value of this sub¬ 
diagnostic titre, especial interest attaches to the fact 
that the cases, while differing so widelv in their 
serology, were infected from apparently oie and the 
same source—namely, the partaking of cockles about 
ihe beginning of August. 1932. In the second cas*. 
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the “ H ” reduced titre of 30 "was definitely diagnostic, 
and the “ 0 ” reduced titre of 7, though on the 
borderline, "was practically diagnostic. 

The isolation of a motile Bad. typhosum from the 
first patient, who shoved “ O ” agglutination alone 
at dilutions of over 1 in 10, is "worthy of note. It 
appears probable that the organism changed from 
a non-motile to a motile form very soon after its 
removal from the body. On the other hand, it 
may be that not all the organisms in the patient 
in such a case are in the “ 0 ” form—i.e., flagella 
may have already developed -without having had 
time to give rise to any considerable quantity of 
“ H ” agglutinins. This latter explanation seems 
unlikely in view of the repeated failure of the serum 
of the first patient to agglutinate “ H ” suspensions. 

Thanks are due to Prof. J. M. Beattie and to 
Dr. A. D. Gardner for helpful criticism, and to 
I)r. D. Morley Mathieson, medical officer of health 
for Birkenhead, for permission to publish the cases. 


A CASE OF UNDESCENDED OVARY 
Bt E. Milnes Walker, M.S. Lond., F.E.C.S. Eng. 

HON. SURGEON TO THE ROYAL HOSPITAL, WOLVERHAMPTON 


There are very ferr cases on record in which failure 
of descent of the ovary into the' pelvis has led to 
clinical symptoms ; in fact, I have found only two 
such cases, and in one of these it is doubtful if the 
anatomical position of the ovary was responsible for 
or influenced the clinical aspect. It seems, there¬ 
fore, that a further case is worth recording. 

The descent of the ovary may be arrested in any 
part of its course between the region of the kidney 
and its normal position in the true pelvis ; when it 
is found high up in the region of the kidney there 
are to be found other abnormalities of development, 
such as spina bifida, 1 2 or defects in the development 
of the colon. 3 4 Abnormalities in other parts of the 
female genital tract have also been described in 
connexion with this condition. 5 

The cases in which the abnormality has been 
connected with definite symptoms are as follows :— 

Case l. 4 —Aged 15 ; menstruation had started three 
months previously and had so far been regular. She had 
had pain in the right side for about three roontlis, and 
this had been more severe at the periods. At an operation 
the ovaries were found to be in the iliac fossa;, the Fallopian 
tubes were long and reached the ovaries, wliile these latter 
organs were apparently normal, except that they were 
rather long (the length of the right one is given as being 
about two and a half inches). The uterus was abnormally 
small, and the colon was not fully developed, for the 
caecum was found to lie where the middle of the transverse 
colon should be. 

Case 2. c —Aged 37 ; menstruation normal, two children, 
ten and nine years ago. Symptoms of seven years’ dura¬ 
tion consisted of attacks of pain and fever, followed by_ a 
flow of pus from the vagina, wliich gave her relief ; tho 
attacks had become more frequent, and finally almost 
continuous. She had a mass in the right iliac fossa, 
wliich at operation was found to consist of a pyosalpinx 
and ovary. The left ovary was in its normal position 
in the pelvis. It seems that the symptoms in this case 
were entirely due to the infection of the Fallopian tube, 
and tho failure of descent of the ovary into the pelvis 
was merely incidental. 

Case 3. —In the case now described for the first timo 
the patient was a girl of 14. She had never menstruated, 
and had been in good health till the onset of the present 
attack. She complained of fairly severe abdominal pain 


°f 48 hours’ duration, wliich had been localised to the 
right iliac fossa from tfio outset. She vomited once soon 
after the onset of the pain. 

Her temperature was 99° F. and her pulse-rate OS. 
There was a small firm lump to be felt in the right iliac 
fossa, about one inch in diameter, and relatively fixed to 
the posterior wall of the iliac fossa; it was tender, but 
there was no rigidity of the abdominal wall over it. An 
operation was performed under ether anaesthesia; a 
muscle-splitting incision was made over the swelling, 
which was thought to be an appendix abscess. "When the 
peritoneum was opened, the caecum and appendix were 
found to be normal; the mass was retroperitoneal, behind 
the caecum, and when the peritoneum along tho outer 
border of the caecum had been incised the mass was found 
to consist, in its upper, part, of blood clot, while the lower 
part was solid. When the blood clot was removed there 
was an oval tumour, two inches long and about tliree- 
quarters of an inch in width, with its long axis lying 
vertically ; to its lower pole was attached a fibrous band, 
which ran downwards over the pelvic brim, while blood¬ 
vessels entered it at its inner border near the upper pole. 

The right Fallopian tube was lying in its normal position 
in the pelvis, and the uterus felt to be normal in size for a 
•girl of her age. The left ovary and tube could not be 
palpated through the incision. The swelling was removed, 
and suspicions that it was an undescended ovary were 
later confirmed on microscopical examination. The 
wound was closed after the appendix had also been removed, 
and the patient made a good recovery. 

The microscopical examination of the tumour showed 
the appearance of a well-developed ovary, which was 
normal for a girl of this age ; the section passed through i 
two Graafian follicles and showed also a large number of 
primitive ova. 

Four months after the operation the patient developed 
pain in the left iliac fossa, wliich she described as being 
similar to that which she had felt on the right side before 
the operation. This pain lasted for about tliree montlis, 
was never very severe, and had no monthly periodicity. 
Apart from tliis, the patient has now remained in good 
health for the two years since tho operation. She has not 
yet menstruated, though she is now 16 years of age, but 
she has a normal growth of pubic hair, and her other 
secondary sexual characteristics are normally developed. 

There is no doubt that it was the malposition of the 
organ which in tliis case was largely responsible for the 
symptoms ; the fact that the organ was entirely retro¬ 
peritoneal meant- that there was no means of escape for 
any hfemorrhage associated with the rupture of a Graafian 
follicle, so that when tliis occurrence had taken place 
the blood had clotted round the organ, and had caused 
the palpable moss in the right iliac fossa. 

It is surprising that more cases in wliich this 
malformation has given rise to symptoms have not 
been recorded. The reason probably is that in tho 
majority of cases in which the ovary does not reach 
the pelvis the organ is rudimentary and never pro¬ 
duces Graafian follicles ; it is only when the ovary 
is in such a position that ova, if formed and released 
by the rupture of a Graafian follicle, cannot escape 
freely into the peritoneal cavity, with any hamiorrhage 
that" may take place at tho same time, that the 
condition gives rise to symptoms. 


I wish to thank Dr. S. C. Dyke, pathologist to the 
Royal Hospital, Wolverhampton, for his microscopical 
examination and report on the ovary removed ; also 
Dr. W. Goldie, who sent the patient to hospital and 
has been most helpful in following the case since the 
operation. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF MEDICINE 

At a meeting of this section, held on Oct. 23rd, 
the chair was taken by Sir Farquhar Buzzard, the 
president. 

Dr. W. Stobie opened a discussion on the 
Early Diagnosis of Pulmonary Tuberculosis 

The early diagnosis in adults, he said, was hampered 
by lack of a satisfactory conception of the patho¬ 
genesis. Even now there was sharp division of 
opinion as to the portal of entry and the route taken 
by the organisms to the lung. He summarised the 
reasons for failure to detect early cases as: lack 
of accepted facts ; inadequate experience of medical 
students, largely due to dissociation of tuberculosis 
work from that of the general hospital; possibly 
some change in the type of disease; economic 
difficulties of the patient, so that advice was sought 
late ; and the lack of institutional accommodation. 
No one symptom was pathognomonic; any of 
the classical symptoms might he found in other 
disorders. Less often stressed among symptoms 
were aphonia, tachycardia with fever, pain in the 
shoulder, and anorexia. Aphonia was too often 
dismissed as hysterical in young women. Anorexia 
was a frequent early symptom. On the other hand, 
a premenstrual rise of temperature was not diagnostic, 
nor did absence of fever during the monthly period 
rule out the disease. The urge of patients to mi n im ise 
their symptoms must not he forgotten. Hyper¬ 
thyroidism was perhaps the best example of a 
systemic disease resembling tuberculosis. No one 
sign was diagnostic except the discovery of the bacillus 
in the sputum. The slightest degree of spinal 
curvature and occupational factors would modify 
the expansion of one side of the chest, but an 
important sign was local “lagging” of muscle 
resistance. Percussion should he light ; the affected 
side might yield a slightly tympanitic note. A 
feeling of resistance, sometimes associated with 
tenderness, was a valuable sign. Bands of resonance 
were of doubtful usefulness in diagnosis. Neither 
percussion nor auscultation would help with deep- 
seated lesions, hut long deep breaths, followed by 
cough, should he listened to. The first sign in 
auscultation was weakening of the breath sounds, 
but this must not be regarded as pathological unless 
associated with another sign, such as persistent 
crepitation, best heard below the clavicle in the second 
interspace and just internal to the angle of the 
scapula. The axilke must also be investigated. 

It was possible that the tubercle bacillus might 
lose its acid-fast properties at certain stages. The 
blood picture of tuberculosis showed nothing pathog¬ 
nomonic. The focal reaction after the injection of 
tuberculin was useful, and its dangers had been 
exaggerated. Becent work suggested that a pre¬ 
cipitin test might prove valuable in diagnosis. 

X rays should be regarded as part and parcel of 
the clinical examination once suspicion had arisen, 
and both clinician and radiologist should be present 
at the screening. A control series was essential, 
or many lusty undergraduates would be in danger 
of prolonged sanatorium treatment on X ray pictures 
of the chest. The screen gave useful information, 
but diagnosis should await the film. It was doubtful 
whether diagnosis could be made earlier by radio¬ 


graphy than by other methods. How far persons 
showing small densities at the apices were ill and in 
need of treatment was doubtful. Nevertheless, no 
diagnosis of tuberculosis should he made without 
the aid of X rays. All methods of proved value, 
traditional and modem, should be used. 

Dr. Peter Kereet said that the function of the 
radiologist was not to make a final diagnosis but to 
correlate accurately his findings with those of the 
clinician. The commonest early radiological appear¬ 
ance was a round opacity in the infra-clavicular 
region, sharply- or ill-defined, about the size of a 
s hillin g, and equal in density to the shadow of the 
inferior vena cava. The sign was more common on 
the right side than on the left, and sometimes the 
foci were multiple. Only when a central translucent 
area appeared did the sputum become positive. 
Healing by calcification was rare. Differentiation of 
a single focus from lung abscess and of multiple 
foci from metastases might he impossible. The 
second most common lesion was a triangular opacity, 
the apex pointing .to the hilum. Calcification again 
was rare. Thirdly, there might be a collection of 
small spots, usually arranged deeply in the centre 
of an upper lobe, and in a ring shape which differen¬ 
tiated them from vascular shadows. Fourthly, there 
might be a collection of from four to ten spots in 
the apex ; this sign was very definite but not common. 
The lesions tended to heal, and the usual symptoms 
were malaise and cough ; caseation was uncommon. 

The problem of correlation was more difficult in 
children, because glandular tuberculosis was always 

present as well.and often theonlysymptom wasmalaise. 

The primary lung lesion was usually surrounded by 
a non-specific lobar infiltration, through which a 
round dense opacity might occasionally be seen. 
The round opacity alone was rare in children and, 
when seen, was usually in the right lower lobe! 
Glandular tuberculosis always produced some 
pulmonary reaction in the neighbourhood, seen as an ■ 
ill-defined opacity radiating from the hilum, never 
associated with complete lobar infiltration. In 
hilitis there was inflammation of the glands and 
hilar connective tissue without much enlargement j 
the condition was more often non-tuberculous than 
tuberculous. An intradermal tuberculin test gave 
a sharp focal reaction in the lungs, and the opacity 
cleared up in a few days; this distinguished the 
tuberculous type. 


yx. «. i. cinuiiiEKs. saia tnat tiie problems 
arising in a dispensary did not differ from those met 
elsewhere. The medical profession could not be 
blamed for failing to diagnose a disease in patients 
who did not consult them. The problems of tuber¬ 
culosis were as much economic and social as they 
were medical. The family history was important. 
Some cases of chronic bronchitis and emphvsema 
suddenly began to show tubercle bacilli in the 
sputum ; gastric ulcer and tuberculosis also seemed 
to coexist with greater frequenev than would be 
expected, nor were pulmonary tuberculosis and 
mitral stenosis incompatible. Radiological and clinical 
findings must be correlated. Every effort should be 
made to keep the tuberculosis clinic in close touch 
with general medicine. Diagnosis should not be 
precipitated or hurried ; if a case could not be settled 
m six weeks, little harm would be done bv delav. 

e ’ cases TT seen at dispensarV earlier 
than at the general hospital. Suspicion should be 

= hj any ™° ntact wLo tos febrile without 
obvious cause. The onset was apt to be relatively 
s 3 
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sudden. When diagnosis was in doubt and hospital 
accommodation was required, the patient should be 
kept apart from others, as serious mental damage 
might be done by association with advanced cases. 

Dr. It. R, Trail remarked that the history of 
phthisis was the history of symptoms ; moderately 
advanced cases might have a history of weeks only. 
Important symptoms were indigestion - and cough 
lasting more, than a month. Veins in the throat were 
still too often blamed for haemoptysis, and the warning 
of pleurisy disregarded. A patient should be advised 
to take a short educational stay in a sanatorium after 
either of these conditions. Fistula in ano was strong 
presumptive evidence of phthisis, and amenorrhcea 
was often a sign. Ether anaesthesia often woke up 
a lung lesion, whereas gas had no ill-effects. Rest 
was the great diagnostic criterion. The patient was 
put to bed for three-hourly temperature readings; 
if there was no fever an exercise test should be made. 
After twenty minutes’ walk the temperature would 
rise, but the fall would be slow in the tuberculous, 
and' if a reading of 99° were found after half an hour 
the radiologist should be called in. Many non-tuber- 
culous patients had been labelled tuberculous by 
radiology. Physical signs and symptoms. were of 
much less importance in early diagnosis than exercise 
and rest. Lack of movement was the most valuable 
sign ; eyes and hands were more useful than ears in 
diagnosis. 

DISCUSSION 

Dr. Cecil Bull observed that the clinical symptoms 
and the radiological signs seemed to be of the greatest 
value in diagnosis. He had found radiological signs 
in a different order from Dr. Kerley : scattered lesions 
were more common than circular or triangular ones. 
Pathological evidence should be correlated with 
clinical and radiological. 

Dr. Leonard Findlay said that tuberculosis was 
not the same everywhere and at all dges; therefore the 
same generalisations could not be applied to all cases. 
In the child the disease was practically never chronic. 

' Clinical signs exceeded radiological in pneumonia, but 
the reverse was almost always the case in tuberculosis. 
It was not fair to make the diagnosis on a single 
film; the case should bo watched radiologically 
over a period. Pulmonary tuberculosis in children 
was acute and usually soon fatal; one type showed a 
very diffuse caseating broncho-pneumonia—limited 
to infants—the other type was part of a generalised 
tuberculosis in older children. If the adult standards of 
diagnosis were applied to the child many non-tuber- 
culous children would be labelled phthisical. 

Dr. TV. E. Lloyd showed a series of slides illus¬ 
trating the importance of radiology in all cases of 
hasmoptysis. The drainage from the focus could 
usually be seen clearly. Clinical examination had 
been very indefinite in his series and radiology had 
been essential for the diagnosis. 

Dr. R. Coote spoke of 103 cases he had investi¬ 
gated, 5 being early and 84 advanced or moderately 
advanced. The histories showed that all the familiar 
symptoms had been present. The disease itself had 
made difficulties in diagnosis, and medical men had 
shown a lack of appreciation of the significance of 
symptoms. There was a snare in the stethoscope ; 
what the ear didn’t hear the heart didn’t grieve at. 
Students ought to be taught to regard the stethoscope 
as an explosive weapon. The time had come for a 
commission on clinical signs, a clearing-out of the 
old junk, and retention only of those which were 
based on clinical pathology. 

Dr. L. S. T. Burrell said that every patient who 
came up for diagnosis had something wrong with 
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him and ought to be ade well. The gap between 
the negative and positive cases would be eliminated, 
and many later case saved if every patient was . 
treated. There was a danger in stressing too much \ 
the importance of elirly diagnosis. Contacts were 
of great importance at any age. If all adult tuber¬ 
culosis was the development of a disease contracted 
in childhood, it was hard to see why the adult should 
be susceptible to his own tubercle bacilli and immune 
to those of others with whom he came into contact. 

Dr. Stobie, in reply, said the tuberculosis officer 
should be a member of the honorary staff of a hospital. 
He agreed with Dr. Findlay about the difference 
between children and adults, but had known of 
several children who had recovered. It was far 
better to put doubtful patients under a strict regime 
than to let them go untreated. 


SECTION OF NEUROLOGY 

At the opening meeting of this section on Oct. 19th 
Dr. S. A. Kinnier Wilson gave his presidential 
address on „, „ . 

Megalencephaly 

There appears, he said, to be no pronounced exception 
to the general rule that any somatic tissue or organ 
may depart from its normal standard in the direction 
of either under- or overgrowth. The brain, as one 
of the organs of the human frame; is likewise sus¬ 
ceptible to hypo- or hyperplasia. This 1 is an old 
observation in medicine, for fairly evident reasons ; 
a small head or a big head undoubtedly engages 
attention if its deviation from the norm is well 
marked. Current nomenclature in this connexion 
is rather unsatisfactory ; microcephaly is used where 
micrencephaly is clearly preferable, and should a 
term be wanted for the former, considered as a 
smallness of skull, then microcrania should he 
employed. As regards the converse anomaly, how* 
ever, the correspondence is not quite the same. 
From a large head a large brain cannot immediately 
be inferred, seeing that the principal cause of cranial 
enlargement is hydrocephalus, and the hydrocephalic 
brain is distended but in no sense hypertrophied. 

On theoretical grounds “ big-brainedness ” is a 
possible genetic- anomaly, but the possessor of an 
unusually big and heavy brain whose functions are 
normal cannot be considered pathological; he might 
be remarkable for outstanding intellectual ability 
(though this is by no means always the case). Increase 
of bulk accompanied by superlative physiological 
activity is a departure from the norm, yet not a 
morbid state. Scattered sparsely through the litera¬ 
ture, however, will be found records of cerebral'^ 
hyperplasia accompanied by some degree of mental 
retardation or of idiocy, by epilepsy, or by other 
abnormalities of function. The brain as a whole 
has undergone harmonious and well-proportioned 
enlargement in its general naked-eye dimensions ; 
it fills the cranium “ to capacity,” its surface js 
covered with plump convolutions, and its weight 
considerably exceeds the average for age and sox 
concerned. The brain looks normal, but yet is the 
seat of some dynamic defect. For such an anomaly 
of growth the term “ megalencephaly ” was originally 
suggested by Morley Fletcher in 1900. Long beforo 
then, and occasionally since, brain “ hypertrophy 
or “ hyperplasia ” has sometimes been employed 
to denote the same condition, but neither perhaps 
quite conveys the idea of pathological overgrowth 
implicit in the word megalencephaly. 

Two cases, said Dr. Wilson, belonging to the class 
have come under observation. One was that ot 
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a little boy of 21 years, who had always been back¬ 
ward and'whose head from his earliest months had 
been considered unduly large. He died from a 
sudden series of epileptic fits,, and at autopsy the 
maximum circumference of the 'skull was found to be 
55 cm. (normal, 47 cm.). The brain weighed no less 
than 1G44 g. (average, 1010 g.). The gyri were full, 
plninp, and rounded, the cortex possibly slightly 
thicker than normal, iso disproportion between 
grey and white matter could be discovered. Histo¬ 
logical examination showed that large numbers of 
the pyramidal cells of the third and fifth cortical 
layers were curiously elongated, stained deeply, 
and were devoid of normal His si substance. Then- 
cytoplasm refused to differentiate by ordinary 
staining technique. In addition, the nuclei were 
also oval or elongated, sometimes almost triangular, 
stained deeply, and no nuclear structure could be 
made out. 

The second case was that of a little boy of 3 years, 
who also had been backward from birth, but who had 
not suffered from convulsions. Like the first, his 
case had been confidently diagnosed during life as 
one of internal hydrocephalus. Nevertheless, at 
autopsy, the brain was found to be harmoniously 
hypertrophied, with no sign of hydrocephalus; it 
weighed 1502 g. (normal, 10S0 g.). The circumference 
of the.head was 51-2 cm. (normal, 47 cm.). The 
pathological examination of 'the cerebral tissues in 
this second case has not yet been completed. 

In both cases the condition appeared to be one of 
pure megalencephaly, in the sense of increase 
of total quantity of neural substance, made up of 
increase in individual elements, grossly out of pro¬ 
portion to the age of the infant, but coupled with 
evident anomalies of individual cell-constitution. 
Ho areas of gliosis were found in either; the hyper¬ 
plasia involved both parenchyma and interstitial 
substance equally. 

The cetiology and pathogenesis of megalencephaly 
are. Dr. Wilson continued, very obscure, but con¬ 
sideration of certain data in connexion with abnormal 
somatic growth may throw some light on them. 
It is well recognised that in the case of acromegaly 
virtually all the tissues and organs of the body are 
liable to overgrow; splanchomegaly, for instance, 
is far from rare. But as a general rule the brain itself 
does not share in the hypertrophy, and this is a fact 
of much significance. Again, when the body suffers 
from wasting diseases, e.g., the famine or hunger 
oedema of the war period, although all the viscera 
undergo marked reduction in she and weight this 
does not apply to the brain to anything like a pro¬ 
portional extent. These and certain other con¬ 
siderations seem to indicate that in some way or 
other the brain (and central nervous system generally) 
is independent of the hypertrophying hormones of 
acromegalic dyspituitarism, on the one hand, and of 
the injurious effects of cachexia on the other. The 
brain might thus be conjectured to have some means 
of protection of its own. Interesting evidence 
recently adduced by Prof. G. H. Parker of Harvard 
favours the theory that nervous tissue has secretory 
as well as conducting properties, and that the problem 
of trophicity is closely bound up with this secretory 
function. Thus it might be imagined that the brain 
has within itself its own hormone-producing system, 
and that this system is responsible for the develop¬ 
ment and maintenance of trophicity. In a sense, 
accordingly, the brain might be regarded as a gland. 

M ere such a hypothesis to prove worthy of credence, 
its application to the question of megalencephaly 
might not be too far-fetched a conception. It would 


serve to explain with some plausibility the phenomena 
of that genetic abnormality, and at the same time 
might be invoked to account for the independence 
of the brain in the presence of circulating hormones 
which do unquestionably exercise a hypertrophying 
influence on other tissues and organs. In the case of 
acromegaly, the body overgrows but not the brain ; 
in the case of megalencephaly, the brain overgrows 
but not the body. 


PADDINGTON MEDICAL SOCIETY 


Dr. W. G. Bexdle, the president, took the chair 
at a meeting of this society held at the Great 
Western Royal Hotel on Oct. 10th, when Dr. G. H. 
Op.iel opened a discussion on -- 

| Asthma j 

It was necessary, he said, to consider the constitu¬ 
tional factor and the precipitating stimuli. Given an 
asthmatic tendency the stimulus might be of almost 
any form, physical or psychological. There was 
evidence of an allergic causation—hypersensitiveness 
to any foreign pTotein—some 50 per cent, of asthmatics 
giving positive results to skin tests, especially extracts 
of house-dust and feathers. An hereditary tendency 
was frequently observed. It was difficult to establish 
whether the changes in the allergic state were primary 
or secondary. Dr. Izod Bennett had shown that 
if a healthy subject were hypnotised and fear were 
suggested, the hydrochloric acid content of the gastric 
juice would be lowered, and it had been stated that the 
majority of asthmatic children had hypochlorhydria. 
On the other hand, asthmatic children were often 
what their mothers called “ sensitive,” and ’asthmatic 
adults often had normal gastric acidity. Most allergic 
subjects, especially children, showed a tendency to 
low blood-sugar, and during the attack the amino- 
acid content was usually higher than normal. The 
urine showed an increase in ammonia-combined acid, 
diminution in the chlorate excretion, a marked 
tendency to a deposit of urates, and an increase in 
the output of creatinine. This picture could not be 
entirely explained by the effect on the body of mental 
conflict, but could justly be considered secondary 
to an underlying condition. 

A non-heat coagulable substance could be isolated 
from the urine during an attack, and would give 
positive skin tests on allergic but not on normal 
subjects. The excretion of this proteose, a protein 
breakdown product, was possibly also secondarv. 
Prof. Langdon Brown had suggested that it might 
be due to a deficiency in histaminase, but present-dav 
methods could not test this theory. Normal serum, 
however, had been found to possess the power of 
breaking down peptones and proteose into simpler 
substances, such as the amino-acids, and research was 
being conducted into the question of whether asthmatic 
serum had the same power. Dr. Oriel said that his 
impression so far was that it had not, and this 
deficiency would account for the appearance of 
proteose in the urine. Treatment was bv elimination 
of foreign pro'teins. specific or unspecific desenutRa- 
tion. the administration of hydrochloric acid and 
glucose, and psychotherapy. 

Prof. Millais Culpix pointed out that his genera- 
tmn of medical students had been brought up to a 
materialistic outlook. Nowadays far less insistence 
was. he said laid on physical treatment of pbvsical 
disorders. Asthma was one of manv conditions which 
might have a mental foundation. The Adlerians 
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held that these patients reacted in this particular 
way because of an organ inferiority. Without fully 
accepting this view, he testified to a considerable 
temperamental difference between the asthmatic and 
the rheumatic child: in a roomful of rheumatics if 
one cried all would ; in a roomful of asthmatics if 
one cried the others would merely want to know 
what was the matter with him. The jovial fat 
extravert did nqt often suffer from asthma. The 
physical symptoms could bo replaced by an anxiety 
or obsessional state, though the conditions might 
be combined. Asthma was often an expression of 
a phobia, and was sometimes- permanently cured 
when the patient was helped to analyse out a satis¬ 
factory reason. The innumerable material stimuli 
that could produce an attack made asthma look 
like a kind of biochemical Puck. It might be the 
great task of medicine to link up the emotional and 
the biochemical points of view; on the other hand, 
it might, be wrong to draw a distinction between 
mind and body at all. An attempt towards this 
harmony was Dr. Culpin’s theory that an original 
emotional stimulus evoked a reflex response by which 
a number of physiological reactions became abnor¬ 
mally labile. Some of the other chemical reactions of 
the body might also be rendered labile, and if they 
took place at the time of the emotional stimulus a 
reflex might bo conditioned and thechomical stimulus 
could work thereafter in the absence of the emotional 
stimulus. The latter was the primary cause of the 
trouble and the conditioning of the reflex might 
be more or less accidental. The biochemical Puck 
was tliereforo identified, not as a mysterious and 
mischievous being, but as the human mind itself. 
Feather-sensitiveness might in some cases bo duo 
to the juvenile association of the smell of feathers 
with the* witnessing of sexual intercourse between 
the parents. 

Dr. J. Freeman welcomod the distinction between 
the rheumatic and the asthmatic child, for it disposed 
of the foolish theory that rheumatism was an allergic 
manifestation. Skin reactions varied according to 
the disposition of the patient at tho time. His 
impression was that asthmatic attacks were duo 
rather to acute than to chronic psychological condi¬ 
tions. There was no one prime cause. Ho reproached 
the psychotherapist for forbidding the general 
physician to treat asthma, and at the same time 
offering only a remedy which was prohibitively costly 
in time and money. 

Dr. A. Baldie spoke of the necessity of allowing 
the patient to find his own solution. If a certain 
explanation had tremendous significance for tho 
patient, then it was equally significant for the 
physician. The Adlerian method was the only 
psychological one suitable to tho circumstances of 
tho general practitioner. 

Dr. J. Coiien related tkreo cases .- ono of intractable 
asthma in an Irishwoman, which was mitigated by 
various psychological influences; a second of a 
district nurse who suffered attacks only in _ two 
badly lighted villages; and a third in a business 
man who had to travel, and who suffered from asthma 
when liis wife was not accompanying him. 

Dr. A. Bidgewat told how a number of Malabar 
clerks had been cured by their appointment to work 
in a power-house containing lightning arresters, which 
were constantly busy and liberated ozone. The patients 
had, however, remained free from asthma when these 
arresters were moved outside the building without 
(heir knowledge. 

Dr. G. de Swietociiowski observed that many 
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male patients seemed' to inherit asthma from their 
mothers, while females inherited it from their fathers. 
The realisation of this fact sometimes had a bonefieial 
effect. Asthma traceable to tho witnessing of parental 
coitus must, he said.'depend not only on tho associa¬ 
tion with feathers, but also on a desire to imitate, 
or on envy or fear. 

Dr. S. Crown complained that tho information 
the speakers had given did not appreciably help the 
general practitioner. He asked whether a medical 
man could promiso a chronic asthmatic that if lie 
went to a psychologist at the cost of a certain amount 
of time and money he could really expect to be 
benefited. Adrenaline remained, ho declared, the 
only reliable palliative; ephedrine had not come 
up to expectation. 

Dr. H. Hodge stressed phobia as tho essence of 
asthma. He said that ephedrine and adrenaline 
were effective because tho fear reaction was closely 
allied to tho function of the adrenals. Pituitary 
extract and adrenaline had in one case made an attack 
worse, and the patient had only been calmed by the 
dangerous method of atropine and morphine. He 
never used morphine for a patient under 50. Patients 
might improve in hospital by getting rid of tho source 
of their fear. 

In reply, Dr. Oriel said that so far from asthma 
being incurable, 70 per cent, of cases could bo very 
much relieved.—Dr. Culpin proposed, instead of 
“ cause,” tho word “ constellation.” Some general 
practitioners, he said, were not fitted to treat cases 
on psychological lines, but others wero highly gifted. 
Nevertheless, the general practitioner should avoid 
anything in tho nature of psycho-analysis or he would 
get into a tangle. Adler’s was, ho said, a naked-oyo 
pathology only, but his only complaint against the 
school was its insistence that its own doctrine repre¬ 
sented the whole story. It helped the general 
practitioner more than a perusal of the whole of 
Frond’s works. Some patients wore in such a psycho¬ 
logical state that they could not go far without a 
mother representative; lienee the immunity from 
asthma in tho wife’s company. An association with 
parental coitus would bo complicated by all kinds 
of very deep emotional factors. 

Tho President remarked that asthmatic patients 
by no means always recovered in hospital. 

LIVERPOOL MEDICAL INSTITUTION 

At a meeting of this institution on Oct. 12th, 
with Dr. II. R. Hurter, the president, in the chair, 
a paper on 

Carcinoma of the Scrotum 

was read by Mr. J. Cos bie Ross. The condition, he 
said, though particularly amenable to surgical 
interference, was largely neglected in tho text-books. 
Tho four cases ho described were none of them 
associated with mule-spinning ; tho predisposing 
cause was chronic irritation by tho clothes, stiffened 
by oil, dirt, or rigidity of the material. Two out of 
five scrotal tumours on microscopical section proved 
to be basal-celled carcinoma undergoing squamous- 
celled evolution, so that in a certain proportion of 
cases the sequence appeared to be : rodent ulcer, 
transitional tumour, epithelioma. This view was 
supported clinically by a case in which an epithelioma 
and a transitional’ tumour were present together on 
either side of the media raphe. Treatment, both of 
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primary growth and of inguinal .glands, should he hy 
surgical excision rather than by radiotherapy, which 
had proved disappointing. It was unnecessary, 
however, to remove both growth, and glands en bloc, 
for in this region cancerous spread was by lymphatic 
embolism and not by permeation. Excision of the 
fatty glandular mass in the groin should be wide, and 
include glands situated just internal to the anterior 
superior iliac spine, since the lymphatic trunks 
draining the anterior aspect of the scrotum near the 
raphe ran directly to these glands. Mr. Eoss thought 
it advisable to deal with the glands in all cases of 
transitional tumour. 

In the discussion which followed. Prof. Leyl an d 
Bobinson drew attention to the points of resemblance 
between scrotal tumours and neoplasms of the vulva. 
The scrotum and vulva were homologous structures 
and their lymphatic drainage systems were alike ; 
in both conditions excision gave better results than 
radiotherapy, although it was difficult to obtain 
primary union of the flaps. It had been suggested 
that irritation by mineral oils played an important 
part in the production of vulval, as in scrotal, cancer ; 
but the clinical evidence of this had not been suffi¬ 
ciently tested by control cases taken from areas in 
which mineral oils were not in common use. In this 
respect, Mr. Boss’s cases were especially interesting, 
for none of his patients had been submitted to the 
irritation of soot or mineral oil. 

Dr. T. B. Dayee spoke of the observation of Ewing 
and others that' the m alig nant, growths of the scrotum 
were almost always poorly differentiated epitheliomas 
and rarely showed the multiple cell-nests of a well- 
differentiated or acanthomatous epithelioma. He 
commented on the occurrence of two rodent ulcers 
among the five tumours described by Sir. Eoss, and 
suggested that their appearance at this point was a 
reminder of the fact that the median raphe of the 


scrotum was a line of embryological junction of 
epithelium. 

Diuretics and CEdema 

Dr. I. Harris, Mr. E. Shtjtt, and Dr. E. L. Eubin 
contributed a paper on the action of some diuretics in 
cardiac oedema. It was f ound that Salyrgan improved 
diuresis as well as increasing salt excretion, but it 
might do one or the other ; in either case the oedema, 
diminished. Blood chloride always fell under 
salyrgan ; hfemoglobin was also reduced, proving that 
there was a condition of hydrremia, and this condition 
was found as long as 24 hours after the drug’s adminis¬ 
tration. The bases, potassium, sodium, magnesium, 
and calcium, were diminished four hours after the 
injection, but were normal after 24 hours. The 
urine contained an enormous amount of base, parti¬ 
cularly potassium and sodium, after administration of 
salyrgan, and in some cases a big increase was still 
noticeable after three or four days. The efficiency 
of salyrgan was improved by giving ammonium 
chloride and sometimes by giving a salt-free diet. 
Salyrgan had a double action; it was a tissue 
diuretic, taking fluid from the tissues and bringing it 
into the circulation, from there to be excreted t» the 
kidney, and it also acted on the kidney—otherwise 
the improved excretion of urine for concentrated salt 
could not be explained. Ammonium chloride had a- 
similar action. By producing acidosis, it brought into 
action a mechanism to counteract the abnormal 
acidity; this mechanism set free base, particularly 
potassium and sodium ; and this was excreted by the 
kidney, taking water with it. The blood chlorides, 
however, were always increased after ammonium 
chloride, and haunoglobin increased too. Blood 
bases were diminished when fluid was restricted and 
were normal when fluid was excessive. The drug- 
acted better under a regime of restricted fluid. 


REVIEWS AND NOTICES OF BOOKS 


Bentley and Driver’s Text-book of 
Pharmaceutical Chemistry 
Second edition. Eevised by John Edmund 
Driver, Ph.D., M.Sc., A.I.C., Lecturer on Chemistry 
in the University College of Nottingham. London : 
Humphrev Milford, Oxford University Press. 1933. 
Pp. 538. ‘ 16s. 

It is claimed for this book that it “ now meets the 
.requirements of those studying for any of the examina¬ 
tions in pharmaceutical chemistry of the pharma¬ 
ceutical societies, hoards, or universities of the 
British Empire.” This may well be believed. It 
is even likely that the book more than meets these 
requirements ; it would certainly terrify the average 
pharmacist to he told that he would be examined 
on its contents. 

It is, no doubt, difficult for an author to express 
individuality in a hook written to prepare people 
for examinations rather than to give them ideas, hut 
as examinations must he negotiated before real work 
can be begun, it should he said that this is a good 
hook for its purpose. The chemistry needed for the 
understanding of most substances used in medicine 
is clearly outlined. The theoretical part is excellent. 
About one-third of the 70 odd pages devoted to 
analytical methods is taken up by two chapters 
ay Dr. E. B. B. Prideaux on hydrion concentration— 
a notable sign of the times. The chart which shows 
tue colour changes, with varying pH, of common 
indicators, should he used in reading these chapters, 
although Prideaux does not seem to refer to it. With 


this exception the illustrations appeal? mostlv to he 
taken from the catalogues of apparatus sellers. 
They serve to break up the letterpress and confirm 
the impression that the author is most at home when 
he is writing concise and lucid monographs on the 
chemical nature and relations of the many substances 
covered hy his syllabus. 

Practical chemistry is best learnt hy working in 
the laboratory, hut what printed instruction is 
given should be useful. The omission, on p. 35, 
of the information that it is necessary to filter from 
silver halide before titrating the excess of silver with 
thiocyanate, when determining halogens in acid 
solution by Yolhard’s method, is likely to lead to an 
unjust conclusion that this method is lacking in 
precision ; and in describing Mohr’s method it would 
have been "well to stress the need for a good excess 
of chromate to depress the solubility of silver 
chromate, the separation of which indicates the end¬ 
point. The statement that “sodium chloride is 
not very soluble in hot water ” is followed bv a table 
showing that water will dissolve at 100° C. 3S -per 
cent, of its weight without any indication that it is 
the relative solubility in hot as against cold water 
that is under discussion. It is not correct that calcium 
carbonate (p 153) is less soluble in water than barium 
p & i° S) - Tbe statemeut at the bottom of 

FT' ■ ~ 3 .“.' grammes of HgS is equivalent to Hg,” 

f H precision. In the description of methods 

i n, f !!. e r nt ^- an ^ S1S of or £ anic compounds no 
mdication is given of the precautions necessarv in 

ermming the carbon and hydrogen in a compound 
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which may contain nitrogen, sulplnir, or halogens; 
whilst the soda-lime process of Will and. Varrentrap 
for determination of nitrogen is surely only of 
historic interest. The iodine absorption of oleic 
acid is not SO as stated on p. 322 but 90. 

These points affect matters which few students 
are likely to carry in their memories and to which, 
having once passed their examinations, they may 
probably never refer again, but in the interests of 
accuracy the author should look into them. They 
detract but little from the useful character of a hook 
which, though it may fail to inspire the ordinary 
student, must awakeu a real interest iu chemistry 
among some of those into whose hands it may fall. 


History of Urology 

Two volumes. By E. G. Ballenger, Wieeiam A. 

Fkontz, H. G. Hamer, and Bransfoed Lewis. 

Baltimore : Williams and Wilkins Company. 1933. 

Yol. I., pp. 3S5. Vol. II., pp. 3G1. 36s. 

The American Urological Association is responsible 
for the issue of this work which gives an account of 
tbo progress of urology in the United States. Urology 
is to»day such a well-known department of medicine 
and has such a vast literature of its own that it is 
difficult to realise that even 30 years ago it was not 
regarded as a specialty oven in a country of specialisa¬ 
tion. According to Bransford Lewis it first appeared 
in this guise in the form of a small club of medical 
men interested in the subject, and was founded in 
a humble wine-house of Now York on Feb. 22nd, 
1902. Now there are few hospitals in the States 
in which there does not exist a special gonito-urinary 
department presided over by a surgeon whose entire 
time is devoted to the specialty. Indeed America 
in this respect is far in advance of this country where 
the genito-urinary surgeon is still struggling to 
omergo from tho state of being a respectable venereo¬ 
logist. Although this history will appeal chiefly to 
American readers it will have interest for others. 
Starting with.a history of tho American Urological 
Association, the first volume then deals with such 
subjects as anaesthesia in urology, cystoscopy, focal 
infections, and renal surgery. Vol. II. is devoted to 
lithiasis, neurosis, prostatic surgery, diagnostic tests, 
non-surgical methods of treatment, bladder growths, 
and urology iu childhood. Iu discussing tho history 
of any progress made contributions from sources 
other than American are generously recognised. 


Wilhelm Conrad Rontgen and the Early 
History of the Roentgen Rays 

By Otto Geasser, Cleveland Clinic Foundation. 

London : John Bale, Sous and Danielsson, Ltd. 
1933. Pp. 494. 

Two years ago, when reviewing a work on Bbntgen 
by Dr. Glasser written in tho German language, we 
expressed the hope that it would bo made more 
accessible to English readers. This volume is more 
than a translation ; it has been entirely rewritten 
and much new material added. 

Rontgen's retiring attitude during his lifetime, 
says Dr. Glasser, made it difficult to obtain accurate 
records of his great personality. His biographer has 
been at infinite pains to overcome this difficulty. 
He has gleaned his biographical information from many 
different sources. Moreover, ho describes not only 
tho work that Routgen did, but also the way m 
which the discovery was received, giving selections 
from the contemporary press, both scientific and 
lay, and an account of the contributions of various 


workers ; who took up the study of X rays in 1S9C. 
The output of scientific papers that year was torrential; 
a bibliography of, no less than 1044 items is 
appended. Dr. Glasser has brought together every¬ 
thing that he could discover about Rcmtgeu and X rays 
up to the end of 1S96, including many curious com- 
ments. It is of rueful interest to seo such advertise¬ 
ments reproduced as that of “ Sets of Superior X 
Ray Apparatus as used at the Leeds General Infirmary, 
Hull Royal Infirmary. . . Complete sets, including 
21 in. coil, £7 10s.,” when to-day tho cost of ono tube 
is anything from £35 to far over £100 ! The author 
has not adhered to the chronological order appropriate 
to a simple biography. A brief summary of Rontgen’s 
life and work is followed by a translation of the 
preliminary communication on a new type of rays, 
and various other interpolations precede the more 
detailed biographical sections. IVe could wish that 
a more orderly course had been followed, sinco tho 
scheme adopted has led to a good deal of repetition and 
loss of narrative sequence. The prodigious chapter 
(SO pages) of personal reminiscences contributed by 
Margret Boveri, containing long quotations from 
correspondence, is interesting in itself hut holds up 
the story. The work .might have been compressed 
with advantage ; but its value lies in the picture it. 
gives of a quiet, persistent, retiring worker, absorbed in 
his research, tinning out a series of papers that forced 
him into the front rank of German physics long before 
his name became, in a day, a household word through¬ 
out the world. There has been a tendency to belittle 
Rontgen’s scientific distinction, and to suggest that 
his discovery was fortuitous. Dr. Glasser finally 
dispels this view. 


The Physiology of Muscular Activity 
By Edward C. Schneider, M.P.E., Ph.D., D.Sc., 
Professor of Biology at Wesleyan University, 
Middletown, Connecticut. London: W. B. 
Saunders Co., Ltd. 1933. Pp. 401. 14s. 

The object of some branches of physiological 
research is obscure to tho worker in tho more 
immediately practical branches of medicine, and tho 
investigators aro too often not interested in lifting 
this obscurity. A hook like Prof. Schneider s, though 
it does not stand alone in its chosen field, must go a 
Ion" way towards resolving such discord. Consider¬ 
able personal experience and material from some 
hundreds of original papers on widely different 
subjects have hero been welded into a single whole,, 
and sharpened to tho point of practical utility'. 

There is probably no function of tho body which is 
not modified when physical exercise is taken, and more 
than half of this hook is devoted to an analysis 
of' such modifications, the systems involved being 
treated in turn. Tho inter-relation and coordination 
of these adjustments is then described. Up to tins 
noint tho hook is a valuablo supplement to text-books 
of physiology, breaking down as it does tho compart¬ 
ment* into which these aro divided, llio fact that 
tho body functions as a whole, and not as an 
amne^ation of isolated systems, is made evident, 
moreover, an astonishing amount of physiology is 
Covered and given a directional interest. The later 
chapters are taken up by a consideration of practical 
applications, and these will appeal especially to < ho 
practitioner. Evidence as to tlic beneficial effects of 
ren-ular exercise is given, and a chapter devoted to 
routine tests tor physical fitness. The “fitness of 
an individual suffering from no organic lesion is 
notoriously difficult to assay accurately, hut is 
nowadays of increasing importance, particularly from 
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the occupational point of view. By using one or other 
of the systems described and compared in this work, 
it-is possible to express the physical condition of a 
patient numerically, and therefore to estimate the 
improvement, nr otherwise, accruing after a prescribed 
course of treatment or exercises. Of further general 
importance is a chapter on chronic fatigue, or 
“ staleness,” and for those especially interested are 
added descriptions of the effects of heavy work, work 
at high external temperatures, and exertion at high 
altitudes. 

This is indeed a remarkably complete account of 
muscular activity. Sufficient explanation of funda¬ 
mental principles is suppbed to make reference to 
other text-books unnecessary, while a full bibbo- 
graphy gives the opportunity of extending knowledge 
on more detailed and speciabsed points. A great deal 
of evidence is quoted on each aspect of the subject, 
and, though bttle attempt is made to weigh it 
criticaby, the balance within the chapters is so 
adjusted that the reader can without difficulty draw 
his own, and incidentally the author’s, conclusions. 
If Prof. Schneider has erred at all it is through anxiety 
to leave out nothing relevant ; depth has sometimes 
heen sacrificed to breadth. For the student, principles 
are of paramount importance ; for the practitioner, 
the exact significance of the suggested tests ; for the 
research worker, the assurance that the most impor¬ 
tant work has been brought to his notice. Considered 
as a book designed exclusively for any one of these, 
this monograph is open to criticism, but considered 
as one planned to give due measure to each, it could 
hardly be bettered. 


Pediatrics 

By Henrt Dwight Chapin, M.A., M.D., Professor 
Emeritus of Pediatrics, New York Post-Graduate 
Medical School, Columbia University; and 
Lawrence T. Rotster, M.D., Professor of 
Pediatrics and Head of the Department of 
Pediatrics, University of Virginia. Seventh edition, 
revised and rewritten by Lawrence T. Rotster, 
M.D. London : Bailbere, Tindall and Cox. 1933. 
Pp. 775. 35s. 

The critical reader is likely to he a bttle dis¬ 
appointed with this edition of Chapin and Royster’s 
text-book. Whilst much of the' teaching is 
■unimpeachable, it is cautious rather than inspiring, 
and bttle matter is included which could not have 
heen set out equaby web 15 years ago. The treat¬ 
ment of the biochemical aspects of the subject is 
definitely inadequate, and the section on status 
lymphaticus apparently ignores much recent work 
and cannot be said to reflect up-to-date medical 
opinion. The clinical descriptions should for the 
most part provide the student with an adequate 
grasp of the subject dealt with, but the illustrations 
are often so poorly reproduced that their interpreta¬ 
tion cabs for a degree of faith that is lacking in the 
modern medical student. 


Elementi di Biochimica 

con Applicazioni alia Patologia ed alia Diagnostica. 
Third edition. By Pietro Rondoni, Direttoro 
doll’ Istituto di Patologia generale della R. 
University di Mbano. Torino : Uniono Tipo- 
grafico-Editrice Torineso. 1933. Pp. 1005. L.80. 

This work deals with the general elementary 
principles of biochemistry with particular emphasis 
on its appfication to pathological and clinical medicine. 


The author appears to have made a very careful 
review of the whole subject and has obviously a 
good grasp of the European and American literature. 
The sections dealing with oxidation and reduction 
in the animal body are quite up to date; those 
dealing with the sex hormones appear to have been 
relatively neglected. A practical description is given 
of the more important methods of biochemical 
analysis, and for those requiring a text-book of 
biochemistry in the Itaban language the work can be 
commended. 


The Study of Anatomy 

Second edition. By S. E. Whitnall, M.D., 
B.Ch. Oxf., Robert Reford Professor of Anatomy, 
. McGib University,. Montreal. London: Edward 
Arnold and Co.' 1933. Pp. 93. 4s. 

' We welcome another edition of this excebent bttle 
book, and commend it to students in this country; 
Those who study it wib gain a good notion of the 
objects of their work, and wib be shown how to look 
for the meaning of things. Prof. Whitnab teaches 
students to get hold of essential values, and teachers 
of anatomy throughout the world should welcome his 
cooperation through the medium of this bttle book. 


Anatomy for Artists 

Second edition. By Eugene Wolff, M.B.Lond., 
F.R.C.S. Eng., late Lecturer in Anatomy to the 
Slade School. London: H. K. Lewis and Co 
Ltd. 1933. Pp. 194. 12s. 6 d. 

This is a good book, worthy of a second edition. 
It does not try to confuse the artist with unnecessary 
detail, but endeavours to demonstrate the immediate 
causes of the form which he has to reproduce under 
varied conditions. The illustrations are ingenious 
and, we imagine, efiective in their purpose. Fig. 75 
is not pleasing; we are not particularly concerned 
with the unorthodox conception of the ligament 
here shown, but rather with the probability that it 
might mislead one who tries to “ see ” the tendons 
in. action with such a band. The chapter on propor¬ 
tions is short but good and clear, and the account 
of fat distribution is adequate. 


Une Etude de Chimiotherapie de la 
Tuberculose 

By Dr S. Ansbacher, the Dry Milk Company,' 
Inc. Research Lahoratories, Rainhridffe N "V 
Geneva. 1933. & ’ - 

This monograph deals purely with the laboratory 
ana experimental side of the chemotherapy of 
tuberculosis Dr. Ansbacher endeavours to investi¬ 
gate some of the salts of copper in relation to their 
therapeutic value. A useful introduction deals with 
the history of the subject and is fobowed bv two 
chapters on the methods of analysis of copper salts 
m the viscera of animals, in the second of which 
some figures are given for normal controls which 
wib prove of service to other workers. The rest of 
the monograph is devoted to a series of experiments 
with different preparations of Conner and mtlv 
controls, and includes tables of result? one of which 

boilf dB Ti 0Ver A 1G K Pa . geS ’ 1 - e ” almost one-fifth of the 
book Dr Ansbacher concludes that certain com¬ 
pounds of copper, insoluble in water but soluble 

trea°tment of a t h PefUl 1 ^ ° f “Ration in the 
treatment of tuberculosis, especiaby when used 

in low dilutions. A bibbography is appended. 


97S THE LANCET] 


REVIEWS AXD NOTICES OF BOOES 


[OCT. 2S, 1033 


which may contain nitrogen, sulphur, or halogens ; 
whilst the soda-lime process of Will and Varrentrap 
for determination of nitrogen is surely only of 
historic interest. The iodine absorption of oleic 
acid is not SO as stated ou p. 322 but 90. 

These points affect matters which few students 
are likely to carry in their memories and to which, 
having once passed their examinations, they may 
probably never refer again, but in the interests of 
accuracy the author should look into them. They 
detract but little from the useful character of a book 
which, though it may fail to inspire the ordinary 
student, must awaken a real interest in chemistry 
among some of those into whose hands it may fall. 


History of Urology 

Two volumes. By E. G. Ballenger, Wieliaji A. 

Frontz, H. G. Hamer, and Bransfokd Lewis. 

Baltimore : Williams and Wilkins Company. 1933. 

Vol. I., pp. 3S5. Vol. II., pp. 361. 36s. 

. The American Urological Association is responsible 
for the issue of this work which gives an account of 
the progress of urology in the United States. Urology 
is to*day such a well-known department of medicine 
and has such a vast literature of its own that it is 
difficult to realise that even 30 years ago it was not 
regarded as a specialty even in a country of specialisa¬ 
tion. According to Bransford Lewis it first appeared 
in this guise in the form of a small club of medical 
men interested in the subject, and was founded in 
a humble wine-house of New York on Feb. 22nd, 
1902. Now there are few hospitals in the States 
in which there does not exist a special genito-urinary 
department presided over by a surgeon whose entire 
time is devoted to the specialty. Indeed America 
in this respect is far in advance of this country where 
the genito-urinary surgeon is still struggling to 
emerge from the state of being a respectable venereo¬ 
logist. Although this history will appeal chiefly to 
American readers it will have interest for others. 
Starting with .a history of the American Urological 
Association, the first volume then deals with such 
subjects as anajsthesia in urology, cystoscopy, focal 
infections, and renal surgery. Vol. II. is devoted to 
lithiasis, neurosis, prostatic surgery, diagnostic tests, 
non-surgical methods of treatment, bladder growths, 
and urology in childhood. In discussing the history 
of any progress made contributions from sources 
other than American are generously recognised. 


Wilhelm Conrad Rontgen and the Early 
History of the Roentgen Rays 
By Otto Glasser, Cleveland Clinic Foundation. 
London : John Bale, Sons and Danielsson, Ltd. 
1933. Pp. 494. 

Two years ago, when reviewing a work on Rontgen 
by Dr. Glasser 'written in the German language, we 
expressed the hope that it would be made more 
accessible to English readers. This volume is more 
than a translation ; it has been entirely rewritten 
and much new material added. 

Rontgen’s retiring attitudo during his lifetime, 
says Dr. Glasser, made it difficult to obtain accurate 
records of his great personality. His biographer has 
been at infinite pains to overcome this difficulty. 
He has gleaned his biographical information from many 
different sources. Moreover, ho describes not only 
the work that Rontgen did, but also the way in 
which the discovery was received, giving selections 
from the contemporary press, both scientific and 
lay, and an account of the contributions of various 


workers .who took in) the study of X rays in 1S96. 
The output of scientific papers that year was torrential ,• 
a bibliography of. no less than 1044 items is 
appended. Dr. Glasser has brought together every¬ 
thing that he could discover about Rontgen and X rays 
up to the end of 1S96, including many curious com¬ 
ments. It is of rueful interest to see such advertise¬ 
ments reproduced as that of “ Sets of Superior X 
Ray Apparatus as used at the Leeds General Infirmary. 
Hull Royal Infirmary. . . Complete sets, including 
21- in. coil, £7 10s.,” when to-day the cost of one tube 
is anything from £35 to far over £100! The author 
has not adhered to the chronological order appropriate 
to a simple biography. A brief summary of Rontgen’s 
life and work is followed by a translation of the 
preliminary communication on a new type of rays, 
and various other interpolations precede the more 
detailed biographical sections. We could wish that 
a more orderly course had been followed, since the 
scheme adopted has led to a good deal of repetition and 
loss of narrative sequence. The prodigious chapter 
(80 pages) of personal reminiscences contributed by 
Margrct Boveri, containing long quotations from 
correspondence, is interesting in itself but holds up 
the story. The work.might have been compressed 
with advantage ; but its value lies in the picture it 
gives of a quiet, persistent, retiring worker, absorbed in 
his research, turning out a series of papers that forced 
him into the front rank of German physics long before 
his name became, in a day, a household word through¬ 
out the world. There has been a tendency to belittlo 
Rontgen’s scientific distinction, and to suggest that 
his discovery was fortuitous. Dr. Glasser finally 
dispels this view. 


The Physiology of Muscular Activity 
By Edward C. Schneider, M.P.E., Pk.D., D.Sc., 
Professor of Biology at Wesleyan University, 
Middletown, Connecticut. London: W. B. 
Saunders Co., Ltd. 1933. Pp. 401. 14s. 

The object of some branches of physiological 
research is obscure to the worker in the more 
immediately practical branches of medicine, and the 
investigators are too often not interested in lifting 
this obscurity. A book like Prof. Schneider’s, though 
it does not stand alone in its chosen field, must go a 
long way towards resolving such discord. Consider¬ 
able personal experience and material from some 
hundreds of original papers on widely different 
subjects have here been welded into a single whole,, 
and sharpened to the point of practical utility. 

There is probably no function of the body which is 
not modified when physical exercise is taken, and more 
than half of this book is devoted to an analysis 
of such modifications, the systems involved being 
treated in turn. The inter-relation and coordination 
of these adjustments is then described. Up to this 
point the book is a valuable supplement to text-books 
of physiology, breaking down as it does the compart¬ 
ments into which these are divided. The fact that 
the body functions as a whole, and not as an 
aggregation of isolated systems, is made evident ; 
moreover, an astonishing amount of physiology is 
covered and given a directional interest. 'I bo later 
chapters are taken up by a consideration ol practical 
applications, and these ‘wifi appeal especially to the 
practitioner. Evidence as to the beneficial effects of 
regular exercise is given, and a chapter devoted to 
routine tests for physical fitness. The ‘‘ fitness ” of 
an individual suffering from no organic lesion is 
notoriously difficult to assay accurately, but is 
nowadays of increasing importance, particularly from 
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the occupational point of view. . By using one or other 
of the systems described and compared in this work, 
it -is possible to express the physical condition of a 
patient numerically, and therefore to estimate the 
improvement, or otherwise, accruing after a prescribed 
course of treatment or exercises. Of further general 
importance is a chapter on chronic fatigue, or 
“ stateness,” and for those especially interested are 
added descriptions of the effects of heavy work, work 
at high external temperatures, and exertion at high 
altitudes. 

This is indeed a remarkably complete account of 
muscular activity. Sufficient explanation of funda¬ 
mental principles is supplied to make reference to 
other text-books unnecessary, while a full biblio¬ 
graphy gives the opportunity of extending knowledge 
on more detailed and specialised points. A great deal 
of evidence is quoted on each aspect of the subject, 
and. though little attempt is made to weigh it 
critically, the balance within the chapters is so 
adjusted that the reader can without difficulty draw 
his own. and incidentally the author’s, conclusions. 
If Prof. Schneider has erred at all it is through anxiety 
to leave out nothing relevant; depth has sometimes 
been sacrificed to breadth. For the student, principles 
are of paramount importance ; for the practitioner, 
the exact significance of the suggested tests ; for the 
research worker, the assurance that the most impor¬ 
tant work has been brought to his notice. Considered 
as a book designed exclusively for any one of these, 
this monograph is open to criticism, but considered 
as one planned to give due measure to each, it could 
hardly be bettered. 


Pediatrics 

By Hexbt Dwight Chapec, It .A.. MJD.. Professor 
Emeritus of Pediatrics. Yew York Post-Graduate 
Medical School, Columbia University; and 
Lawrekce T. Botsteb, MJD., Professor of 
Pediatrics and Head of the Department of 
Pediatrics, University of Virginia. Seventh edition, 
revised and rewritten by Laweexce T. Rotstee, 
MJD. London : Bailliere, Tindall and Cox. 1933. 
Pp. 775. 35s. 

The critical reader is likely to be a little dis¬ 
appointed with this edition of Chapin and Royster's 
text-book. TVhilst much of the' teaching is 
unimpeachable, it is cautious rather than inspiring, 
and little matter is included which could not have 
been set out equally well 15 years ago. The treat¬ 
ment of the biochemical aspects of the subject is 
definitely inadequate, and the section on status 
lymphaticus apparently ignores much recent work 
and cannot be said to reflect up-to-date medical 
opinion. The clinical descriptions should for the 
most part provide the student with an adequate 
grasp of the subject dealt with, but the illustrations 
are often so poorly reproduced that their interpreta¬ 
tion calls for a degree of faith that is lacking in the 
modem medical student. 


Element! di Biochimica 
con Applieacioni aUa Paiologia ed aUa Diagnostica. 
Third edition. By Pietro Roxdoxi, Direttore 
dell’ Istituto di Patologia generale della R. 
Universita di Milano. Torino : Unione Tipo- 
grafico-Editrice Torinese. 1933. Pp. 1005. L.SO. 

This work deals with the general elementary 
principles of biochemistry with particular emphasis 
on its application to pathological and clinical medicine. 


The author appears to have made a very careful 
review of the whole subject and has obviously a 
good grasp of the European and American literature. 
The sections dealing with oxidation and reduction 
in the animal body are quite up to date; those 
dealing with the sex hormones appear to have been 
relatively neglected. A practical description is given 
of the more important methods of biochemical 
analysis, and for those requiring a text-hook of 
biochemistry in the Italian language the work can be 
commended. 


The Study of Anatomy 

Second edition. By S. E. Whitxaix, M.D., 
B.Ch. Oxf., Robert Reford Professor of Anatomy, 
McGill University.. Montreal. London: Edward 
Arnold and Co. 1933. Pp. 93. 4s. 

■ TVe welcome another edition of this excellent little 
book, and commend it to students in this country. 
Those who study it. will gain a good notion of the 
objects of their work, and will he shown how to look 
for the meaning of things. Prof. TVhitnall teaches 
students to get hold of essential values, and teachers 
of anatomy throughout the world should welcome his 
cooperation through the medium of this little hook. 


Anatomy for Artists 

Second edition. By Eugeke TVoiff, M.B.Lond., 
P.R.C.S. Eng., late lecturer in Anatomy to the 
Slade School. London : H. K. Lewis and Co., 
Ltd. 1933. Pp. 194. 12s. 6 d. 

This is a good hook, worthy of a second edition. 
It does not try to confuse the artist with unnecessary 
detail, but endeavours to demonstrate the immediate 
causes of the form which he has to reproduce under 
varied conditions. The illustrations are ingenious 
and, we imagine, effective in their purpose. Eig. 75 
is not pleasing; we are not particularly concerned 
with the unorthodox conception of the ligament 
here shown, but rather with the probability that it 
might mislead one who tries to “ see ” the' tendons 
in. action with such a band. The chapter on propor¬ 
tions is short, but good and clear, and the account 
of fat distribution is adequate. 


Une Etude de Chimiotherapie de la 
Tuberculose 

By Dr. S. Axsbacheb, the Dry Milk Companv, 
Inc. Research Laboratories, Bainbridge. Y.Y. 
Geneva. 1933. ~ ' ' 


This monograph deals purely with the laboratory 
and experimental side of the chemotherapy of 
tuberculosis. Dr. Anshacher endeavours to investi¬ 
gate some of the salts of copper in relation to their 
therapeutic value. A useful introduction deals with 
the history of the subject and is followed bv two 
chapters on the methods of analysis of copper salts 
in the viscera of animals, in the second of which 
some figures are given for normal controls which 
will prove of service to other workers. The rest- of 
the monograph is devoted to a series of experiments 
with different preparations of copper and with 
controls, and includes tables of results, one of which 
extends over 16 pages, i.e., almost one-fifth of the 
book Dr. Ansbacher concludes that certain com- 
ponnds of copper, insoluble in water but soluble 
m ofls, offer a hopeful line of investigation in the 
treatment of tuberculosis, especially when used 
in low dilutions. A bibliography is appended. 
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Journal of Pathology and Bacteriology 

The September issue (Vol. XXXVII., No. 2. 
pp. 109-335) contains the following papers : Species 
Immunity to Virulent Streptococci, by H. B. Day 
(London). All virulent streptococci, haemolytic and 
non-haemolytic, produce a common antigen which 
makes animals resistant with sera which will confer 
passive immunity.—The Classification of Dysentery- 
coli Bacteriophages : a correlation of the serological 
classification with certain biochemical tests, by F. M. 
Burnet (London). Sensitivity to photodynamic 
action and inactivation by urea are correlated with 
serological affinity and to some extent with size.— 
Factors Influencing the Pathogenicity of Bacteria, 
by P. H. Teale (London). The most, interesting 
observations in this rambling paper refer to the 
paramount importance of tissue damage in promoting 
infection.—Acute Pericarditis:. a review of 215 
autopsies,- by L. N. Pyrah and A. B. Pain (Leeds). 
The most common precedents are pyaemia and septi¬ 
caemia (especially with osteomyelitis), empyema, and 
pneumonia.-—-The Stability of the mitis, inter¬ 
mediate, and gravis Types of B. diphtheria, by M. H. 
Ohristison (Edinburgh). Colony form varies, and is 
not stable, but gravis strains always ferment starch.— 
Outbreaks of Infectious Ectromelia in Laboratory 


and Wild Mice,- by C.’ A. McGaughev and B White- 
head. (Manchester). I This ill-named' disease is evi¬ 
dently common to those who have eyes to see it.— 
The Importance of Adequate Reduction of Peptone 
m the Preparation pf Media for the pneumococcus 
and other organism's, by H. D. Wright (Svdney). 
An interesting account of how the unsuitability of 
various current media for the pneumococcus was 
tracked to its source.—Observations on the Functions 
of Mucus and the early stages of bacterial invasion 
of the intestinal mucosa, hv H. W. Florey (Sheffield) 
Particles and bacteria are collected up in the mucus 
by the wriggling action of the villi.—Renal Lesions 
m Eclampsia and Nephritis of Pregnancy, by D. Baird 
and J. S. Dunn (Glasgow). See p. 986.—The Patho¬ 
logy or the Reticular Tissue, illustrated by two cases 
of reticulosis with splenomegaly, and a case of 
lymphadenoma, by J. M. Ross (London). This was 
reviewed in The Lancet of Oct. 14th (p. 871).— 
Congenital Cyst of the (Esophagus, by B. S. Cran 
(Aberdeen).—A case of Multiple Myelomatosis with 
generalised amyloid-like deposits and unusual renal 
changes, by M. L. Rosenheim and G. P. Wright 
(London).—The Discoloration of Heated Blood- 
agar by Streptococci, by P. D’A. Hart and 
A. B. Anderson (London). Due to hvdrogen 
peroxide. 


SUCKING DISSECTORS FOR TONSIL 
ENUCLEATION 

The instruments here illustrated are triangular on 
transverse section; in the apex of the triangle runs 
the suction canal, while the angles at the base form 
the cutting edges. These angles are about 60°, and 
when sharpened the edge is exactly the type that 
■enucleates most efficiently. It is easy to cut through 
the mucous membrane without damaging the tonsil 
capsule, thus finding the right “layer” without 
•difficulty. At the same time the toughest bands of 
fibrous tissue can he severed. The canal opens at 
the very end of the instrument directly adjacent to 
the cutting edge, and it is large enough to break up 



a blood clot when used with an electric suction pump. 
In spite of this the instruments are not bulky. I 
use a foot-switch to control the pump during the 
operation.- The smaller of the two instruments^ is 
used for making the initial incisions and for freeing 
the upper pole of the tonsil. The larger one is used 
after the upper pole is free for sweeping out the 
remainder of the tonsil. The curved retractor 
enables one to retract the anterior pillar so as to get 
a good view of the tonsil bed, and at the same time 
to suck out blood so that the securing of bleeding 
points is greatly facilitated. The advantages of these 
instruments are: (1) the time of operation is at 
least halved; (2) difficult operations made easier; 
(3) perfect visibility; (4) less hemorrhage; (5) 
less post-operative pain. When using these instru¬ 
ments enucleation of the tonsil becomes a quicker, 
safer, and easier procedure. 


Messrs. Down Bros, of St. Thomas’s-street, London, 
S.E., are the makers. 

R. R. Woods, M.B., B.Ch.Dub., F.R.C.S.I. 
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SPIRIT-PROOF CONTAINER FOR HYPODERMIC 
SYRINGE 

The usual type of “ spirit-proof ” container for 
hypodermic syringes is not entirely satisfactory, and 
I have designed a holder (see illustration) which has 
stood up to an extremely severe test. The cap fits 
on to the container by means of a long, taper and is 
held in position by a detachable butterfly 
union nut. This mode of construction 
permits of the cap being accurately 
ground-in,” so that an absolutely spirit- 
proof joint can be obtained. It is not 
necessary to screw the union. nut down 
tightly, as it merely has to hold the cap 
in position. I tested the holder by putting 
in 30 c.crn. of a 
saturated alcoholic 
solution of methy¬ 
lene-blue and 
inverting it in a 
water-bath at 75° C. 
(3-4° below the 
boiling-point of 
alcohol), for six 
hours. At the end 
of that period there 
was n o visiblo 
coloration of the 
water either to the naked eye or when compared with 
a specimen of the water, ' taken from the hath 
before the start of the test, in a Klett colorimeter. 
When cooled the contents of the container 

measured 30 c.cm. To avoid all risk of the cone 

sticking, the act of unscrewing the union nut effects 
a “primary extraction” by separating the male 
and female halves. The union nut beds into a layer 
of white metal on the cap and does away with the 
need for washers. Messrs. Down Bros, are the 
makers. 

H. M. Stanley Tujineb, M.D., D.T.M. & IL, 

"Wing Commander, R.A.F. (retd.). 
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L 844 "ABBOTT 


- 111 ! 


(SODIUM-ETHYL [l-METHYL BUTYL] BARBITURATE) 


lyrggry 


As a basal hypnotic. Producing amnesia and the pleasant 
induction of anaesthesia with a minimum or absence of 
psychic shock. 

To reduce the quantity of inhalation or local anaesthetic required. 
To minimize the discomfort of the post-operative period. 

To raise the tolerance to local anaesthetics. 


For the prevention of pain. 


As a powerful sedative,T hypnotic and antispasmodic in 
insomnia, epilepsy, convulsions, delirium tremens, hysteria 
and nausea. 


Write for further information and samples to : 

ABBOTT LABORATORIES LTD. (Montreal), 

72 WIGMORE STREET, LONDON, W.l 


Vitamin D. is present in all 

I CADBURYS 

CHOCOLATES 

a Cadbury Bros, wish to inform doctors That, as a ' 
* result of tests carried out for them by a high 
authority, if has been shown that the cacao bean 
contains Vitamin D. (one unit of anti-rachitic activity 
per gram). 

9 The methods of manufacture of Cadbury s choco- 

■ lates result in the retention of the Vitamin D. 

Jf natural to the cacao bean. 
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THE CONTROL OF MEASLES IN LONDON 

London, with other large cities, suffers from 
biennial epidemics of measles ; and since epidemic 
prevalence of the disease begins here in the autumn 
of the “ odd ” years, the next visitation is pre¬ 
sumably imminent. The county medical officer’s 
report 1 on measles in 1931-32 therefore appears 
very opportunely. Prepared under the general 
editorship of Dr. J. A. H. Brincker, it is the third 
of a series of special reports on the disease, and, 
as Sir Frederick Menzies points out in a foreword, 
it is of special interest not only because it is so 
comprehensive but also because, for the first time, 
responsibility for control and treatment during 
the whole epidemic was confined to two authorities 
—the London County Coimcil and the metropolitan 
borough councils, acting in close cooperation— 
instead of being divided among several. 

The dimensions of the epidemic were much 
< the same as those of its recent forerunners. The 
medical officers of health of 27 metropolitan 
boroughs received information as to 55,545 children 
suffering from measles, the highest incidence falling 
upon children in the 4-5 years age-group. Accord¬ 
ing to the records of 24 boroughs the case mortality 
was 1*6 per cent, at all ages, ranging from 8-6 per 
cent, amongst infants under one year of age to 
fractions of 1 per cent, amongst children over 
three years of age. The infection began to be 
prevalent, as usual, at the end of October, but, 
as Dr. Brincker shows, the progress of the epidemic 
was unusually delayed, and real pressure upon 
the accommodation in the L.C.C. hospitals was not 
felt until February. From that time the numbers 
of measles patients admitted steadily increased 
until on April 10th there were no less than 2767 
cases in the wards. When it is considered that 
even at the height of the epidemic all demands for 
beds in the infectious hospitals were met, except 
for a certain number of cases of minor infection 
admitted to general hospitals, this is a notable 
achievement. The decline of the epidemic was 
also slow, for only by the end of August did the 
daily number of admissions return to normal. 
In all, 11,526' measles patients were admitted, 
nearly a fifth of the known cases, and the deaths 
numbered 647 (5'6 per cent.). This means a further 
decline in the mortality of cases treated in hospital 
—it was 7 per cent, in 1927—28—but Dr. A. F. 
Cameron thinks the fall is probably due to less 
discrimination in the removal of patients to 
institutions. Indeed, the opinion is expressed 
in the report that many of these patients could 
just as well have been cared for in their homes, 
especially if full advantage had been taken of the 
home-nursing facilities provided by the borough 

'Obtainable from P. S. King and Son. London. 1933. 
No. 299G. 2s. Gd. 


councils. Indiscriminate hospitalisation, particu¬ 
larly of very young children, is undesirable upon 
- several grounds, and while accommodation should 
be available for all under five years of age whose 
home conditions are such as to prejudice their 
chances of recovery, 'Dr. Cameron holds that 
with children over five, severity of attack alone 
should justify admission to hospital.' Even so, 
however, since the proportion of children under 
five attacked during an epidemic is well over 
half the total, and since the conditions in the 
majority of London working-class homes are 
regarded as unsuitable, the problem of hospital 
provision for measles is no easy one to solve. 

It is estimated that about half the fatal eases 
are secondary cases, and this shows the importance 
of promptly recognising measles and protecting 
susceptible contacts. In London school closure has 
been definitely abandoned' in favour of daily 
surveillance by school nurses and health visitors 
with the object of detecting the disease in its 
earliest stages and providing either home-nursing 
or hospital treatment as circumstances dictate. 
Valuable as they are, however, these measures 
cannot afford any real protection for the exposed 
susceptibles ; they cannot appreciably lessen the 
crop of secondary cases; and real protection is 
only given by passive immunisation. Attempts to 
produce specific animal sera have so far failed, 
but injection of the pooled serum of convalescents 
is a prophylactic measure of proved value which 
(according to the time of its administration) 
will secure either complete temporary protection 
or attenuation of the severity of the attack with 
resulting solid active immunity. But wherever 
prophylaxis with convalescent serum has been 
attempted on any large scale, as in France, the 
difficulty has always been that the demand far 
exceeded the supply. It is fortunate therefore 
that the serum of adults who have had measles 
in childhood retains, to a considerable degree, the 
specific protective properties acquired during the- 
attack, thus providing, potentially, an abundant 
source of supply. Adult-immune serum was first 
used by R. Degkwitz in 1920, and subsequently ’ 
by numerous French workers, notably R. Debr£.‘ 
Its employment in this country was first recorded' 
in 1930 by E. H. R, Harries 2 ; and in November.' 
1931, it was decided by representatives of the' 
Ministry of Health, the Medical Research Council • 
and the L.C.C., to inquire into the value and’- 
scope of adult serum with a view to providiiie-- 
a general serum “pool.” Dr. William Gunn' 
was placed m general charge of the investigation ’ 
and biood was obtained from voluntary donors’' 
chiefly on the Council's nursing staff, and also xHth 
the collaboration of Prof. 0. C .Orari, Jom 
students at University College. Some 26 litres of 
serum were prepared by Dr J F Arnp“ * 
according to a technique describee!V £ St¬ 
and it was used either for ,, report, 

SiS™ c tee sp s 1 r d „ £7* i?' 

*Med. Officer, Feb lnth -—-— uuic 

1930, i., 519. iCb - lotb ■ 193 °- 
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centimetres was arrived at by multiplying the 
child’s age by four. Adnlt serum was injected 
either for prevention or attenuation into 1475 
children, the controls being 6S0 injections of 
convalescent serum, and observations on 207 
uninjected contacts during the same epidemic 
period. A large number of observations upon 
convalescent serum were made by Dr. D. N. 
.Nabarro at the Hospital for Sick Children, Great 
Ormond-street. The whole of the results were 
submitted to Mr. W. T. Russell, of the London 
School of Hygiene and Tropical Medicine, for 
statistical analysis, and Dr. Gunn, from con¬ 
sideration of the clinical data controlled by' 
statistical methods, concludes that while con¬ 
valescent serum is a more potent prophylactic 
than adult serum for each age-group, the differ¬ 
ence between them is of statistical significance 
only in respect of children under five years of age, 
and, even so, only in respect of injections given on 
or before the third day after exposure. After 
five years of age there is nothing to choose between 
them—apart from the fact that adult serum 
must be given in larger quantities. It is found 
that the attenuating results with half the standard 
dose given before the sixth day are as good as 
those with a full dose given on or after the sixth 
day, and hence, if attenuation is wanted, an 
important economy in serum is possible by adopting 
early injection. Dr. Gunn believes that the 
data show conclusively that adult serum is valuable 
for measles prophylaxis, that it is only slightly 
inferior to convalescent serum in its protective 
and attenuating action, and that it merits a high 
place in any future policy of measles control. 
It is to be hoped that this investigation will lead 
to its extensive use not only in London but through¬ 
out the country. 

CALLUS IN BONE REPAIR 
Solution of continuity in most parts of the 
‘ body is adequately repaired by fibrous tissue. 
Repair of bone by any tissue other than bone 
itself so completely destroys its function as to be 
called non-union. In the healing of fractures 
the formation of callus is the intermediate and 
characteristic process which determines that a 
non-differentiated granulation tissue, essentially 
of the same nature as appears in the healing of all 
wounds, shall develop into an organised calcified 
tissue. Recognition of the steps in the repair of 
a 'fracture—effusion of blood around the bone 
ends, deposition of calcium in young connective 
tissue to form the so-called primary callus, conver¬ 
sion of this into “ bone callus ” by the growth of 
trabecuke, and the final reconstruction of typical 
bony tissue displacing the callus—is a common¬ 
place of medical teaching. Appreciation of the 
factors which determine the occurrence of calcifica¬ 
tion, of ossification, and of pseudo-arthrosis is 
of recent date, -and is as yet by no means general. 
Modern opinions on these subjects are based on 
the work of R. Leriche and A. Policard, 
published in 192G in their “ Physiology of Bone,” 
and on the monograph on the “ Pathology of Bone ” 
(1931) by Prof. D. M. Greig, of the Royal College 
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of Surgeons of Edinburgh. In these two volumes 
there is a complete departure from classical views ’ 
on the osteogenetic power of the periosteum, and 
the osteoblast is displaced from its pedestal. 

In brief, the thesis i of Leriche and Policard 1 is 
that hyperacmia of 1 , bone, whether from injury 
or disease, leads to a fairly rapid decalcification; 
whereas diminished blood-supply is followed by 
deposition of calcium—a process-which is especially 
well marked in tissues of low metabolism. At 
the ends of long bones which are for some reason \ 
prevented from uniting, and are therefore function- 
less, the calcium deposition may be followed by 
sclerosis. In the words of Greig, calcification 
is a sign of functional death. Ossification, on 
the other hand, is a sign of life. It can occur 
in the combined presence of fibroblasts and of an 
excess of calcium, provided only that the local 
blood-supply is adequate. Vascularity of the 
part, local excess of calcium, and the proliferation 
of fibroblasts are what Greig terms the “ synthesis 
qualified for the production of new bone.” Before 
the injured bone ends can be reossified, Leriohe 
and Policard believe, the tissues of which they 
are composed must revert to the primitive meso- 
blastic type from which all connective tissues are 
evolved. Decalcification is the first stage in tliis 
process ; at the same time it provides the local / 
excess of calcium required. For it seems to be' 
established that the calcium used in the repair f 
of a fracture is obtained from the' neighbouring 
bone, and not from the blood. 

The sequence of events after a fracture can bo 
summarised thus. The injury to the bone and 
to the soft parts, and in particular to the muscle, 
leads tp a rapid effusion of blood. A hrematoma 
is formed which strips up the periosteum to a 
varying extent. Local hypenemia also develops, 
owing, in part at least, to the vasodilator action 
of the toxins freed by the trauma to the tissues. 
Calcium is mobilised from the injured bone ends. 
Within a few hours the hrematoma proceeds to 
organise, and fibroblasts grow into it, just ns in 
the formation of granulation tissue elsewhere. 

The surrounding connective tissues, whether muscle, 
fascia, or strands of tom periosteum, by reversion 
to the common mesoblastic type, are enabled to 
participate in the process. The preosseous sub- 1 
stance of Leriohe and Policard is laid down j 
among the connective tissue cells, and calcium I, 

is deposited in it. If anything happens to prevent 1 

this deposition of calcium, the connective tissue * 
may follow its natural tendency, which is to 
form fibrous tissue, and there is always a race 
between the formation of fibrous tissue and the 
formation of bone callus. The factors which turn 
the scales in favour of bone formation are a 
reasonably accurate apposition of the ends of the 
bone, and a good local concentration of calcium. 

If the calcium mobilised from the bone ends is 
dispersed, either by suppuration or b}' effusion 
of synovial fluid, there is no satisfactory formation 

1 The tiieoiT was clearly expounded by 3Ir. It. Wai.-on Jones 
and Dr. R. E. Roberts at ft meeting of the radiological section 
of the RovaI Society of Medicine last March (tee Tnr. Lancet* 

1933, i., 6*39), and was also discu-^ed by Mr. i?t. J. 1). lJuxton , 

in bis recent presidential address to tbe section or orthopaedics J 

(see The Lancet, Oct. 7th, p. SOS). | 
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■of callus. If there is poor apposition of the 
fractured ends, the fine osseous trabeculae fail 
to grow qcross the gap in time, and the result is 
fibrous union. Lack of apposition may have 
various causes, such as failure to reduce the 
fracture, or over-extension by too efficient skeletal 
traction. It may also be due to interposition of 
muscle tissue between the bone ends. Fibrinous 
deposit on the muscle and encysted serum form 
insuperable barriers to the growth of bone callus. 
From the point of view of ultimately effecting 
union, the worst that can happen is that the 
ununited bone ends become devascularised; the 
sequence then is calcification and ebumation, and 
the formation of a false joint. If the bone remains 
soft and vascular, operative fixation may be 
mechanically difficult, but the chances of its being 
followed by osseous union are very much better. 

Once a definite bone callus has formed, firm 
osseous union is likely. Growth of vessels and of 
orderly trabecule bridge the gap, and gradually, 
■displace the delicate and irregular trabeculse 
of the callus. The calcium originally laid down 
in the organising haematoma is now used as a 
source of calcium for the developing bone. The 
periosteum is described by Lericiie and Policard 
as having a limiting and restraining action on the 
formation of callus, and this agrees well with 
radiological observations. Where there is little 
or no displacement, and consequently little 
disturbance of the periosteum, the amount of 
callus is small and, incidentally, union tends to be 
slow. In fractures involving much tearing and 
stripping up of the periosteum—as, for example, 
in the supracondylar fracture at the elbow—the 
formation of callus is irregular and excessive and 
extends into the muscle planes. If early movement 
and massage are resorted to, this callus becomes 
vascular and ossified—the so-called myositis 
ossificans. 

The formation of a definite hsematoma seems 
to be a most important factor, and W. J. Potts 2 
has tested this point in a series of controlled 
experiments on fractures artificially produced 
in animals. His results show that callus formation 
is definitely less if the blood is carefully sponged 
■out than if it is left intact. Introduction of fresh 
'blood to the site of fracture increased the amount 
of callus formed; introduction of washed fibrin 
Fad not this effect. The part played by the 
hsematoma is probably not a simple one. In the 
first place, by stripping up the periosteum it gives 
-an opportunity for freer development of callus. 
It also acts as a scaffold for the young fibroblasts 
-and as a non-functional tissue in which calcium 
•can be deposited. Potts has suggested that the 
hsematoma takes up phosphatase, an enzyme 
said to be secreted by the bone ends and initiating 
"the chemical change of calcium which occurs 
•during its deposition. Trypsin was injected in 
a 1 per cent, solution to the site of the fracture by 
KtTGELiiASS and Berg . 3 This had the effect of 
•digesting away the organising blood clot, and 
resulted in delayed union. Accelerated union 


* Stirs., Gyn., and Obst., September, 1933, p. 
* Amer. jour. Dis. Child., 1931, xli., 239. 
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was produced by the same observers by introducing 
fibrinogen and thus stimulating the formation 
of young fibrous tissue. Actual hypertrophy 
of fibrous tissue results when movement of the 
affected part is free—a fact that is obvious to anyone 
who observes the healing of a scar on the neck— 
and complete immobilisation of a fracture during 
the stage of callus formation seems to have a sound 
scientific foundation. Once union by clinically 
firm callus is secured, the development of true 
vascular bone is probably encouraged, however, 
by increased functional activity and improvement 
of the circulation. In other words, disuse in the 
early stages will help the deposition of calcium and 
discourage the development of fibrous tissue. 
Use in the later stages will increase the vascularity 
which is the determining factor in the ossification 
of the callus. 


THE FACT OF DEATH 

Ardent advocates like the late Sir George 
Greenwood laboured in vain to change the law 
of death certification so as to eliminate the risk of 
premature burial or failure to detect crime. This 
danger exists at present because it is possible for 
a certificate to be given on insufficient information. 
A recent case, disclosed at an iifquest held last 
week at Bootle, may revive the public demand for 
a reform of the law. A woman gave birth to twins 
(a boy and a girl) on Oct. 1st. Dr. A attended her 
on that occasion; when he subsequently saw the 
babies on Oct. 9th, the boy’s condition was 
precarious. On the 16th the child had convulsions. 
The mother and grandmother believed it was dead. 
The grandmother went to Dr. A and asked him to 
give a certificate of death. The doctor explained 
at the inquest that, at the moment of her visit, 
he had 30 or 40 patients waiting to consult him • 
he told her that he could not possibly come to see 
the child, and he advised her to call in another 
doctor. She pressed for the certificate nevertheless, 
and he signed it as the law authorised him to do. 
Section 20 of the Births and Deaths Registration 
Act, 1874, contemplates that the registered medical 
practitioner who attended the deceased “during 
his last illness may sign in such circumstances, 
and the prescribed form of certificate is equally 
dear.. There may sometimes be doubt as to the 
meaning of attendance during the deceased’s last 
illness, but probably nobody would dispute that 
Dr. A had this qualification for certifying in the 
present case. The baby, however, was not dead. 
The mother and grandmother were mistaken The 
mother’s brother went off and reported the dubious 
position to the police. Another doctor came to 
examine the c^d ; he {ound it alive> but 

at 4 a.m. the following morning. The coroner 
stated that no blame whatever attached to Dr f 
but naturally the dangers inherent in the present 

TheHomeOffi n * ° f ? ubIic &S 
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merely on the information given by the relatives and 
■we have had evidence that many certificates have 
been carelessly or even recklessly given. It is no fault 
of the la-w if premature burials do not take place. The 
present law of death certification offers every oppor¬ 
tunity for premature burial and every facility for the 
concealment of crime.” 

These vigorous statements justified the Federation 
of Medical and Allied Services in preparing a Bill 
to change the law. In 1923 Sir Francis Fremantle 
presented the Bill in the House of Commons. It 
required two certificates—a medical certificate of 
the fact of death and a certificate of the cause of 
death—before death could be registered, and it 
insisted that the fact of death must he certified 
by a registered medical practitioner who had 
viewed and examined the dead body, and was 
satisfied that fife was extinct. There is no need to 
elaborate the fact that mistake may easily be made 
over the apparent manifestations of death. The 
late Sir Frederick Treves published his recollec¬ 
tions of cases of this kind ; Sir George Greenwood 
enumerated-other cases in his pamphlet on. the 
Law of Death Certification. When Parliament 


discussed the Federation’s proposals, the spokes- 
man of the Ministry of Health observed that, if 
there were a complete medical inspection in even- 
case as some people (desired, it would mean heavy 
expense, and “woiild set up a universal anil 
compulsory requirement for a very small chance 
indeed.” The Federation’s Bill was replaced by 
an official measure which became law in 19261 
The new Act contained no requirement as to 
examination of the body after death, although in 
the course of the debate someone quoted the 
Registrar-General as having declared that “ only 
40 per cent, of the people bmied in this country 
are certified on medical evidence actually to be 
dead.” A fresh change in the law will come on 
the day when some sensational case stirs public 
opinion. The incident at Bootle was a genuine 
mistake "with no serious consequences. As the 
coroner observed, it would have been otherwise 
if there had been any-- suspicion of foul play- or any 
evidence of heavy insurance. 


‘See The Lancet, 1926, ii., 1295. 


ANNOTATIONS 


PRESIDENTS AND PROPHECIES 

When, on Friday last, Oct. 20th, Dr. Charles 
Porter, M.O.H. for the borough of St. Marylebone, 
delivered an address before the Society of Medical 
Officers of Health on his installation as president, 
he introduced a new responsibility for himself and 
his successors in the important post by an inquisition 
into how far the things predicted in the expansiveness 
of such deliveries came afterwards to materialise. 
Dr. Porter was able to find in the earlier orations 
much wisdom, and where his researches were not 
thus rewarded he made no detailed references. But 
the fact that, save in one or two instances, the 
forecasts of the presidents of the Society, since its 
foundation nearly 80 years ago, have not been much 
or exactly home out has a great implication, and one 
that is at bottom a proof of the pace at which sanitary 
science has developed. As growth was rapid and 
prolific so it became impossible to foresee ramifica¬ 
tions. The failure to prophesy thus showed a 
prophetic instinct, the instinct that unpredictable 
things were at hand. The case of the first president. 
Sir John Simon, is different. He occupied the chair 
for several years and whether he delivered a set 
address at the beginning of each session or no is 
uncertain ; our excellent contemporary Public Health 
was not founded as the journal of the Society until 
1SS8, before which date no precise records are forth¬ 
coming. But what Simon may have said can he 
deduced from what he did, and he was in the 
favourable position for a prophet of being largely 
able to bring about the things which he foresaw 
would conduce to the realisation of his views, b e 
learn from Dr. Porter that between the foundation 
of the Society in 1S56 and the first issue of Public 
Health there were 15 presidential addresses delivered, 
and Dr. S. R. Lovett, who was president in 1S94, 
gave in a retrospective resume the titles of these, 
from which one sees the extreme improbability that 
aecurato prophecies could be made. The funda¬ 
mental alterations in scientific, economic, and social 
activities that were beginning to occur some 80 years 
a< to, and which have multiplied and gathered force 
ever since, must have constantly interfered with 


accurate forecasting. It is clear that deliveries 
upon such themes as the Cause of Disease, the 
Sanitary Condition of Communities, or the Scientific 
Work of the M.O.H., could contain only vague 
guesses, while new phases of pathology were becoming 
manifested daily in an environment which was rapidly 
revolutionising itself. Among the great sanitarians 
who were able in certain directions to look accurately 
into the future, a place must he foimd for Shirley 
Murphy, president in 1S91-92, who foresaw the benefits 
to health that would follow proper inspection of 
animal food-supplies while indicating the measures 
needed for that end. Dr. Spottiswoode Cameron, 
also, who was president in 1902, was successful as 
a seer, his views in respect to housing and slum 
clearance having in certain directions been already 
adopted. And Sir John Robertson, president in 191G, 
said in October of that fearful year that the cause 
of public health would be hastened and not retarded 
by the war, an outlook which has proved amply 
correct. Dr. Porter’s comments on the words of 
his predecessors brings out one striking thing: none 
of the fine and experienced workers in public health 
who were presidents of the Society in the earlier 
days ever seemed to contemplate the striking diminu¬ 
tions in the commoner infections that we now enjoy 
and that they were working to bring about; not one 
of them would have dared to suggest the possibility 
of such figures as our present vital statistics furnish. 

j THE DIAGNOSIS OF UNDULANT FEVER | . 

Undulant fever, which many years ago was referred 
to by Nicolle as the “ disease of the future,” is now 
being regarded as the disease of the present. Pot 
only'ui this country—where, according to Dalrymple- 
Champneys, actual records of about 190 cases liavo 
been obtained, and where, according to G. S. Wilson, 
serological evidence suggests an incidence of about 
500 cases a year—but also in other parts of Europe 
and in the United States of America it continues to 
cause the liveliest concern. Diagnosis is usually 
made on the basis of the agglutination reaction, a 
titre of 1/100 or over in a pyrexial patient whq. is 
not in continual contact with infected animals, and 
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■vrlio is not in tlie liabit of consuming large quantities 
of infected raw milk, being generally a reliable 
indication of active infection v£th brucella. Whenever 
possible blood cultures should be taken and incubated 
both in air and in an atmosphere of 10 per cent. CO.. 
While, however, the causative organism can generally 
be recovered from patients with meliiensis infections, 
the proportion of abortus cases yielding positive blood 
cultures is much lower—probably of the order of 
15 per cent. Recent studies reported by Huddleson, 
Johnson, and Hamann 1 in Michigan suggest that, 
even with the use of blood cultures and serum 
agglutination tests, a certain number of definite 
cases of undulant fever are being missed. They 
have therefore been exploring the use of two other 
tests in diagnosis—the allergic skin reaction and the 
opsono-cytopliagic index. " The latter reaction is 
carried out by incubating 0-S per cent, citrated whole 
blood with a thick suspension of bruceHa for half an 
hour at 37° C., making films, counting the number 
■of ingested organisms in 25 leucocytes, and recording 
the results on a percentage scale. For the skin reaction 
a special nucleoprotein is used. In susceptible but 
uninfected persons both these tests are negative. In 
infected patients the s kin test is positive and the 
cellular index negative or low. Immune subjects 
have a positive skin test and a high cellular index. 
On the basis of these two tests these investigators 
apparently feel justified in ma kin g a diagnosis of 
undulant fever even in the absence of agglu tin ins in 
the blood-serum. But the method is still far too 
much in its infancy to be used for routine purposes. 
Indeed, experience of other fevers affords but little 
hope that es tim ation of the bacteriotropins developing 
as the Tesult of infection are likely to be of much value 
in the diagnosis of active disease. It has yet to be 
shown that definite cases of undulant fever with a 
persistently negative agglutination reaction are at all 
common. Many positive reactions are undoubtedly 
missed by use of an unsuitable bacterial suspension, 
and by failure to put up a sufficiently wide range of 
dilutions. Zone phenomena are by no means infre¬ 
quent, and unless dilutions extending from 1/20 
to 1/2560 are prepared, occasional cas es will un¬ 
doubtedly be reported as negative. While them is 
every reason to explore fresh methods of detecting 
brucella infection, particularly in children, the actual 
diagnosis of undulant fever in the absence either of a 
positive blood culture or a positive agglutination 
reaction must for the moment be deprecated. It is 
better to leave a fever undiagnosed than to label it 
on insufficient evidence with a specific name, and thus 
prevent any further inquiry into its real causation. 

STATISTICAL PRESENTATION OF RESULTS 
OF TREATMENT 

“ Stone dead has no fellowis an old saying 
that is particularly applicable to the assessment of 
operative success—or lack of success. The survival- 
rate of cancer patients, for instance, treated surgically 
or by radium, measured over a period of years,^ is 
the onlv sound criterion of success, and is now being 
widely'adopted. A similar measure has been used 
to determine the effects of sanatorium treatment of 
tuberculosis. On the other hand, it is obvious that 
the survival-rate presents only one aspect of the 
result of treatment. Survival does not necessarily 
deuote a freedom from disability, and in conditions 
which onlv rarely lead to death it is freedom from 
■disability which is the important criterion. The 
difficulty is to secure an adequately objective measure 

1 Amer. Jour. Pub. Health. September, 1933, p. 917. 


of freedom from disability. In a study published on 
p. 999, Dr. H. Y. Prynne, the chief medical officer 
to the Post Office, suggests that such a measure is 
available for the Post Office staff (numbering nearly 
a quarter of a milli on) in the accurately recorded 
sickness records. For instance, investigating a series 
of gastric and duodenal ulcer cases, operated upon in 
different ways, he finds that the average sick-rate 
per year per employee for disorder of the digestive 
system was 12 days after gastro-enferostomy, 22 days 
after suture, 29 days after excision. Taken at their 
face value, the figures suggest a considerable advantage 
to the patients treated by gastro-enterostomy. But 
were patients treated in these various ways actually 
in pari maieria before they were relegated to the 
different operative groups ? It must, at the least, 
seem unlikely ; it is not even recorded whether or 
not any of the operations were undertaken at a critical 
time, for example, following perforation, and the 
relative advantages thus become difficult to interpret. 
Another example that may be cited from Dr. Prynne’s 
paper is the result in 17 cases of exophthalmic goitre 
of treatment by thyroidectomy. Of these, 12 are 
reported to have had no recurrence of the condition 
in periods varying between one and ten years. On 
the other hand, the average sick-rate for all conditions 
per year per officer was nearly 29 days, of which 11-6 
were due to recurrence of exophthalmic goitre and 
5-4 to nervous and heart symptoms probably 
associated with the condition of exophthalmic goitre. 
The operation in a number of cases has failed to 
prevent recurrence, but to deduce therefore that it 
has been valueless would hardly be justifiable. We 
do not know, and obviously can never know, how such 
cases would have fared, and what their sick-rate 
would have been if they had not been submitted to 
operation. A more clear-cut issue is presented in the 
effect of operation on the knee in cases of semilunar 
cartilage injury. Of 43 non-operation cases 63 per 
cent, incurred further sick absence due to the old 
injury or to further accidents to the knee, while of 
42 cases operated upon only 24 per cent, incurred 
further sick absence for similar reasons. It is clear 
that, in spite of the limitations suggested above, the 
objective measure of success proposed by Dr. Prvnne 
deserves close consideration by such medical industrial 
workers as have the sickness statistics of their patients 
available. 


THE VISIT OF PROF. BURGER 

The Semon lecture will be delivered on Thursdav 
Xov. 2nd, at the Royal Society of Medicine, liv 
Prof. H. Burger, of Amsterdam, his subject behm the 
So-called Associated Paralyses of the Larynx°and 
Pharynx (Multiple Cranial Xerve Palsv). Dr Burner 
will deliver the lecture in Englishlike so manv 
Dutchmen he is an excellent linguist. It was partlv 
for this reason that in 1909 he was appointed 
secretary-general of the International Committee for 
tlie International Congress of Medicine In this 
capacity he acted when the last International Confess 
was held, under the presidency of Sir Thomas Bariow 
m London m the year 1913. Dr. Burner is still the 
secretary-general but there seems little prompt of 
another International Congress for General 
at present. Our visitor is professor o£wf i 
in the University of Am^terdlm Sf^f^ 
of many interests. He was TIpp^t \r .„ a man 
his university durinr, the acadermV ^ a £ r ^ ficus of 
and he has three times been S^t^^ 19 ^^ 
Medical Association. He „ nt ° f the Dutch 
wide interests. man of culture and 

On Wednesdav, Xov , 

.. 'ov. ist, at o P.H., he wifi gi Ye an 
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address before the section of the history of medicine 
in tie It oval Society of Medicine with the interesting 
title : the Doctor, the Quack, and tbe Appetite of 
the Public for Manic in Medicine. 


THE KIDNEY IN ECLAMPSIA 


and happy .mental ?nd soeiaI toining l 
cooperation with the ha' me . Tllus pljTsicnl l 
health for the future 4 assured, and a ml, 
may look him a luxury to some is seen tel 
than a national economy.” The appea 
by the Archbishop of York and a reJ 
group of persons interested in the probb® 
welfare and Trill, we hope, receive the flf 
those in whose hands the derelopmeiB 
plannhig he. For Tvhat is sought is V 11 
wanted. 9 1 


The cause and nature of eclampsia is still so obscure 
that any accurate information about it is welcome. 
And though Prof. J. S. Dunn and Dr. Dugald Baird, 
of Glasgow, themselves doubt whether then- findings 
throw much light on the seizures and fatalities of the 
disease, their careful description 1 of the changes 
in the kidneys is a valuable contribution to our 
knowledge of it. In nine out of ten fatal cases of 
clinical eclampsia they found the same uniform 
changes in the glomeruli—frequently enlargement 
and increased lobulation and invariably increased 
density of the tufts with great diminution or absence 
of red corpuscles.' The deviations from the normal 
are not dramatically obvious on casual examination 
and they are made much more plain if the connective 
tissue is specially stained. It appears then that 
the thickening and partial obstruction of the capil¬ 
laries is caused partly by an increase or enlargement 
of their endothelial cells and, perhaps more definitely, 
by a swelling of the basement membrane. The lesion 
is diffuse in the sense that every tuft is involved and 
the rest of the kidney shows no changes or only such 
as may he regarded -as incidental. Examination of 
old sections of the kidneys from 30 other obstetric 
casualties showed the characteristic lesion in 7; the 
other 23 were free from it —which is sufficient evidence 
that it is not simply the result of pregnancy. But, 
Dunn and Baird point out, the change is not severe 
and, as one of their cases showed, it can he recovered 
from completely. Hence they suspect that it is 
the underlying cause of the common albuminuria and 
nephritis of pregnancy which is usually mild and 
rarely threatens life ; it is revealed by the fatal 
complication of eclampsia for the development 
of which some impairment of kidney function is 
necessary though this by itself will not produce the 
convulsions and hemorrhages. 
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; THE PROBLEMS OF ASTHIV # 11 

"Whether when its secret is ultimately f 
causation of asthma will be found to bol £ 
as at present seems likely, may perhaps Ig 
Seldom can the problems of any disorder hajh 
attention from so many angles as thoSj 
particularly elusive complaint. Hardly an 
branch in medicine or its ancillary sciences 1? 
to contribute its quota to the discussion of 
In such a welter of opposing views as at 
obtain on the subject of asthma, it is difficull 
scientific mind to move with precision, 
present time a discussion on asthma can b 
upon to produce a stimulating debate, tho 
views put forward and the wat with which t 
controverted will depend largely on what £ 
have been; invited to attend. The recent me 
the Paddington Medical Society, reported on 
page, was concerned for the most part with mg 
which have been beard before ; particular i 
however, pertains to the strength with wh 
claims of psychotherapy were put forwai 
following the psychoanalyst’s approach to ; 
readers will feel themselves on familiar t 
emphasis is laid here, as in connexion with 
other disorders, on the underlying nervous fac 
anxiety state with its obsessions and pliobi 
so on. 

Unfortunately tbe discussion coincided ii 
though not in time, with another meeting af 
asthma was considered from an entirely new 
point. It would have been of interest to sti 
reactions of those who took part to the ideas ] 
by Prof. J. H. Burn, in his presidential add 


We hare received an influentially signed appeal 
in favour of reserving, in all plans for reconditioning 
of new houses, suitable sites for tbe future building 
of nursery schools in convenient proximity to the 
houses. The appeal is timely. Publia attention has 
been acutely raised to the urgency of slum clearance, 
but it is pointed out by the signatories to the appeal 
that exclusive concentration on the problem of good 
houses may result in the missing of a fine opportunity. 
For better shelter for a large number of families 
should clearly carry with it better provision for their 
welfare, and should therefore include attention to 
the needs of young children. “ Especially we wish 
to urge the immediate reservation of sites for nursery 
schools,” says the appeal. “ The very young children, 
not yet of school age. need care which cannot be 
fully given by the mother whose energies Me fully 
taxed by the claims of a baby, her husband, and 
the management of the home. If successful and 
happy family life is to he maintained she must 
receive some assistance. It is now widely recognised 
that the open-air nursery school supplies what is 
wanted in the best way yet devised. It provides 
the needed space for the little children’s active 
growth, it supplies medical supervision and healthy 
conditions, it gives each child opportunity for sound 

1 Jour. Path, and Bact., 1933, xxsvli., 291. 


the section of therapeutics of the Boyal Soc 
Medicine, under the title “AP’ 1 ■ 1 ’ ' ’ \ 

to the Cause of Asthma.” 5 , ■ 

investigations have elicited so precisely give j 
of opening up important avenues towards its 
problems. The results are so suggestive i 
much in consonance with clinical observation 
it is to be hoped that further research will add 
indebtedness to him. His investigations con 
tyxamine, the amine obtained by decarbox; 
from the amino-acid tyrosine. Its action w: 
found by Dale and Dixon some 25 years ago 
similar to, though weaker than, that of adroi 
hut its power of raising blood pressure, it wa 
found by Tainter and Cbang, was abohshed 
previous injection of cocame , whereas the i 
effect of adrenaline was enhanced in these c 
stances. It is the problem created by this dissim 
which Prof. Burn has studied. In the first st 
his investigations lie found that in a perfused 
adrenaline showed its constrictor effect, bui 
neither tyramine nor ephedrine could act in thi 
except in the presence of adrenaline. This sag, 
that the mode of action of adrenaline differed 
that of tyramine and ephedrine, and this was p 
to he the case by perfusion experiments in org, 

1 Sec The Laxcct, Oct. lilk, p. SCT. 
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address before tbe section of the history of medicine 
in the Royal Society of Medicine with the interesting 
title : the Doctor, the Quack, and the Appetite of 
the Public for Magic in Medicine. 
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TVe have received an influentially signed appeal 
in favour of reserving, in all plans for reconditioning 
of new houses, suitable sites for the future building 
of nursery schools in convenient proximity to the 
houses. The appeal is timely. Publio attention has 
en acutely raised to the urgency of slum clearance, 
it is pointed out by the signatories to the appeal 
exclusive concentration on the problem of good 
ses may result in the missing of a fine opportunity, 
'or better shelter for a large number of families 
should clearly carry with it better provision for their 
welfare, and should therefore include attention to 
the needs of young children. “ Especially we wish 
to urge the immediate reservation of sites for nursery 
schools,” says the appeal. “ The very young children, 
not yet of school age, need care which cannot be 
fully given by the mother whose energies fire fully 
taxed by the claims of a baby, her husband, and 
the management of the home. If successful and 
happy family life is to be maintained she must 
receive some assistance. It is now widely recognised 
that the open-air nursery school supplies what is 
wanted in the best way yet devised. It provides 
the needed space for the little children’s active 
growth, it supplies medical supervision and healthy 
conditions, it gives each child opportunity for sound 
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The cause and nature of eclampsia is still so obscure 
that any accurate information about it is welcome. 
And though Prof. J. S. Dunn and Dr. Dugald Baird, 
of Glasgow, themselves doubt whether their findings 
throw much light on the seizures and fatalities of the 
disease, their careful description 1 of the changes 
in the kidneys is a valuable contribution to our 
knowledge of it. In nine out of ten fatal cases of 
clinical eclampsia they found the same uniform 
changes in the glomeruli—frequently enlargement 
and increased lobulation and invariably increased 
density of the tufts with great diminution or absence 
of red corpuscles. ’ The deviations from the normal 
are not dramatically obvious on casual examination 
and they are made much more plain if the connective 
tissue is specially stained. It appears then that 
the thickening and partial obstruction of the capil¬ 
laries is caused partly by an increase or enlargement 
of their endothelial cells and, perhaps more definitely, 
by a swelling of the basement membrane. The lesion 
is diffuse in the sense that every tuft is involved and 
the rest of the kidney shows no changes or only such 
as may be regarded -as incidental. Examination of 
old sections of the kidneys from 30 other obstetric 
casualties showed the characteristic lesion in 7 ; the 
other 23 were free from it—which is sufficient evidence 
that it is not simply the result of pregnancy. But, 
Dunn and Baird point out, the change is not severe 
and, as one of their- cases showed, it can be recovered 
from completely. Hence they suspect that it is 
the underlying cause of the common albuminuria and 
nephritis of pregnancy which is usually mild and 
rarely threatens life; it is revealed by the fatal 
complication of eclampsia for the development 
of which some impairment of kidney function is 
necessary though this by itself will not produce the 
convulsions and haemorrhages. 
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1 Jour. Path, and Bact., 1833, xxrvil., 201. 
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III.—WATER-SUPPLY IN RELATION TO 
DISEASE 

From tlie earliest times it lias been recognised that 
i ample supply of pure water is essential to' any 
•omnmnity, and the great aqueducts that brought 
V.Vater to ancient Rome are familiar to all. During 
(this century Sir Arthur Evans has discovered in the 
unlace of Knossos, built 4000 years ago in Crete, a 
ne of terra-cotta pipes laid at the side of a paved 
ad. These pipes led from the hills, from which an 
\ueduct still supplies Candia. Each pipe is 24 ft. 
ng, vrith a diameter of 6 in. at the broad end and 
in. at the narrow end. Ridges and raised collars 
e provided at the ends of the pipes, which give an 
fra hold over the cement binding the two pipes 
tether. 

All water comes from rain or snow, and when it 
Is part is evaporated, the amount varying with the 
nperature, a second part flows oii in the direction 
the incline of the surface, and a third part sinks 
io the soil. The latter forms the subterranean 
irces of water whose natural outlets are springs 
d whose artificial outlets are wells. The sources 
water-supply are :— 

(1) Sain water, which may.be collected from roofs 
. from prepared surfaces, a well-known example 
ing the eastern face of the Rock of Gibraltar. The 
nfall in England varies from 20 in. on the east 
st to more than 100 in. per annum on the coast 
'.umberland, 1 in. of rain being equal to 101 tons 
rater per acre. If rain water is used for drinking 
roses the first washings of the roof should be 
fled, as it will contain impurities. Rain water is 
■ soft and should be stored in an underground 
tm which should not be made of lead. 

) Upland surface water .—Rain falling on moun- 
? and moors runs off in streams and may form 
s. In order to facilitate the water-supply 
uns may be impounded by building a dam across 
illey. Reservoirs thus made may be a great 
nee from the towns they supply. The .water of 
‘.hester is brought 90 miles from Thirlmere, 
rater of Liverpool GS miles from Yymwy, the 
r of Glasgow 34 miles from Loch Katrina, 
nd surface waters are soft, and may be acid 
g to their contact with peat. 

S) Streams and rivers provide pure water on hills 
tr their source. The water from springs may be 
dtaminated by sewage and by passing through 
iltivated lands. A certain amount of purification 
kes place by oxidation and by sedimentation, 
f4) Wells and springs .—When rain falls part of it 
'■s into the ground until it meets an impervious 
pm ; it is then held up and forms underground 
t which tends to move towards the lowest point, 
level of the underground water varies, being 
st in March and lowest in October. In order to 
n water from this source wells are bored which 
be shallow, deep, or Artesian wells. Shalloic 
are sunk into the superficial porous beds of 
and so forth, overlying an impermeable layer of 
or rock. They are liable to surface pollution 
leaky drains or cesspools. In order to protect 
i !1 from pollution it should be lined with some 

rvious substance for 20 ft. The coping should 
‘ ifficient, the area around should slope to a radius 

\ •'/ well should have a cover and be provided 

V \ md in regard to the flow of underground 


water, the well should be above and not less than 
100 ft. from any cesspool. Deep wells are those 
which penetrate the first impervious stratum. The 
water-supply usually comes from some distance, and 
is generally hard, owing to the mineral salts dissolved. 
Artesian wells are those where the underground water 
is at a higher level than the point at which the well 
is sunk. On penetrating the impervious stratum, the 
water rushes out and a small fountain is the result.. 

HARD WATER 

Temporary hardness which is caused by the 
carbonates of magnesium and calcium can be treated 
by the addition of lime or by boiling. Permanent 
hardness due to the sulphates and chlorides of 
calcium and magnesium is best dealt with by the 
permutit process. Permutit is a zeolite sand, a 

silicate of aluminium and sodium (2 SiO._A1 O_ 

Ka.O—6 H.O). In this process the water gives up 
its calcium and magnesium, receiving sodium in 
exchange. The permutit is regenerated by the 
addition of a solution of common salt, and is then 
cleansed by flushing with water. 

BACTERIAL DISEASES DUE TO IilPURE IVATER 

The most important of these are typhoid and 
cholera. In these diseases the bacilli are found in 
the faces, and in typhoid also in the urine of the 
patient. When drainage is faultv and water-mpplv 
insufficiently protected epidemics may result. In 
1S97 Dr. Ernest Hart prepared a snmmarv of °06 
outbreaks of water-borne typhoid during the ~30 
years 1S63 to 1S93. The following are recentexamples 
of epidemics which have been reported. 

On Oct. 13th, 1932, the medical officer of health 
of Denby reported an outbreak which was probablv 
due to infected wa ter from the Square Wood reservofr 
piurt of the water-supply of the district council. The 
infecting case was that of a young woman who was 
taken ill on Sept, ,th in a cottage at the head of the 
yafley above this reservoir, Down this vallev runs 
tte Munchcliffe Beck, and the cottage drainage 
discharged on the hilknde and was washed into this 
^ th “ u o h Previously the Munchcliffe Beck 
had been diverted so as not to communicate with the 
reservmr it did, m fact do so through land drains! 

' • Shaw, one of the medical officers of 
Ministry of Health, was able to fracj the effluem 
thp , Rpct cottage occupied by the patient through 
the Beck to the reservoir. The patient was removfd 
to an isolation hospital with typhoid on Sept 19th 

l P il emC re?lllted i* Minch 56 cases'wire 
notified between Sept. 17th and Oct.' 31st in a n 
io cases, and 11 deaths occurred. The ■sfcn'c 
to deal with the outbreak included the "removal o'f 
all cases to hospital and cutting off the mmi Je f 
the Square Wood reservoir. To°ca?eJ31 fro “ ' 
from the hospital until three negative 
reports of their excreta had been recrived 3 ° fflCaI 

five weeks, and during thlt tffiS a a f ? r 

transmitted typhoid organisms to a 

part of the water-supplv of the ton!, TW 'a 

tie- 
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ephemeral fly known as drosophila and enabled 
biologists to ascertain in days or weeks what had 
previously taken them months or years, and thus to 
speed up the progress of cytology so that the theory 
and practice of chromosomes is now the vade-mecum 
of every biological student. Prof. Morgan is a foreign 
member of the Royal Society, which awarded him its 
Darwin medal in 1924. He has presided over the 
American Association for the Advancement of Science 
and is still in the prime of life, having been born in 
1806. The award enhances the admirable foresight 
of the eminent Swedish engineer who left the greater 
part of his fortune to found prizes of merit. The 
second award of the prize in medicine or physiology 
was made in 1902 to Sir Ronald Ross, and since then 
awards have been made to A. V. Hill, P. G. Banting, 
and J.' J. R. Macleod, Sir Gowland Hopkins, Sir 
Charles Sherrington and E. D. Adrian. The prizes 
are awarded by the Caroline Medico-Chirurgical Insti¬ 
tute in Stockholm, and it is interesting to note how they 
have been distributed over the world during these 
30 years. Nine have gone in all to the English- 
speaking races, sis to Germany, three each to France 
and Denmark, two each to Holland and Austria, and 
one each to Sweden, Italy, Switzerland, Spain, 
Belgium, Russia and Tunis. No one has questioned 
the awards, and in these days of enhanced nationalism 
it is well that from a quarter such as this should come 
an impartial recognition of merit in medicine or 
physiology free from bias of race or nationality. 
Such an even may indeed come to be as surprising to 
future generations as the fact that the greatest peace 
prize in the world comes from the fortune of the 
inventor of dynamite seems to our own. 

A DEFENCE TRUST 

The position of the National Insurance Defence 
Trust is not very Satisfactory. It arose from the 
feeling that it was desirable to have a fund, contributed 
by all medical practitioners working the Act, which 
•could be used for fighting purposes. The panel 
•conference of 1926 decided that there should be no 
relaxation of effort until £250,000 had been sub¬ 
scribed, although why that sum was fixed no one 
seems to know; were it necessary, for example, at 
any time to cease work under the Act, it would 
evidently be insufficient for compensating those who 
lost financially through so doing. Such a strike is, 
however, now so unlikely that something might. be 
done with the interest to benefit insurance practice. 
The trustees have in the past distinguished between 
subscriptions to the fund which go towards capital 
and the interest which accrues from investment. 
Some of this interest is used to cover the expenses of 
■delegates to the annual conferences, and part expenses 
•of the Insurance Acts Committee and its subcom¬ 
mittees. Honoraria are also paid to members of the 
•central advisory committee. For example, Dr. X. 
goes to Bristol to take part in oral representations 
with an official of the Ministry of Health in a case 
where Dr. P has been found guilty of a breach of the 
terms of service by the local medical service sub- 
•committee. Dr. P has been advised that in conse¬ 
quence a sum of (say) £20 will bo withheld from his 
quarterly cheque, and he desires to point out the 
iniquity* of such a decision to the Ministry. Dr. X 
attends this oral representation, and assists Dr. P 
in argument against the deduction, and receives 
(probably) 5 guineas and expenses. But payments 
such as these do not use up the whole interest, and 
last vear over £7000 was added to the capital for 
Investment. At the 1932 panel conference an 
attempt was made to secure payment from the fund 
to men who gave lectures to final year students. 


I 

l 

This was not agreed to, as 1 it was thought that medical 
schools should pay such’ lecture fees, but that con¬ 
ference did agree to mike grants from the fund to 
elderly or infirm doctors who retired from practice in the 
interests of the service as a whole. The suggestion 
made by Lancashire atthis year’sconference (seep. 996) 
to extend the practice to chronic invalids who were 
badly off was, after interesting debate, turned down. 

These payments out of trust funds are, we believe, 
imperfectly realised by the bulk of the subscribers, 
many of whom are under the impression that the 
interest all goes to swell the capital. Yet there is no 
question that the defrayal of the heavy expenses 
of the I.A.C. and the panel conferences comes within 
the statutory definition of the objects of the trust. 
■Many insurance doctors did not subscribe in the first 
instance, some did and have given up, while in certain 
areas keen secretaries have completed the local quota. 
There are even some panel committees, still generously 
treated by the conference, which have never subscribed 
at all. In his statement at last week’s conference the 
treasurer of the trust remarked one Scottish burgh 
had lost its reputation by subscribing 115 per cent, 
of its quota. Perhaps, he said, they recognise good 
insurance in the fund. 


AFTERMATH OF DROUGHT 

Although it is admitted that the water-supplies 
of many, perhaps most, of our villages and of several 
of our towns are far from satisfactory, yet under 
ordinary circumstances nothing happens, the mor--- 
bidity-rates remain low and, in spite of the Cassandra- 
like utterances of medical officers and other sanitary 
experts, all seems well. We are now at the end of 
an extraordinary summer in which water has failed, 
entirely or partially, in some places, and in others 
it must be supposed that the supply has been kept 
up by a circulatory system in which deficiencies 
have been made up by in-leakages of more or less 
’ filtered sewage. The autumn has begun with rather 
an unusual number of reports of outbreaks of typhoid, 
paratyphoid, and less serious intestinal disturbances. 

A considerable outbreak of typhoid at Berrywood 
Mental Hospital, near Northampton, does not appear 
to be due to the water of that town, which the 
medical officer assures us is above suspicion, as is also 
that of the private supply to the institution, which 
has for the last 18 months been chlorinated. The 
recurrence of paratyphoid at Epping may be due to 
milk rather than water, but the persistence for a 
long period after the last outbreak of organisms in 
the water of the Chobbins brook, observed by 
Houston, shows how sewage from a place so affected 
may be a menace to the water-supply of a district 
where watch is not kept. The prevalence of gastro¬ 
enteritis at Kidderminster is admittedly duo to 
contaminated water, as the local authorities have 
advised inhabitants to boil their water, and ore 
hastening to instal chlorinating plant. They realise 
that time must be allowed for the effect of the 
chlorine to be fully transmitted through a probamy 
infected pipe system, and ultimately to yields 
water. West Wylam, a Tyne village of 2500 
tants, has had a small outbreak of typhoid of i '• 
origin and, so far, confine'' J '< one family, 
not been mentioned in 
either as a possible f 
cause, but it would 
many towns and vill 
stated with reasonab 
the cause of an epid 
this vehicle. It may 
and dangers of the 
awakening of the pu 
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L—WATER-SUPPLY IN' RELATION TO 
DISEASE 

•roh the earliest times it has been recognised that 
ample supply of pure water is essential to any 
. nmnnit y, and the great aqueducts that brought 
,-ater to ancient Rome are familiar to alL During 
his century Sir Arthur Evans has discovered in the 
ialace of Knossos, built 4000 years ago in Crete, a 
one of terra-cotta pipes laid at the side of a paved 
road. These pipes led from the hills, from which an 
aqueduct still supplies Candia. Each pipe is 21 ft. 
Ions:, with a diameter of 6 in. at the broad end and 
4 in. at the narrow end. Ridges and raised collars 
are provided at the ends of the pipes, which give an 
extra hold over the cement binding the two pipes 
together. 

All water comes from rain or snow, and when it 
falls part is evaporated, the amount varying with the 
temperature, a second part flows off in the direction 
of the incline of the surface, and a third part sinks 
into the soil The latter forms the subterranean 
sources of water whose natural outlets are springs 
and whose artificial outlets are wells. The sources 
of water-supply are :— 

(1) Lain voter, which may be collected from roofs 
or from prepared surfaces, a well-known example 
being the eastern face of the Rock of Gibraltar. The 
rainfall in England varies from 20 in. on the east 
coast to more than 100 in. per annum on the coast 
of Cumberland, 1 in. of rain being equal to 101 tons 
of water per acre. If rain water is used for drinking 
purposes the first washings of the roof should be 
rejected, as it will contain impurities. Rain water is 
very soft and should be stored in an underground 
cistern which should not be made of lead. 

(2) Upland surface vater .—Rain falling on moun¬ 
tains and moors runs off in streams and may form 
lakes. In order to facilitate the water-supply 
streams may be impounded by building a dam across 
a valley. Reservoirs thus made may be a great 
distance from the towns they supply. The water of 
Manchester is brought 90 miles from Thirlmere, 
the water of Liverpool OS miles from Tymwy, the 
water of Glasgow 34 miles from Loch Katrina. 
Upland surface waters are soft, and may be acid 
owing to their contact with peat. 

(3) Streams and rivers provide pure water on hills 
near their source. The water from springs may be 
contaminated by sewage and by passing through 
cultivated lands. A certain amount of purification 
takes place by oxidation and by sedimentation. 

(4) Wells and springs .—When rain falls part of it 
sinks into the ground until it meets an impervious 
stratum ; it is then held up and forms underground 
water which tends to move towards the lowest point. 
The level of the underground water varies, being 
highest in March and lowest in October. In order to 
obtain water from this source wells are bored which 
may be shallow, deep, or Artesian wells. Shallow 
veils are sunk into the superficial porous beds of 
sand and so forth, overlying an impermeable layer of 
clay or rock. They are liable to surface pollution 
from leaky drains or cesspools. In order to protect 
a well from pollution it should be lined with some 
impervious substance for 20 ft. The coping should 
be sufficient, the area around should slope to a radius 
of 6 ft., the well should have a cover and be provided 
with a pump, and in regard to the flow of underground 


water, the well should be above and not less than 
100 ft. from any cesspooL Deep veils are those 
which penetrate the first impervious stratum. The 
water-supply usually comes from some distance, and 
is generally hard, owing to the min eral salts dissolved. 
Artesian veils are those where the underground water 
is at a higher level than the point at which the well 
is sunk. On penetrating the impervious stratum, the 
water rushes out and a small fountain is the result.. 


EAPJ) WATER 

Temporary hardness which is caused Ly the 
carbonates of magnesium and calcium can be treated 
by the addition of lime or by boiling. Permanent 
hardness due to the sulphates and chlorides of 
calcium and magnesium is best dealt with bv the 
permutit process. Permutit is a zeolite sand, a 

silicate of aluminium and sodium (2 SiO._A1.0_ 

Xa.O—6 H.O). In this process the water gives up 
its calcium and magnesium, receiving sodium in 
exchange. The permutit is regenerated bv the 
addition of a solution of common salt, and is then 
cleansed by flushing with water. 


BACTE RIA L DISEASES DDE TO mPfEE WATEE 

The most important of these are typhoid and 
cholera. In these diseases the bacilli are found in 
the faces, and in typhoid also in the urine of the 
patient, When drainage is faulty and water-supply 
insufficiently protected epidemics may result. In 
IS97 Dr. Ernest Hart prepared a summary of 206 
outbreaks of water-home typhoid during” the 30 
years IS63to 1S93. The following are recent examples 
of epidemics which have been reported. J 

On Oct. 13th, 1932, the medical officer of health 
of Denby reported an outbreak which was prohahlv 
due to infected water from the Square Wood reservoir, 
part of the water-supply of the district council. The 
infecting case was that of a young woman who was 
taken ill on Sept. 7th in a cottage at the head of the 
valley above this reservoir. Down this vallev runs 
the Munehcliffe Beck, and the cottage d^iinase 
discharged on the hillside and was washed into this 
stream. Although previously the Mnnchcliffe Beck 
had been diverted so as not to communicate with the 
reservoir it did, in fact, do so through land drains 

®T-. . * t T la T’ , one of tIie medical officers of the 
Ministry of Health, was able to trace the effluent 
occupied by the patient through 
the Beck to the reservoir. The patient was removed 
to an isolation hospital with typhoid on Sept 19th 
but an epidemic resulted in which 56 case^S 
notified between Sept. 17th and Oct; 31=t toon 
7o cases, and 11 deaths occurred. The 
to deal with the outbreak included the remorafof 
afi cases to hospital and cuttiiig off the 
the Square Wood reservoir mppiy from . 

from the hospital 

reports of their excreta had been received n 0glCaI 

At Maiton. Hiram, in ' 

vrhich there vrere 270 cages' And 
epidenne a patient was admitted to a ^ ^ 
msntuhoa suffering from fever - poor - Ja "' 

five weeks, and during thlt “ for 

transmitted typhoid oreani^L^ 0 ° 1 ^ fan g drain 
part of the water-supplf^ftoe ' tras 

was controlled by therepSrof , Tie ^mic 

removal of the patient io ™ drain, the 

the chlorination of the wato^si^ly ° D hospita1 -- Md 
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cholera 

This disease is endemic in India, and in the past 
epidemics hare occurred in England, London haring 
suffered severely. There were four epidemics between 
1S32 and 1SG6, the number of deaths rarying from 
14,000 in 1S49 to 5000 in 1832. It is interesting to 
note that the severity of the 1849 epidemic varied 
with the impurity of the water-supply. In the 
districts which derived their water from the Thames 
above Battersea there were only 15 deaths per 
10,000, whilst in the districts which derived their 
water from the river between Battersea and Waterloo 
Bridges there were 123 deaths per 10,000. It may be 
noted that at that time the London sewage was 
discharged directly into the river. Since 1866 there 
has been no epidemic of cholera in London. 

The value of sand filtration was well shown in the 
epidemic which occurred in Hamburg in 1892 and 
Altona in 1893. The water-supply at Hamburg 
was unfiltered and derived from the tidal Elbe at a 
point where the river was little contaminated. 
Altona’s water-supply was derived from the Elbe 
below Hamburg after the river had received the 
sewage of S00,000 people, but careful sand filtration 
was practised. In IS92 there were 17,000 cases and 
8600 deaths in Hamburg, whilst Altona remained 
free. Early in 1893, however, a number of eases 
occurred in Altona, and it was found that one of the 
sand filters had been incapacitated owing to freezing 
of the surface layers of the sand during the process of 
cleansing. 

LEAD POISONING CAUSED BT WATEB-SUPPLT 

In 1885 the medical practitioners in Sheffield found 
that certain of their patients were suffering from lead 
poisoning, and this condition could not be traced to 
the trade in which they were engaged. The circum¬ 
stances were reported to the medical officer of health, 
Dr. Sinclair White, who immediately took steps to 
.ascertain the cause. The water-supply of the houses 
where these patients lived was analysed, and in every 
•case sufficient lead was f ound in the water to account 
for toxic symptoms. The symptoms of chronic lead 
poisoning were typical. It will be remembered that 
these are lack of energy; pallor; loss of appetite ; 
a blue line at the junction of the gum and teeth; 
•constipation ; colic ; headache ; pains in the joints ; 
tremor of the tongue and of the lips ; drop wrist due 
to paralysis of the extensor muscles of the forearm ; 
and, finally, changes in the kidney and the brain 
which may lead to fatal result. 

Dr. Sinclair White set himself to answer the 
following questions : (1) Where does the lead in the 
water come from i (2) Is the contamination general ? 
•<3) What amount of lead is found in the water, and 
what influences the amount ? (4) What remedy can 

be suggested ? 

(1) Where does the lead come from? This question was 
answered by analysing the water from the street pipes, 
which were made of iron. The samples so obtained were 
free from lead. On the other hand, the water taken from 
taps in the houses was found to contain lead. 

(2) Is the contamination general ? The answer to tliis 

•question is. No. Sheffield was supplied at that time by 
two reservoirs : (a) tlio high level, known ns tlio Redmires 
Reservoir; (b) the low level, known as the Strines 

Reservoir. It was found that the water from the Redmires 
Reservoir dissolved lead, wliilst. that from the Strines did 
not. Analysis showed also that tho taking up of lead was 
not connected with any sewage pollution. 

The following facts indicated the difference between 
the two reservoirs. In both cases tho source of the water 
was from tho surface of moorland, but in the case of 
Redmires tho surface peat was abundant, and the shale 
underneath the peat contained iron pyrites (FeS-). An 


important point in the Redmires water was also the fact 
that it had a definite acid' reaction, the reaction bein'' 
more marked in samples taken liigh up on the moor" 
the figure varying from 0-7 to 0-2 grain of acid per gallon! 
On the other hand, at the Strines Reservoir the depth 
of the pent was much less and the pyrites was present 
in a much smaller quantity. In the catclunent area there 
was less stagnant water, arid it was found that it was not 
acid to litmus. Another fact noted was that the Strines 
water, on passing down from the reservoir to the town, 
flowed through a conduit built of brick and mortar. There 
is no doubt that the water on passing over mortar would 
gain in alkalinity. 

Three, suggestions were mode as to the cause of the 
acidity in the Redmires water:— 

{ a i Iron pyrites in the presence of air and damp produce 
hydrate of iron and sulphuric acid. In the presence of 
lead, wliite lead sulphate would be formed, a salt capable 
of being dissolved in water up to grs. 3 per gallon, a 
poisonous quantity. 

(b) The decomposition of vegetable matter such as 
peat gives rise to ulmic and humic acids. It will be 
remembered that the amount of peat was much greater 
at Redmires than at Strines, and the amount of organic 
matter was also found to bo greater in the Redmires 
water than in the Strines water. 

(c) The air of Sheffield being often charged with smoko 
contains SO-. In the presence of damp, H-SOj will be 
formed, and might add to the acidity of the water in the 
reservoirs, but tliis suggested cause would have operated 
equally in the case of the Strines reservoir. 

(3) The amount of had in the water from the Redmires 
source was found to vary with the time of day at which 
the samples were taken. If taken first thing in the 
morning, after the water had been standing for hours 
in contact with the lead pipe, and compared with samples 
taken during the afternoon, it was found that the quantity 
of'lead in the morning varied from gr. 0-7 to 0-43 per 
gallon, wliilst the afternoon samples varied from gr. 0-49 
per gallon to none. It was also found that hot water 
took up more lead than cold water. Experiments were 
also carried out in order to estimate the effect of pressure 
in the pipes. Water exposed for four hours at a pressure 
of 140 lb. to the square inch took up gr. 0-28 por gallon, 
whilst with no pressure only gr. 0-14 per gallon was 
absorbed. In 14 hours the amount of lead taken up was 
greater, and tills also applied to the water standing in a 
new lead pipe, the conclusion being that pressure acts 
(1) by intensifying the action on the lead, and (2) by 
dilating the pipe, which disturbs the protective lining, and, 
by making longitudinal cracks, exposes a new surface of 
lead to the water. Experts were agreed that gr. 0-1 
per gallon is dangerous. It wos found that symptoms in 
tliis district varied (a) with the quantity of water drunk, 
(6) with the use or otherwise of filters, for in tliis way lend 
in water is partially or completely removed. When water 
was used in making tea and coffee the lead was precipi¬ 
tated, and therefore the danger diminished. It was found 
that long pipes, new pipes, and the use of lead cisterns 
increased the amount of lend found in tho water. 

Remedies.—Slate cisterns were recommended and 
the provision of iron pipes discussed. The great 
disadvantage of this type of pipe is the fact that it 
cannot be bent, and that many joints are expensive 
and inconvenient to lay in a house, so that the treat¬ 
ment of the water when it leaves the reservoir was 
advocated. It was suggested that by passing tho 
water through a container charged with lumps of 
limestone the acidity would he removed, and would 
be thus unable to take up lead when it entered the 
lead pipes in the houses. Since then it has been found 
more convenient to add chalk to the water, and this 
process is carried out up to tho present time with 
complete success. 

WORMS 

Many species of parasitic worms may be transmitted 
by water. Certain worms in this country may invade 
man through the water-supply, and an epidemic of 
infection with A scar is luinbi icoides occurred in 1923 in a 
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small Tillage in Hertfordshire with a popnlation of 
60 people. Apparently everyone suffered from these 
parasites, and the water-supply of the village, derived 
from a vrell vhich vas in a defective condition, vas 
suspected. The epidemic vas a serious one, as more 
than one death occurred among children. 

In Africa bilharziasis is due to a vorm, the adults 
living in the abdominal veins of man. The eggs 
appear in the urine and f£eces, reach vater, and enter 
minute snails penetrating their antennae. Tadpole- 
like cercarice develop, enter the vater again and 
pierce the skin or mucous membrane of man, thus 
entering the blood stream again. The symptoms 
produced are blood in the urine, amemia, andulceration 
of the intestine. 

Protection may be obtained by filtration or boiling 
for drinking purposes, vhilst liquor cresol in the 
proportion of 1 in 10,000 renders the vater safe for 
bathing. 

THE LOXDOX WATER-SUPPLY 

The London vater is derived from river sources and 
deep veils. The usual quantity of vater considered 
essential is 30 gallons per head per day. In London 
37 gallons is provided. This quantity includes what 
is necessary for drinking, cooking, vashing, sanita¬ 
tion, public baths, cleansing of streets, the. putting 
out of fires, and also vhat is necessary for trade 
purposes. In London 5S per cent, of the vater is 
taken from the Thames, 25 per cent, from the Lee, 
and 17 per cent, from the deep veils, the length of 
the London vater mains being 6970 miles. In this 
connexion it is of interest to note that the longest 
river in the vorld, the Amazon, is only 4000 miles. 
Other features in the London supply include 40 
storage reservoirs, 92 service reservoirs, 17S filter 
beds vith an average of one acre each. The processes 
in operation at the nev Walton vorks near Hampton 
Court are as f ollovs :— 

Water is taken in from the Thames and is passed to 
the storage reservoirs, one of vhich holds 718 million 
gallons, prom this it goes through primary rapid sand 
filters, and afterwards is submitted to slow sand filtration. 
From these secondary filters it passes to a depot where 
ammonium sulphate is added, and then it is clJorinated, 
the proportion being 0-2 part of chlorine per million. 
The water is then transmitted to the service reservoirs, 
where it awaits distribution to the houses. 

The safety of the London vater is ensured by 
taking a large number of routine samples for analysis, 
the figures for 1932 being :— 


Chemical tests .. .. .. .. 4,677 

Bacteriological samples tests .. .. 12,934 

Total.17,611 


The average daily consumption of vater in London 
during 1932 vas 2Si million gallons, vhilst the number 
of cases of enteric fever notified in 1932 vas as low v 
as 195, a very favourable figure vhen one considers 
that in 1900 it vas 4292. 

WATER-SUPPET IX VAR 

The battle of ifessines vas fought on June 7th, 
1917, and Earl Haig pointed out in his despatch 
hov important the problem of vater-supply vas in 
That battle. The development of the vater-supply 
vas carried out steadily through the winter of 1916 
and the spring of 1917. In addition to the S,000,000 
gallons stored at Dickebusch and Zillabeke Lakes, 
10 clay reservoirs were constructed along the Kemmel- 
Mont Rouge range of hills which ran east and vest 
through the centre of the area, ISO miles of piping 
were laid, and pumping stations built vhich were 
capable of supplying 1,000,000 gallons of treated 


drinking water for the men and 500,000 gallons of 
untreated water for the horses per day. 

In describing the battle Earl Haig states that 
pipe lines were taken veil forward from the existing 
lakes, the Kemmel reservoirs, and the sterilising 
barges on the Lys. In addition to the piping, 
arrangements were made for the transport of water 
rations and stores hy pack animals and canying 
parties. So efficiently did these arrangements work 
ont that dnring the attack vater reached the troops 
within 20—40 minutes of the taking of nev positions, 
and in one ease parties arrived vith packs, and dumps 
were formed within four minutes of the capture of 
the objective. The magnitude of the operations can 
he seen from the fact that 67 guns and 7200 prisoners 
were taken dnring the battle. The report on the 
work .of the Royaf Engineers in the war, pointing out 
that an adequate supply of vater is of paramount 
importance in every phase of warfare, states : “ Wen 
can fight and continue to fight vith shortage of 
ammunition, men and animals can subsist on a 
minimum quantity of food, but both will break down 
in a few hours and lose spirit, condition and power 
of resistance unless water is obtainable in sufficient 
quantities and of necessary purity. The purity of 
the vater-supply in the war vas ensured, vhen time 
allowed, hy sedimentation and filtration throneh 
sand, followed hy chlorination and removal of the 
excess of chlorine” (Official History of the War). 

PURIFICATIOX OF VATER OX A SHALL SCALE 

The usual methods are as follows : (a) distillation, 
(b) boding, (c) the addition of chemicals. Half a 
teaspoonful of fresh bleaching powder is shaken up 
vith a pint of vater, and it is found that one tea¬ 
spoonful of this solution will sterilise ten gallons of 
water in half an hour. (</) Domestic filters. The old- 
fashioned types of filter contained sponges, charcoal, 
sand, or spongy iron. They were useful vhen nev in 
clarifying vater and removing visible pollution, hut 
they soon became foul, and as they were difficult to 
clean they became an actual dansrer hy increasing 
the bacterial content. The modem filters are of the 

porcelain-candle ” type. In this category are the 
Berkefeld and Pasteur-Chamherland filters. These 
are slow hut germ-proof, and should he cleaned 
every three days hy the application of boilinc vater, 
hy scrubbing, and occasionally hy drv heat. 




swimming is one of the best forms of exercise It 
brings every muscle into action, inculcates cleanliness 
and self-respect, and, in addition, is valuable in life- 

Sa i? n i: ‘ ^ j lrater mu =t of he high qualitv, free from 
pollution 3nd harmful bacteria. Pollution mav be 
due to :— 

1. Sources not derived from the persons of bathers — 

T a) Tnno^ ter ^ la v already polluted at the intake, 
in 1908 Dr. R. J. Reece investigated 22 cases of 
typhoid at AY aimer. The infection vas traced to a 
sea-water svunming bath, where the intake pipe was 
100 yards and 500 yards respectively from two outfall 
severs. The vater on filling the bath had the appear¬ 
ance of storm vater m a London street after heaw 
ram. (b) The pool may he contaminated from 
surface dunnage, fallen leaves, dead animals, and 
water birds. Green growths are, however, beneficial 
a s they purify the vater by oxygenation, and it has 
been found that in the L.C.C. ponds there was 
much as 192 per cent, dissolved oxvgen. The dis- 
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(c) In addition to soot and dust which may be blown 
into tbe bath, the water may be contaminated by the 
boots of bathers or spectators. In order to avoid 
this, dressing boxes should open directly on to the 
bath and a door be provided on the side of the box 
away from the bath. Bathing.costumes may be a 
source of pollution. 150,000 up to 1,000,000 bacteria 
per square inch have been found in them, whilst 
after proper washing with soap and afterwards rinsing 
the number has been diminished to 500 bacteria per 
square inch. Finally, towels may be a source of 
infection unless properly washed. 

2. Pollution derived from the persons of baihers, i.e., 
from hair, cells from the skin, and from the mucous 
membrane, mucus, saliva, and mine. 

3. Bacterial pollution. —The following organisms 
have been found in swimming bath water, B. suptilis, 
B. prodigiosus, B. coli, and, on one occasion, the 
Streptococcus hccmolyticus. 

There is no doubt that occasionally, though infre¬ 
quently, diseases are transmitted through infection 
by the water of swimming baths. As mentioned above 
typhoid fever may be spread in grossly polluted 
baths, but only two epidemics have been recorded. 
Conjunctivitis has been noted' and also sinusitis, 
otitis, which is probably due to pressure of the water 
on the middle ear, and skin diseases such as ringworm, 
scabies, and pediculosis. 

Methods of purification. —Formerly emptying and 
refilling the bath daily was recommended, but this 


was very expensive with (regard to fuel and water 
and has subsequently been found less efficient than 
the modern method of continuous filtration and 
chlorination, which must be in the charge of an 
intelligent man. The whole of the" water in the 
bath should be passed through sand filters once every 
four hours, whilst the amount of chlorine added varies 
from 0-2 to 0-5 part per 1,000,000. Recently steril¬ 
isation by exposure of the water (after filtration) 
to ultra-violet rays is being tried. Hot and cold 
shower and foot baths should be provided, soap 
should be used, and easily accessible lavatory accom¬ 
modation should be provided for both sexes. 

CONCLUSION 

It will be seen that in order to secure a pure water- 
supply effective supervision must he exercised. This 
includes (a) periodic survey of sources, gathering 
grounds, and catchment areas; (h) inspection of 

filtration, storage, distribution, and the conditions of 
cisterns in the house ; and (c) periodic bacterio¬ 
logical and chemical examination. General practi¬ 
tioners are the first line of defence, and we depend 
on them for prompt notification in order to secure 
the earliest possible intimation that an epidemic is 
in being. Their influence is also a very valuable asset 
in the education of local councillors and of the public, 

Ralph P. Williams, M.D., D.P.H. 
Medical . Officer, Board of Education ; Lecturer 
on Hygiene, King’s College Hospital; formerly 
Professor of Public Health, University of Sheffield 
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For the fourth week in succession we publish 
summaries of lectures delivered to post-graduates at 
the courses lately held or now in progress at London 
teaching hospitals. Dr. Pearson spoke at University 
College Hospital, Dr. Warner at Charing Cross, and 
Dr. Hunter at the London. 


: THE PREMATURE CHILD 
(Dr. W. J. Peassok) 

The chief practical considerations which arise 
for the doctor in the case of the premature infant 
are (1) its management, (2) the feeding, and (3) the 
immediate and remote prognosis. All these questions 
demand some knowledge of the handicaps that accom¬ 
pany prematurity, and these must be constantly kept 
in mind. 

To appreciate how unfortunate the accident of 
being premature may be, one must first realise the 
difficulties with which even the full-term have to 
contend on emerging from tbe protected uterine 
life. He has at somewhat short notice to obtain and 
digest his special food, to absorb oxygen by inde¬ 
pendent respiratory efforts, to maintain a reasonably 
even temperature, and to assume powers of excretion, 
in addition to protecting himself from various physical 
and chemical injuries, including the germs of infection. 

The premature infant is handicapped at the start 
in several ways. The heat regulation, for more than 
one reason, is one of the most unstable functions, 
the body temperature showing marked fluctuations 
with a tendency to a low temperature. Respiration 
is impaired, for the respiratory muscles are weak 
and the chest is not properly expanded, which leads 
to atelectasis of the lung ; as a result the blood is 
poorly oxygenated and there may be attacks of 
cyanosis, during which respiration may cease entirely ; 
and in all cases it is superficial and irregular. As 
regards the digestive tract, suction is often weak. 


the appetite poor, and there is often great difficulty 
in getting these immature children to digest enough 
food to put on weight. The circulation is feeble 
and the blood-vessels so delicate that haunorrhages 
readily occur, and it is apt to be a serious matter 
if the cerebral vessels are damaged at birth. Physical 
activity is at a minimum—partly because of the 
feeble condition of the muscles and circulation, 
hut partly also because the nervous system is 
inadequately developed—so that the child tends to lie 
in a torpid state. 

In the early stages, then, the chief dangers lie in. 
the tendency to intracranial haemorrhage, cyanosis, 
feeble respiration, and poor circulation, subnormal 
temperature with low vitality, and also in a somewhat 
unusually intense physiological jaundice. One must 
remember, too, how easily these small infants contract 
infection (pneumonia especially) and suffer from 
digestive upset, diarrhoea, and vomiting. The first 
diarrhoea of a premature infant should always 
be considered, a dangerous symptom and treated 
accordingly. 

From this it will he obvious bow important are 
the prevention of infection, the ventilation of the room 
in which the child is, as well as the heating arrange¬ 
ments and careful handling and protection from 
noise and other forms of excessive nervous stimulation. 
Most prematures seem to do best when the body 
temperature is about 99-2° F.; it should not be allowed 
to go below 98° F. or above 100° F. 

Premature infants lose relatively more weight, 
in the early days and regain the birth weight more 
slowly than does tbe full-term child ; in the latter 
the correction is made by the tenth to fourteenth 
day; in the former one is usually satisfied if this is 
accomplished in 21 days. 

In most cases the early handicaps of prematurity 
are overcome and the children make good progress. 
Some are normal by the end of the first year; as a 
rule a normal standard in growth, weight, and mental 
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■development is. attained in the second to third year ; 
-some, however, develop rickets and anremia and may 
bear the stamp of prematurity for years, this being 
shown in their delicate appearance and in a tendency 
to attacks of sickness and to nervousness. 

In the details of management, though the main' 
responsibility is taken by the nurse, intelligent 
supervision by the doctor is essential. [Here a 
film showing methods of feeding—by breast, by 
pipette, by Breck-feeder, by bottle, and by gavage 
•or tube-feeding—was exhibited.] I would like to 
■emphasise the importance of gauging the caloric 
requirements, of working up to these requirements 
slowly in most cases, of deciding from day to day the 
strength and amounts of feeds and the intervals of 
feeding, and if the child is on the breast, of making 
sure by test-feeds that underfeeding does not occur. 
The following is the kind of regime to be adopted in 
most cases :—- 

First 12 hours : Five per cent, glucose solution (4- to 
1 oz.) to prevent much initial loss of weight from 
-dehydration. 

Second 12 hours : One to three feeds of breast milk. 

After the first day: The baby should be placed to the 
breast for two or three minutes, three-hourly ; extra water 
must be given between feeds. 

In the smallest babies who are unable to suck J to 
1- oz. of breast milk and water, equal parts, can be 
given at first, increasing gradually one drachm at a 
time, until at the end of one or two weeks a 3 lb. 
infant will be getting three-hourly feeds of 1 to 11 oz. 
of breast milk, the water being gradually reduced as 
the milk is increased, so that when one-sixth of the 
body-weight is given in food, very little extra water 
is necessary. 

Feeding at intervals of three hours by day and two 
hours by night is our usual practice, but I think 
really that three-hourly feeds over the whole 24 hours 
is usually just as successful. If vomiting or loose 
stools occur it is better to feed less often—i.e., four- 
hourly—for a time. The amount given at a feed, 
of course, will depend on the age, weight, and feeding 
intervals, but it must be remembered that the caloric 
requirements of a small infant are high. It is 
estimated from 60 to 100 calories per lb. body-weight, 
which in terms of breast milk will mean about 
til to 34 oz. per lb. body-weight, but it is often weeks 
before the full requirements can be met. If breast 
milk is not available, choice can be made from 
•sweetened condensed milk, a 1 per cent, fat and 1 per 
cent, casein dried milk, peptonised milk and water. 
In some other countries, notably America, many 
physicians regard protein milk as the most satisfactory. 
It has been little used, however, in this country, 
-and the nearest-approach to protein milk would be an 
acidified dried milk—half-cream or humanised. 


RHEUMATIC DISEASE IN ADULTS 
(Dr. E. C. ITarxer) 

Rheumatic disease in adults is usually due to 
fibrositis or arthritis. 

Fibrositis is often due to obscure causes, but chill 
is one of the most important. This was clearly 
shown in the case of metal workers by Glover, who 
found that those doing short spells of strenuous work, 
with free perspiration, and then stood about for 
periods of rest, often in draughts, were particularly 
liable. Infection from a septic focus is an aggravating 
factor, but its importance has been over-estimated 
iu the past. Endocrine deficiencies, especially of 
the thyroid and posterior pituitary, may be important. 


particularly in later life, while general debilitating 
conditions, such as anaemia and fatigue states, should 
hot be overlooked. The commonest examples occur 
either in the muscles themselves, around joints 
(often mistaken for arthritis), in connexion with 
nerves (neuro-fibrositis). or in the subcutaneous 
tissues (panniculitis). Common examples of these 
conditions are in lumbago, where the fibrous tissues- 
of the muscles of the back, and often also the peri¬ 
articular spinal structures, are involved ; in the 
• occipital and suboccipital region, often labelled as 
headache on this account, and particularly when 
there is also a neuro-fibrositis of the great occipital 
nerve, causing the pain to spread to the vertex. 
We often find a capsulitis of the shoulder-joint 
labelled as an arthritis of the joint. Arthritis of the 
shoulder is a rare condition, and we should always 
think of a capsulitis when radiography of the joint 
shows little or no bony change, and yet there is pain 
and limi tation of movement in all directions. The 
commonest- example of panniculitis is across the 
shoulder regions, usually in obese subjects. The 
main points aiding diagnosis of fibrositis in the acute 
stages are pain on movement, often with local 
tenderness, aggravated when the structure is on the 
stretch (of great importance in diagnosing fibrositis 
of the abdominal wall from intra-abdominal disorders); 
and in the chronic stages tender nodules are often 
palpable. 

The treatment of the acute stages of fibrositis 
resolves itself into relieving pain with rest aided by 
aspirin, perhaps with the addition of phenaeetin 
or antipyrin (in doses of grs. 2 to each grs. 10 of 
aspirin), or even with codeine. Radiant heat, the 
infra-red rays, or the hot-water bottle, followed by 
light massage may be of real benefit, and sometimes 
counter-irritation is used. A dose of calomel is a wise 
addition. In the chronic stages, or else after the 
acute stage has passed, septic foci must be dealt 
with, the diet should be regulated, particular^ 
avoiding large quantities of sugar, and adhesions 
may have to be broken down by manipulation. 

Sciatica is one of the commonest forms of neuro- 
fibrositis. Often two types can be distinguished; 
that in which the parenchyma of the nerve is lamelv 
involved, with much muscular wasting and the loss 
of the ankle reflex; and the perineuritic form, 
where there is tenderness and pain alonv the-course 
of the nerve, with pain on stretching, but with little 
muscular wasting and only slight diminution in the 
ankle reflex. This latter form often dates from a 
strain or other trauma. The treatment in the acute 
stages resolves itself into rest in bed, with the leg 
supported by sandbags and kept in position bra 
roller towel, or the use of the long Liston splint 

^ P atie nt S ), or, in severe and 

intractable cases, by having a plaster cast made for 
the patient to he in. Again the best drugs are aspirin 
phenaeetin, or antipyrin, and even codeine or tinct' 
opn. Dry heat m the form of radiant heat or infra 
red rays, or antiphlogistine or moist heat with a 
ponltl ? e ’ are Flatly appreciated, as is l£ht 
massage to relieve pain. In the subacute stages and 
m persistent cases the intraneural iniectinus n?ttr 
1 per cent, novocain, or of orKS,^ 
adhesions but excite a mild temporarv 
reaction. Once the local tehdraess ammatoiy 
has gone, the inflammatorv ° the nerve 

gentle manipulations and exemiTes nm a - nd 

out. The persistence nf w Le " must *> e earned 

stretching the nerve is no criterinn 0I f or on 

tion, but is equally present with ° f 6 mflaIni na- 
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be earned out without a preliminary X ray exainina- In osteo-arthritis the niain affiologieal factors are 
tion, which may reveal, for example, unsuspected a senile degeneration, with long-continued strain'or 
secondary deposits ; and once the manipulation has trauma, - and in some cases an aggravating septic 
been done, within 24 horns activo exercises to focus. In many cases obesity is associated with the 
maintain the good result must be undertaken joint condition, and the (relief of a stone or two of 
even at the expense of some pain on the part of 'weight-hearing may make an enormous difference to 
the patient. the joint. To help this, thyroid may be given, and 

Chronic arihriiic cases fall usuallv into one of six iodino by mouth is often of value. The local treat- 


groups : infective, rhoumatoid, osteo-arthritic, climac¬ 
teric, gouty or neuropathic. Only the first four 
will bo considered. Infective arthritis can occur in 
either sex and at any ago in adults, and is usually 
due to a streptococcus (often tho viridans group) or a 
gonococcus. Tlio patient usually shows none of the 
prodromal or accompanying constitutional signs and 
symptoms inet with in rheumatoid arthritis, such as 
loss of weight, a uremia, anorexia, Arc., but may show 
some pyrexia. The joints involved are usually one 
or moro of the larger joints (particularly with the 
.streptococcus), such as tho knees, anldes, elbows, or 
wrists, and symmetrical involvement of tho smaller 
joints of the fingers is very rare. The joints contain 
fluid in the acuto stages. Once tho infective focus 
(usually in the teeth) has been dealt with, the joints 
rapidly recover, although if the foci are multiple 
a short course of autogenous vaccine is preferable 
to provent evoking a severe reaction with wholesale 
extraction. 

Rheumatoid arthritis is largely confined to women, 
between 20 and 45 years of ago, and the worst cases 
are usually seen in the- earlier period. Constitutional 
symptoms are almost invariable—pallor and secondary 
amende, anorexia, loss of weight, and tachycardia 
out of proportion to tho temperature. The tachy¬ 
cardia is due to a raised basal metabolic rate in the 
acute cases, and in my series ranged from +16 to 
+ 20 por cent. In rheumatoid arthritis there is often 
a family tendency, and although septic foci may 
aggravate tho condition, we arc dealing with a 
disease which is primary metabolic in origin. The 
routine extraction of all teeth, whether they are 
normal or not, is not now countenanced or practised. 
The joints most typically involved are the smaller 
joints of the fingers and hands, often in a symmetrical 
manner, although tho knees, anldes, elbows, wrists, 
and indeed almost any joint may bo affected. In 
the early stages the main change is a peri-articular 
thickening, and the amount of fluid in the joints 
is much less than in the infective form. Treat¬ 
ment is first of the constitutional condition, and 
secondly of the joints. The first is often over¬ 
looked, but in my opinion is the more important. 
As Howitt pointed out, a diet of 20 calories per lb. 
of the normal body-weight per day should be pro¬ 
scribed, with an adequate amount of protein and 
plenty of animal fat. To overcome tho diminished 
sugar tolerance, and to stimulate the appetite and 
recovery of weight, insulin in 5, 10, or 12 unit doses 
before tho two chief meals is desirable in the worst 
cases ; and as with hyperthyroid cases in general, 
nursing out of doors in a tent or chalet, which also 
stimulates the functions of the skin, is of real value. 
The anannia may need treating with iron or even with 
blood transfusion. In the acute stages to prevent 
subluxation (duo to the soft peri-articular structures, 
particularly of the knees and wrists) the joints need 
splinting at least for pdrt of tho day; and daily 
passivo movement and massage will help to prevent 
adhesions forming. Later gentle manipulation may 
be desirable to increase the mobility of the joints, 
but forcible movement must not bo practised, if only 
ou account of tho decaleification of the bones making 
fracture an easy matter. 


ment consists in relieving strain (which is often due 
to flat-feet when the knees are involved), and adequate 
support with a crepe bandage or an elasloplast 
bandage. Massage may increase tho stability of the 
joint by toning up tho muscles, and may'help to 
relieve pain. Particularly in the lumbar spine we 
meet with osteo-arthritis. This is often a radiological 
change, and has been shown to bo present in about 
70 per cent, of people over the ago of 50. In most of 
these cases some peri-arthritis of the iuvertebral joints 
is the real cause of tho pain, and may oven spread 
to the nerves in the intervertebral foramina, causing 
radiating pains in the trunk. Here manipulation 
after careful X ray examination may occasion remark¬ 
able improvement. Deep X rays may relievo pain in 
osteo-arthritis of the hips and spine, but they are 
very exhausting for elderly patients. 

Climacteric arthritis in women of 40-55 years usually 
occurs in tho obese ; and especially in tho knees, 
where tenderness on tho inner side of tho joints is 
most marked. In the very acute stages rest miiy be 
necessary, but later suitable weight reduction with 
thyroid or Elityran (Payer), or even Lugol’s iodine; 
and local massago to tho knees and quadriceps may 
have to be persisted in to complete tho cure. 


OBESITY 

(Dr. Donald Hunter) 

It has often been said that the victims of obesity 
have a slow mentality and nro lethargic ; also that 
there is a peculiar connexion between obesity and 
financial crime. These generalities have no sound 
basis ; indeed, it is possible to think of many 
extremely activo fat persons both among one’s own 
friends and tho figures of history or publio life, 
for oxamplo, Napoleon, Gibbon, and Chesterton. Tho 
victims of obesity nro nevertheless to be pitied for 
many reasons. They must of necessity suffer from a 
restriction of physical activity, tkoy have a tendency 
to develop flat-feet and arthritis, they also have an 
unpleasant tendency to excessive sweating, and they 
are difficult to amesthetise, operate on, and nurse. 
Moreover, they are predisposed to diabetes, bronchitis, 
and possibly to hyperpiesia. 

In making a diagnosis it is essential to differentiate 
such forms of obesity ns nro associated with organic 
lesions from thoso in which no organic lesion can be 
found. This latter group includes the vast majority 
of the cases of obesity. Experiments have recently 
been made by some French workers on the produc¬ 
tion of obesity, genital atrophy, and hypersomnia in 
animals by damaging the hypothalamic region of 
the brain. Tho onset of obesity has been noted in 
certain patients with encephalitis lethargies in whom 
the inflammatory process has involved tho hypo¬ 
thalamus. 

Thoro are various other conditions which are 
associated with obesity and which must bo excluded 
before tho case may be considered as ono of simple 
obesity. Patients with adiposity of the Froklicli 
type have a large pudding face ; their increased 
fat deposit has a feminine distribution; tkoy 
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lave broad hips. knock-knees, and delicate hands 
.and feet, -with tapering fingers and toes. A supra¬ 
sellar cyst may present the syndrome of headache, 
progressive blindness, and adiposity. Eunuchism- 
is associated vrith a moderate degree of obesity, 
.as is suprarenal virilism. Gases of suprarenal tumour 
are commonest in children, and develop a marked 
sexual precocity of the male type, -with excessive 
growth of hair fatness and great muscular develop¬ 
ment. The abnormal sexual development may 
•disappear after removal of the gro-wth, but unfor- 
"tunately the tumours are extremely malignant, and 
the patient usually dies from secondary deposits in 
•a short time. In the type of obesity associated vrith 
the name of Dercum there are localised painful areas 
•of fat, atrophy of muscles with progressive weakness, 
-and profound psychic disturbances. 

As a rarity may be mentioned the type of case 
-described by Cushing as pluriglandular disease, and 
associated either with a basophil adenoma of the 
-pituitary body or with a carcinoma of the thymus 
•(Leyton). In this disease the patient develops a fat 
florid face, obesity, and lilac stria;, especially over 
the abdomen. The obesity has a curious anterior 
•distribution in the region of the breasts and abdomen. 
The gluteal region is wasted in comparison, and the 
limbs are long and thin. 

Myxoedema presents a very characteristic clinical 
picture which once recognised is not easily forgotten. 
'The patients are most commonly middle-aged women, 
who have gradually increased in weight; they have 
•a slow mentality, an expressionless face with great 
puffiness under the eyes ; their hair is scanty and 
•dry, and the outer ends of the eyebrows are commonly 
-absent. Their tnovements are slow, they feel the 
•cold abnormally, they are anremic, the pulse is slow, 
and the temperature subnormal. 

The above conditions must be ruled out—it is 
highly likely that your patient will be suffering from 
uncomplicated obesity—in either case your next task 
is to master the patient’s mind, and to convince him 
that all this fat went in by the mouth. The law of 
•conservation of energy is applicable to the human 
body, fat or thin. Very many of these fat persons 
will swear that they are eating practically nothing. 
They are either lying or deceiving themselves. In 
•advising them how to reduce their weight certain 
principles must be followed. Diet is of the greatest 
-importance ; exercise, massage, fluid restriction, and 
turkish baths are worthless. The patient must first 
be persuaded that his weight can be reduced by diet. 
‘There must be no departure from the diet nor any 
alteration in it. The diet must be inadequate in 
-carbohydrate and fat but adequate in protein and 
vitamin content. It should contain at least one 
.gramme of protein per kilogramme of body-weight. 
The ordinary activities of the patient should not be 
interfered with by the treatment, and thyroid should 
not be used except in myxoedema. The loss of weight 
to be aimed at should not exceed 2 lb. a week. In 
•order to maintain body-weight a man of 75 kg. at 
complete rest needs about 1750 calories in 2-1 hours. 
If in active work he will need from 2500 to 5000 
calories, depending on the nature of the work. 
Therefore a suitable reducing diet for a man who 
■should weigh 75 kg. contains approximately 1100 


calories, made up 

as follows :— 


Protein 

.. 75 grammls 

— 300 calories. 

Carbohydrate 

• * 99 

= 300 

Pat 

. - 56 ,, 

— 504 ]« 


Total 

1104 „ 


Such a diet, if adhered to, will inevitably produce 
a loss in bodv-weight. 


At the end of Dr. Hunter's lecture Miss E. M. 
Simmonds, dietitian at the London Hospital, demon¬ 
strated by means of trays of food how the above diet 
prescription could be dispensed according to the 
individual taste of the patient and the length of 
his purse. 


EEDUCIXG DIET FOB PEES OX OF (O KG. 


Breakfast 

Tea or coffee (milk 21 oz.) 

1 egg .. .. * 

1 oz. bacon (1 thin rasher) 
Tomatoes, 4 oz. (2 good sized ones) 
1 Vita-Treat biscuit 
Butter, J oz. (small pat) 

Grapefruit, 31 oz. (1 a fruit) 


CHO. 

4 


Pr. 

o 

6 

5 


Pat. 

3 

5 

15 


20 13 29 

Lunch 

Melon (4 oz.) .. .. .. .. 10 

Lean meat (2 oz.).. .. .. .... 20 4 

(Lettuce (14 oz.) v 

Salad - Tomato (2 oz.) j- .. .. 5 

l Cucumbei (24 oz.)J 

Jelly (I oz. gelatin) . o 

1 biscuit .. .. ., .. .. 6 

21 25 4 

Tea 

Tea (milk 24 oz.). 4 o 3 

1 biscuit .. .. .. .. 6 

Butter (Joz.) . . ‘(} 

10 2 9 

Dinner 

Clear soup 

Fish (3 oz.) .. .. .. .... ]0 2 

Chicken, meat, or rabbit (2 oz.) .... 20 4 

Spinach (3 oz.) .. .. .. .. 3 

Marrow (4 oz.) .. .. .. .. 5 

Apple (3 oz.) . .. 10 “ 

Cheese (4 oz.) . 5 

1 biscuit .. .. .. .. g 

Butter (J oz.) .. .. .... "" 'g 

24 35 14 

Total calorics^ 1104. __ _ ._ 

*5 75 56 

Avoid sugar, cakes, pastries, puddings, iam bread 
motza (Jewish bread), potatoes, fried food, and rich 
sauces, ’ IJCI1 

Pou may eat as much as you like of green vegetables 
salad, and all iresh fruit except bananas. “ ’ 

bhe agreed that in mastering the mind of the obe=e 

it Is important never to allow a patient to think that 
he is deceiving us successfully. It mav be true that an 
obese woman eats less at regular meal time- l i at ? 
persons owing to their oberiT W fi ** f ch 
eat at meals, and their giL in wS enmfl f ° 

l tb F ? at at tbe kitchen table ,or out if T 
cupboard. Articles so eaten ir,aimi n r ont 

bruits, buns, and pasWe" Thecoof^ 
are constantlv tasthio foods nf an ? tbe chef 

content, such'as sauces, thidr s on ^ h ^ arboll ydrate 
pastry used for tarts and pie-cru=tf' Fa f P ° rtioas of 
be accused of this kitchen „ T Fat men cannot- 
in the case of the pork hutchw wh^ n e i hod ' exce P t 
sausage meat stuffed withbmhT ]on geats 

too much carbohydrate at his mealj p^^fg 
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tlie form of bread, potato, and puddings. When 
be takes too much beer this acts as a carbohydrate 
sparer and is therefore a factor in the production of 
obesity. Miss Simmonds concluded by quoting figures 
of cases of obesity treated in every department of 
out-patients. In five years she had dispensed diet 
prescriptions and followed up their use in 620 cases. 
It was found that 322 patients were consistently 


obedient and lost weight Regularly, while 104 were 
disobedient or attended insufficiently. No patient 
treated had felt hungry or an any other way dissatisfied' 
with the diet. The average losses of weight were 
20 lb. in three months arid 28 lb. in sis months. It 
was often possible after some months to add carbo¬ 
hydrate to the diet without the occurrence of further 
gain in weight. 


PANEL AND CONTRACT PRACTICE 


ANNUAL PANEL- CONFERENCE 

Dr. H. C. Jonas (Barnstaple) presided at the 
annual conference of representatives of local medical 
and panel committees, held in the Great Hall of B.M.A. 
House on Oct. 19th. 

National Insurance Defence Trust 

Dr. H. G. Dain, as chairman of the trustees, 
outlined the work- of the trust during the past year. 
The report, as he explained, shows that the trustees 
do not consider it necessary to define further the 
objects of the trust, which, broadly speaking, are to 
protect the interests of the medical profession in 
connexion with national health insurance. Last 
year the conference'approved the policy of assisting 
aged and infirm practitioners against whom complaints 
had been made to retire from the service, and the 
trustees have considered and approved the first 
application under their new discretion. 

Mr. N. Bishop Harman, treasurer of the trust, 
gave a good account of its finances. He said that 
out of 129 English regions 15 had exceeded their 
subscription quota, while in Scotland S had earned 
that distinction out of 54—a higher proportion. 
Aberdeen has actually subscribed 138 per cent., 
and the treasurer declared that he would believe no 
further stories he heard about the financial attitude 
of its citizens. 

Dr. R. G. Chase (London) asked whether com¬ 
mittees which made no contribution were able to 
claim the benefits of the fund, such as defence before 
the Medical Service Subcommittee and the expenses 
of sending a representative to the conference.— 
The chairman of the conference answered that it 
had been decided by previous conferences not to 
differentiate between districts which contributed 
and those which did not. Some committees which 
did not pay declined to profit from the fund. 

Dr. J. H. Bletsoe (Essex) moved that the 
conference was opposed to “ any further violation ” 
of the objects of the trust, or any use of the funds for 
other objects than those originally intended.—Dr. 
Dain entered a spirited protest against the. motion, 
which came, he said, particularly unkindly from 
Essex, which had received £400 from the trust a 
few years before and had used it to establish one of 
the most successful public medical services in the 
country. No instances of violation by the trustees 
being specified, the conference, by a very large 
majority, agreed to pass to the next business. 

Dr. T. P. Leighton (Lancashire) moved to extend 
the assistance given to aged and infirm practitioners, 
and to provide also for practitioners whose means 
were straitened and who suffered from chronic ill- 
health.—Dr. Dain opposed this suggestion on the 
ground that it was not desirable to turn the fund into 
a charity.—Dr. Leighton replied that chronically 
ill practitioners were on exactly the same, footing 
as tho aged and infirm, but failed to convince the 
conference of the wisdom of extending the provision. 


Dr. J. P. Williams introduced a motion to allow 
panel committees which had paid their quota to 
receive and expend the net income from their contribu¬ 
tion. Lancashire proposed, for instance, he said, 
to subsidise holidays for practitioners who could 
not afford them. Tho central committee would 
in all cases be asked for permission.—Dr. 0. It. Lunn 
(Warwickshire), though no supporter of bureaucratic 
government, found the motion impracticable. Never¬ 
theless, he thought the trustees should consult the 
local panel committee before assisting an aged 
practitioner.—The motion was lost. 

Some Current Problems 

Dr. Dain, as chairman of the Insurance Acts 
Committee, then moved the reception of the report 
of the committee on action taken .during the year. 
At the last conference, he recalled, it had been 
resolved that' the provision of a fee for anesthetics 
should he left to the panel committees. The Ministry, 
however, had pointed out the difficulty that might 
arise if it were suggested in Parliament^ that, owing 
to the local committees not being required to pay a 
fee, insured persons were being deprived of facilities 
which they had previously enjoyed. The panel 
committee for London, tho body most interested, 
had decided that the question ought not to ho pressed 
at present, and the Minister had been notified accord¬ 
ingly. The Royal Commission on Unemployment 
had recommended that children should come on to 
the panel immediately on leaving school; this 
suggestion, ho thought, would probably meet with 
the approval of insurance practitioners generally. 
The commission’s other recommendation, that the 
income limit should bo raised from £250 to £350 
a year, would undoubtedly be opposed most vigor¬ 
ously, and the I.A.C. had taken an early opportunity 
of saying so. 

The pension scheme, Dr. Dain announced, had 
been received favourably, and was regarded as one 
of the best pieces of business dono by the I.A.C. 
in recent years. The maximum sum assured now 
amounted to nearly £1,300,000, and by the end of the 
year should have risen to £1,750,000. The responso 
had been a surprise to the insurance companies, and 
was continuing. 

It had been disclosed, said Dr. Dain, at tho 
conference of tho Association of Insurance Com¬ 
mittees, that a number of doctors found themselves 
tied hand and foot and practically the paid servauts 
of the moneylenders who had financed tho purchase 
of their practice. This distressing state of affairs 
was largely unnecessary, as a number of insurance 
companies were prepared to advance money on 
reasonable terms. 

In some insurance areas, Dr. Dain reminded the 
conference, the press had been able to obtain copies 
of the reports of medical service subcommittees 
before the meeting of the insurance committee to- 
which they were reporting. The Ministry had agreed, 
he said, that such a practice was not fair and might 
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prejudice the practitioner’^ case, but the London 
committee still declined to alter its procedure, and 
the Ministry had said that it could not compel this 
•committee to do so. The I.A.C. was prepared to 
support any action by London if it were found that 
.a practitioner’s interests .were affected by the 
publication of these reports. 

The Unemployed : Prolongation of Insurance 

Dr. J. F. Lawsie brought forward a strong motion 
by Glasgow that the conference viewed with the 
.greatest misgiving the prospect of many insured 
persons losing their right to benefit at the end of 
the current year, and that the I.A.C. should be 
requested to continue its pressure on the Govern¬ 
ment to secure that these persons should receive 
medical treatment through insurance committees. 
•He doubted whether practitioners in the South of 
England realised how important the matter was in 
the industrial districts of Western Scotland, with 
their high unemployment figure. At the beginning, 
he said, the Government had contributed two- 
ninths to the fund; it now only contributed one- 
seventh for men and one-fifth for women. If it 
would return to its original contribution, there 
would be no problem. Glasgow proposed that panel 
committees should be able to apply to the local 
authority to allow these persons choice of doctor 
under public assistance ; also that the panel com¬ 
mittees should be able to discuss remuneration with 
the local authorities. 

Dr. Dain replied that while the I.A.C. and all 
practitioners were anxious to keep these people 
•on medical benefit and not lose contact with them, 
several essential factors must be regarded. If the 
Government had not reduced its contribution there 
would have been more money in the scheme, but 
these people would Rot have been entitled to it. 
If the scheme were to be kept intact as an insurance 
scheme, persons should only draw benefit if they paid 
premiums. Moreover, it was more appropriate that 
influence .should be exerted on the Government by 
persons who were not financially interested. The 
I.A.C. would, of course, use any opportunities that 
•occurred, and he understood that this was what the 
motion meant it to do. 

Dr. H. J. Cardale (London) agreed on the 
importance of retaining the integrity of the scheme. 
He considered that an arrangement might well be 
made between panel committees and local authorities, 
but declared that the motion did not violate the 
principle of insurance 

Dr. Chase remarked that the Federation of 
Insurance Committees was strongly in favour of 
unemployed persons being kept on benefit. The 
National Association had resolved recently by 
•a small majority that they should be retained, 
but did not feel nearly so strongly on the 
matter, and London representatives did not agree 
to their retention. The important point was where 
the money was to come from. The insurance com¬ 
mittees, which had the records and the admini¬ 
strative equipment, were the proper bodies to carry 
■on the work. 

Dr. D. J. B. Candler-Hope (Yorkshire. North 
Hiding) pointed out that the cost would inevitably 
fall on the public assistance committees, and the 
question was merely how they were to raise it. Two 
■categories of persons were affected ; those absolutely 
without means, and those who would receive monetary 
but not medical benefit. The former only would 
■come under the public assistance committee. In 
the industrial area of the North Riding a treatment 


society had been formed; the family paid a weekly 
contribution and any man who ceased to receive 
medical benefit could come into the scheme for a 
small additional subscription. 

Dr. Laurie, in reply, retorted that the scheme 
could hardly be called a water-tight insurance scheme 
while three parties contributed and only one drew 
benefit; it should be administered with a latitude 
not applied to an ordinary society. He feared lest 
the profession, knowing it was financially interested, 
might say nothing at all. The Glasgow Members 
of Parliament, when approached on the matter, 
had taxed the committee with having remained 
silent in July when the Bill was still before the House, 
and having only moved when it had become the 
law of the land. The profession was surely entitled 
to voice its opinion that the status of the Act should 
be preserved. 

The motion was carried by a large majority. 


The Gut and tlie Capitation Fee 

A number of committees had motions on the 
paper urging that the cut should be abolished and 
the basis of the capitation fee revised. Dr. Dain, 
in moving that the appropriate paragraphs of the 
report be approved, said that the Government would 
not consider the restoration of the cut to single 
sections of the community. The I.A.C. had drawn 
up its case for revision of the capitation fee and the 
Minister had said that the question must be submitted 
to a board of arbitration, as it had before. Such a 
board would, said Dr. Dain, inevitably be biased 
by its knowledge of economic circumstances in other 
walks of life, and would not be able to treat the 
capitation fee on its merits. It would, in fact, not 
be acting fairly to the community in doing otherwise. 
The I.A.C. must therefore choose the right moment 
for convening a board, and that moment would not 
come until evidence of returning prosperity was 
more substantial than at present. 

Dr. J. Tatlor (Banff) moved that the time had 
arrived when the 10 per cent, deduction, voluntarily 
accepted in 1931, was not now justified and should 
cease ; also that action taken to this end should have 
preference oyer the reconsideration of the capitation 
fee. He pointed out that a bridge-player did his 
utmost to fulfil his contract and also to take one or 
two additional tricks. Similarly, the panel doctor 
aimed continually to go beyond his contract and give 
extra services to his patients. Whereas, however 
the bridge-player scored points both for contract and 
for extra tncks, the doctor was paid for his contract 
less 10 percent and for his extra services got nothing, 
and the Ministry did not consider it expedient to 
disciKs the question. In playing the final hand with 
the Munster the chairman of the I.A.C. would have 
to defeat several sinister cards which the Minister 
had up his sleeve, such as the national crisis the Mav 
report, and the pressure of approved sTcferies He 
would find Ins two long suits, work well , 

sss,r ion ' “ re ss fix z 

practitioners, manv of whoraMt ha^V^- to , stna11 
holiday. Local authorities * * depnved of a 
and the panel had an even st~ the cut ’ 
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taxation, and this suggestion also found the approval 
of a large majority, as did a warning hy Dr. E. A. 
Gregg (London) that all bodies which had been 
subject to cuts should combine in an approach to the 
Government in order that each might not be told 
that it could not be considered separately. 

The conference agreed with one half of a motion 
by Essex that the present capitation fee of 9s. was 
inadequate, and consented to the withdrawal of 
the second half, which directed the I.A.C. to call 
on the Minister to increase the capitation fee at the 
beginning of next year. It also agreed to a motion 
by Glasgow that the claim to a revision of the fee 
was endangered by the practice of accepting contract 
rates from local authorities on a lower basis. 


who also practises in Kent, he remarked that it was 
a necessary condition o i the contract between the 
local authority and the member of the staff of an 
institution that he should be on the institution panel; 
the question of canvassing did not therefore arise" 
A medical officer who .was precluded from visiting 
outside the institution was not entitled to have 
outside persons on his panel. The I.A.C. would 
investigate the position of an insured person who 
fell ill and was told to go home from the institution. 
The Banffshire motion was carried by a large majority. 

The conference agreed to a motion by London that 
a pregnant woman should be entitled to an antenatal 
benefit for a period up to eight weeks before her 
confinement, and that she should not also receive 


Other Matters 


sickness benefit. 


The conference agreed with the settlement reached 
between the I.A.C. and the Minister concerning insured 
persons who have just been examined by a regional 
medical officer. If an unemployed patient is passed 
as fit for work he cannot draw sickness benefit but 
he is also deprived of unemployment benefit, because 
he is not registered at the labour exchange as available 
for work. Patients are in future to be told, by the 
addition of a sentence to the notification form, that 
their doctor will receive a report on the following 
morning, and that they should see him as soon as 
possible.—Dr. Bain did his best to convince Middles¬ 
brough that this arrangement does not mean that the 
panel doctor must always agree with the B.M.O., 
and to persuade Carmarthenshire that it was not 
the duty of the R.M.O. to inform the patient direct 
or, in the alternative, to go on paying him benefit 
until his next visit to the doctor—from what fund 


Dr. A. J. Lewis (Southport) moved that the I.A.C. 
should be asked to take any possible steps to enable 
insurance practitioners to claim fees for services they 
have given to insured persons injured in motor 
accidents who can claim compensation from the 
motorist responsible.—Dr. Dain replied that if the 
patient insisted on being treated as a private patient 
the doctor was probably entitled to claim a fee. 
The position might be anomalous if insurance 
practitioners demanded payment for an injury caused 
to an insured person in one particular way and not 
in any others. The problem was a national one 
and far wider than insurance practice. To press the 
matter might well prejudice negotiations concerning 
capitation fee. The suggestion was referred to the 
I.A.C. for consideration. 

At the conclusion of the conference Dr. Jonas was 
re-elected chairman for next year. 


did not appear in the motion. The conference 
agreed that these committees had not fully under¬ 
stood the position, and rejected their proposals. 

The I.A.C. does not see eye to eye with those 
committees who wish for more medical representation 
on insurance committees, holding that the personal 
influence of a known and trusted individual doctor 
is much more important than the votes of two or three 
little-known medical members. Dr. Cardale pro¬ 
posed to appoint deputies to act when the regular 
member was absent, on the principle that half a 
loaf is better than no bread at all and that the opinion 
of any medical man on a medical question carries 
considerable weight with a lay committee. The 
conference agreed with his arguments, but also 
endorsed the general principle expressed by the I.A.C. 

Considerable opposition was shown to the 
“collective own arrangers ” scheme, by which the 
staffs of institutions are placed on the panel of the 
institution’s medical officers.—Banffshire's objection 
was that free choice of doctor was not allowed, and 
that insured persons could not obtain medical benefit 
when absent from the institution. Dr. Taylor, 
who moved that these schemes should cease, declared 
that the practitioners’ fluid was being raided for the 
benefit of the public health and public assistance 
committees of local authorities.—Dr. R. A. Walker 
and Dr. M. IV, Renton, from Kent, spoke vigorously 
against an alleged abuse by which members of an 
institution staff, though nominally insured, are said 
to receive no treatment from their own medical 
officers, while the doctor whom they attend as private 
patients is not entitled to claim remuneration. 
Dr. Daix pointed out that if the experienced medical 
politicians of Kent had chosen to take action at any 
time they could have had such irregularities remedied 
under the ordinary disciplinary regulations. In 
answer to a point made by Dr. J. J. Day (I.A.C.), 


T HE SERVICES _ 

KOVAL NAVAL MEDICAL SERVICES- 
Surg. Lt. J. E. Davenport, B.N.V.R., to be Surg. Lt. 
J. G. M. Nisbett to be Surg. Lt. 

The following appointments are notified : Surg. Comdr. 
J. C. Kelly to President for R.A.F, Medical Officers’ Course. 

Surg. Lts. F. W. Besley to Bryony, C. J. Waring to 
Furious, J. M. T. Reese to Victory for R.N.B., and to 
Iron Duke, and G. A. Lawson to Herald. 

royal naval volunteer reserve 
Proby. Surg. Sub-Lt. C. M. Lamont to be Surg. Sub-Lt. 

ARMY MEDICAL SERVICES 
Lt.-Col. and Bt. Col. J. W. L. Scott, R.A.M.C., to be 
Asst. Dir.-Gen., A. Med. Servs., War Office. 

ROYAL ARMY MEDICAL CORPS 
Maj. A. G. Biggam from the seed, list is restd. to the 

estabt. _ 

Capts. H. F. W. Adams,-F. J. Lidderdalo, and D. a. 
Jones to be Majs. 

TERRITORIAL ARMY 

Lts. D. G. Robinson and E. J. Fitzgerald to bo Capts. 
Supernumerary for Service with the O.T.C. —A. G. D. 
Whvte (late Cadet Staff Serjt., Aberdeen Univ. Contgt., 
Sen’ Div., O.T.C.) to ho Lt. with seniority for duty the 
Med. Unit of the Aberdeen Univ. Contgt., Sen. Div., 
O.T.C. 

ROYAL AIR FORCE 

Firing Officer F. I. G. Tveedie is promoted to the rank 
of Flight Lt. 

London lIoMcnor.vrnic Hospital. — Major E- A. 
Attwood retires from the secretaryship of tills hospital 
on Oct. 31st after 50 years of continuous service. 
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SPECIAL ARTICLES 


SICK ABSENCE DUE TO CERTAIN 
CONDITIONS 

Bt H. Y. Pbyxxe, C.B.E., D.S.O., F.K.C.S. Exg. 

CHIEF MEDICAL OFFICER TO THE POST OFFICE 


The estimation of the results of a method of 
treatment is notoriously difficult, and the “follow¬ 
up 51 of cases often furnishes very inconclusive 
evidence as regards the after-health of the patient. 
On the one hand the patient often minimises any 
remaining disability out of gratitude to the physician 
or surgeon who has spent his time and skill in efforts 
to effect a cure, while on the other the investigator 
often finds it difficult to allot cases with accuracy 
to the customary categories such as “ cured,” 
“ improved,” and so forth. Some objective standard 
is necessary and sick absenteeism appears the most 
suitable criterion by which to assess the effects of 
treatment. 

The Post Office has special facilities for obtaining 
accurate information of this nature. The number 
of staff employed falls little short of a quarter of a 
million, and in the case of established staff every 
day of sick absence is recorded, whereas the first 
three days of absence are not included in the statistics 
of the National Health Insurance. Only disabilities 
which exhibit unequivocal objective evidence, such 
as is'found on laboratory research or in the course of- 
operative treatment, are suitable for an investigation 
of this character. Conditions described in broad 
terms like rheumatism and gastritis, where the 
diagnosis is based on subjective symptoms, are not 
capable of accurate analysis, since the cause is 
variable and errors of diagnosis are frequent. 

In this investigation the initial absence for a 
disability, or period during which an operation was 
performed, have been excluded from consideration. 

Gastric and Duodenal Ulcer 

The following figures show the sick absence 
for disorders of the digestive system alone. The 
disorders include gastro-enteritis, gastritis and 
dyspepsia, gastric and duodenal ulcer, enteritis, 
and diarrhcea. The average sick absence for these 
conditions incurred throughout the staff amounted 
to 0-917 of a day per year per employee. One 
group of 197 cases of gastric and duodenal ulcer was 
examined in 1923 with the result show in Table I. 


Table I 



Cases. 

Total 

years 

covered. 

Sick 

absence. 

Gastric ulcer— 




With operation 

25 

113 

.. 12-1 

Without operation .. 

106 

595 

.. 13 

Duodenal ulcer— 




With operation 

12 

62 

.. 20-3 

Without operation .. 

54 

305 

.. 16-1 


* In this and other tables and in the text “ sick absence ” 
denotes average number of days away from work per year 
per employee, owing to the type of disorder under dis¬ 
cussion—in the case of Table I., digestive disorder. 


Operation cases. —Investigation of a further series 
of gastric and duodenal ulcer cases where operation 
had been performed was recently made : 146 records 
ttere examined ; the total years covered was S3S, 
and after operation the average sick-rate per year 


per employee for disorder of the digestive svstenr 
was 15-6 days. 

This group of 146 cases was subjected to further 
examination as regards sick absence after operation 
of a particular nature, and the result was as given in 
Table II. 

Table II 


Gastro-enterostomy 
Suture .. 

Excision 

The prospects of recovery after operation was next 
investigated in accordance with the following scale :— 

(а) The minimum period of service after operation 
has been taken as four years. 

(б) “ Recovered ” cases are regarded as those who 
have not exceeded one day sick absence for digestive 
disorder per year (the average sick-rate for digestive 
disorder is approximately one day per year per 
employee). 

(c) “ Improved ” cases are regarded as those who 
have not exceeded ten days for digestive disorder 
per year. 

(d) “ Not improved ” are regarded as those who 

have exceeded ten days for digestive disorder per 
year. • 

The result is given in Table III. 

Table III 

Cases 
which 
have com- 

Xature of pieted 4 Recov- Im- Xot im- 

operation. years’ ered. proved, proved 

service. 

-Gastro-enterostomy.. 6S .. 23 .. 24 .. 21 

Suture .. * .. 20 .. 4 .. 1 .. 15 

Excision .. .. 7.. 2.. 1.. 4 


Cases. 

years 

covered. 

Sick 

absence. 

88 

589 

.. 12-2 

43 

192 

.. 22 

15 

. 57 

.. 28-7 


The figures in Table IY. show sick absence for all 
conditions in days per year per employee of a group 
of 6S4 operation and non-operation casts, the average 
sick-rate for all employees being between 10 and 
12 days. 

Table IY 


Gastric ulcer— 

Cases. 

Tears 
of service 
covered. 1 

Sick 

absence.* 

Male (with operation).. 

113 

-. 550 

41-78 

Fern al e (wi th operation) 

7 

• • 53 

48-24 

Male (no operation) .. 

175 

919 

27-27 

Female (no operation) 
Duodenal ulcer— 

41 

349 .. 

24-42 

Male (with operation).. 
Female (with operation) 

176 

3 

.. 8S5. .. 

17 

40-53 

43-47 

25-36 

32-63 

Male (no operation) .. 

155 

896 !! 

Female (no operation) 

14 

no 

- ? bse “f 1 UB to °I*ratiYe treatment for 

included in the figures. 

ulcer is 


on was also investigated : 128 recoxdf^* 0pe . rate 
the total - years covered was 359 -, nr ] t1 ® re examine <l 
rate per year per emplovte forS-nS ®”® 8 * 8 * 1 
digestive system was 17-6 davs excluiWfh 1 °J 
during which the treatment udln = ahsenc 
number of the patients were report^tot; A ^ 
gone a definite course of treatment 1 ? Pave 1111,161 

ment of the illness van-in^ffom bomthe c °mmenc« 
years, the average moat ^ to severs 

This group consisted of SO case^the^totffi' 
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covered was 235 and the average sick-rate for disorder 
of tbe digestivo system was 11-9 days per year per 
officer. In t-lio remaining 39 cases treatment was 
described as “intermittent.” “occasional,” &c. 
Tiio number of years corored in this group was 124, 
and the average sick-rate for disorder of the digestivo 
system was 2S-4 days per year per officer. Of tbe 
total of 12S patients, 40 have remained entirely 
free from sick absence on account of digestivo disorder 
since tbeir resumption of duty following tlie absence 
during wbicb alkaline treatment commenced, and tbe 
periods for wbicb they bave remained frco are given 
in Table V. 


SICK ABSENCE DUE TO CERTAIN CONDITIONS [OCT. 2S, 1933 

Table VL shows tbe sick absence of tbe 37 patients 
divided into groups according to tbo ago of tlio officer 

41. ~ _ _ J - — c jv *11 


c? - x — -r o *. 

at tbo commencement of tbe illness. 

Of tbe 37 patients 12 remained entirely free from 
sick absence on account of diabetes after resumption 
of duty following tbo initial sick absence, and the 
periods for wbicb they bavo remained free aro as 
follows :— 


Under 1 year 
Between— 

1 and 2 years 

2 „ 3 „ 


Between— 

3 and 4 years 

4 „ 5 „ 

. 8 ,, 9 „ 


Table V'' 


Alkaline treatment. 

Betlnito 

courso 

Intermittent 

treatment 

Under 1 year 


cases. 

19 

cases. 

4 

Between J and 

2 rears.. 

G 

} 

o 

>1 “ >1 

3 ‘ .. 

G 

Nil. 

it 3 ,, 

4 .. 

1 

1 

»» ^ »» 

6 .. 

1 

. Nil. 

»» 5 ,, 

6 .. 

1 

. Nil. 

Records of 

Exophthalmic 
112 cases were 

Goitre 

reviewed. 

Tbe total 


years covered was 527 and tbe average sick-rate for 
all conditions per year per officer was 27-S days, of 
wbicb 11*4 wore duo to recurrence of exophthalmic 
goitre and 3 wore duo to nervous and heart symptoms, 
probably associated with tbe condition of exoph¬ 
thalmic goitre. 

Of the total of 112 patients 4G have bad no 
recurrence of tbe condition since tlioir resumption 
of duty and the periods for wbicb they bave remained 
free are as follows :— 


Under 1 year .. 10 i Between— 


Between— 


5 and G 

years 

1 

1 and 2 years 

9 

S „ 9 

tf 

.. 3 

o a 

- i> ** fi 

2 

10 „ 11 

if 

.. 3 

d yf 4 tt 

G 

14 „ 15 

it 

2 

4 ,, 5 ,, 

3 

19 „ 20 

ti 

” I 


Tbo average sick-rate for all conditions of. the 
remaining GO during a total period of 350 years was 
3G days per year por officer. 

Seventeen cases in wbicb thyroidectomy was 
performed were examined. Tbo total yearn covered 
was 44 and tbo averago sick-rate for all conditions 
por year per officer was 2S-5 days, of wbicb 11-G 
were due to recurrence of exophthalmic goitre and 
5-4 to nervous and lioart symptoms probably 
associated with tbo condition of exophthalmic 
goitre. Of tbo 17 cases 12 bavo bad no recurrence 
of tbo condition since tbeir resumption of duty, 
and tbo periods for which they bavo remained free 
aro as follows :— 


All tbo patients commenced insulin treatment, 
and with three exceptions this was continued to date, 
or to date of leaving duty in tbo case of those who died 
or retired. Of tbe exceptions, two retired on account 
of age after voiy little sick absence within four years 
of the onset of tbe condition. Tbo other bad a small 
supply of insulin for approximately 12 months only 
after resumption of duty. His sick record for four and 
a half years has been good. 

Notwithstanding insulin treatment, 5 of tbo 37 
died or retired on account of diabetes within tbo 
following periods :— 

Between— , Between— 

2 and 3 years .. 2 j 4 and 5 vears .. 1 

3 „ 4 „ .. 1 ! 5 „ G ' „ .. 1 

Renal Calculus 

Tbe averago sick absence per male employee for 
renal calculus and.baimaturia in ono year was 0-00 
-of a day. 

Tbe number of cases reviewed was 51, and tbo 
averago sick absence divided into operation and 
non-operation cases is shown in Table VII. 

Table VII 

Sick absence. 

Total ,-‘-. 

Cases. years All con- Renal 
covered, ditions. calculus. 

Operation cases .. 29 .. 1514 .. 27-3 .. 17-7 

Non-operation cases 22 .. 9G .. 25-1 .. 11-3 

The sick absonco for renal calculus is included in that 
shown under “ all conditions.” 

Since resumption of duty 14 operation. cases and 
4 non-operation cases bavo remained free from sick 
absence on account of ronal calculus, and tbo periods 
for which thoy bavo romainod froo aro as follows :— 

Op. Noil-op. Op. Non-op. 

Under 1 year 5 .. 1 Botwoon— 

Between— 4 and 5 yrs. 2 .. 1 

1 and 2 yrs. 1 .. — 5 ,, 0 ,, — ..1 

2 „ 3 „ 1 .. 1 G „ 7 „ 1 — 

3 „ 4 „ 2 .. — 10 „ 11 „ 2 .. — 


Under 1 year ‘ 
Between— 

1 and 2 years 

2 3 ‘ „ 


1 Between— 

3 and 4 years .. 2 

3 4 „ 5- .. 1 

4 9 „ 10 .. 1 


Diabetes 

Tbo number of cases reviewed was 37. Tbo total 
period covered was 143J yea re and tbo average sick- 
rate for all conditions por year por officer was 27 days, 
of wbicb 21 -3 days wero duo to diabetes. 


Eight operation casos and two nou-oporation cases 
subsequently died or were rotired on account of 
kidney troublo within tbe periods shown. 


Op. Non-op. 

Under 1 year 1 .. — 

Between— 

1 and 2 yrs. — .. 2 
3 .. 4 ., 1 .. — 


Op. Nou-op. 

Between— 

7 and S vrs. 1 .. — 

s „ n „ i — 

11 „ 12 ,, 2 

2G „ 2G „ 1 — 


Table VI 


Sick absence. 


Age. 

Total 
Cuso. years 

All con¬ 

covered. 

dition-. 

20-30 

.. 12 .. 55 

. 25-7 

30-40 

7 . . 301 

. 31-3 

40-50 

.. 12 .. 43 

. 32-5 

CO-CO 

.. G .. 15. 

. .7-0 


Diabetes. 

19-4 

27-5 

25-5 

3ffi 


Empyema 

Tbe number of cases roviowed was 17. Tbo (oinl 
years covered was 915 and tbo averago sick absence 
for respiratory conditions alono was 13 days. 

Of tlio 17 patients 5 bavo been free from rick 
absence on account of respiratory conditions since 
resumption of duty following the absence due to 
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empyema, and the periods for which they have 
remained free are as follows 


Under 1 year .. 
Between— 

2 and 3 years 


.. 1*| Between— 

! j 3 and 4 years 
.. 1 . 5 „ 6 „ 

* Officer resigned. 


In addition, except for a short absence on account 
of a respiratory disorder soon after resumption of 
duty, one officer has been free from sick absence 
on account of such conditions for ten years. Three 
patients died within three yearn of resumption of 
duty on account of respiratory conditions. In 
addition to the 17 patients who resumed duty it was 
found that 6 had died or retired during the initial 
absence. Excluding the one officer who resigned, 
the. total number of cases of empyema reviewed 
was therefore 22 and the summary of the effect of the 
condition is as follows :— 


Died or retired during initial absence.. .. 6 

,, ,, within 3 years .. .. .. .. 3 

Xo ill-effects .. .. .. .. .. .. 5 

Still serving, but incurred an average sick-rate of 
12-1 days per year per officer for respiratory con¬ 
ditions .. .. .. .. .. .. .. 8 


Semilunar Cartilage Injury 

The effect of operation on the knee as regards sick 
absence was investigated. 

Conservative treatment. —The number of non-opera¬ 
tion cases reviewed was 43 and the total years covered 
was 109; 24 cases incurred further sick absence on 
account of the old injury, and the average sick 
absence due to that cause was 7T days. In addition, 
3 patients incurred sick absence due to further 
accidents to the same knee ; 16 cases incurred no 
sick absence due to the knee for a total period of 
341 years. 

The summary of the results of the condition is as 
follows :— 


Incurred further sick absence due to old injury .. 24 
„ sick absence due to further accidents to 

the knee .. .. .. .. 3 

,, no further sick absence due to old injury.. 16 


A number of these cases were subsequently operated 
on but the sick absence caused thereby, and also the 
sick absence caused by the original injury, have been 
excluded. 

Operative treatment .—The following 42 cases of 
operation reviewed covers many of- those included 
in the previous statement after operation was per¬ 
formed, but the sick absence caused by the operation 
in these and also all other cases has been excluded. 

For the 42 patients the total number of years 
covered was 123. Five cases only incurred further 
sick absence on account of the condition of the knee, 
and the average sick absence due to that cause 
per year per officer (including all the 42 cases) was 
0-1S of a day. In addition, 5 cases incurred sick 
absence on account of further accidents to the knee. 

The summary of the results of the operation is 
as follows :— 


Incurred further sick absence due to the 

condition.. .. .. .. 5 (11-9%) 

,, sick absence due to further acci¬ 
dents to the knee .. .. 5 (11-9%) 

,, no further sick absence duo to the 

knee . 32 (76-2%) 


My thanks are due to the editor of Industrial IT elfare 
a ’id Personnel Management for permission to use 
certain of the figures which appeared in his journal 
as part of a paper which I read before the advisory 
medical committee of the Industrial Welfare Society. 


MEDICINE AND THE LAW 


The Dating of Industrial Disease 


The law courts sometimes inquire exactly when 
a patient’s disease began. How far can medical 
evidence answer ? Doctors can tell the court that 
on a certain date they found no trace of disease, hut 
on a later date observed symptoms of it in an early 
or advanced stage; knowledge of the cause and 
progress of the disease in other cases and information 
of the patient’s history and occupation may enable 
them to estimate the disease to have reached a 
definite stage at some previous date. Questions of 
this kind arose in recent workmen’s compensation 
proceedings (B. Smith and Son v. Eagle Star &c. 
Insurance Co.). The plaintiffs, a firm of file cutters 
at Wolverhampton, insured their men against the 
usual industrial risks. The policy covered liability 
for personal injury or disease, fatal or non-fatal, 
“ which during the continuance of the policy shall 
be sustained or contracted by any workman while' 
in the employers’ direct control.” A man named 
Hill, a file cutter for over 20 years, entered Smiths’ 
employment in March, 192S. The dates are material. 
He worked for them as a file cutter until June 16th," 
1930 ; they then put him to other work till Oct. 31st, 
1931, when, ho left them and became unemployed. 
On Dec. 30th, 1932, he was examined by the Silicosis 
Board and was certified as totally disabled by silicosis 
and tuberculosis. The certificate gave the" date of 
the total disablement as July 18th, 1932. Smith 
and Son . being his last employers. Hill claimed 
compensation from them and they paid him 30s. 
a week. The insurance policy however had lapsed 
on June 16th, 1930, before the date of the total 
disability. The insurance company declined to 
indemnify the employers for the payments to Hill ; 
it argued that it was liable only for events occurring 
“ during the continuance of the policy ” and not for 
something which happened more than two Tears 
after the policy lapsed. The dispute went to 
arbitration. The arbitrator held that Hill had 
contracted the disease before the policy lapsed. 
The disease, he said, was a gradual one, and nobody 
could tell exactly when it began ; Hill’s work with 
Smith and Son had contributed to his disease, but 
as the man had been a file cutter for manv years 
previously, it was not possible to say that he first 
contracted the disease while in Smiths’ employ 
The arbitrator therefore decided that the employers’ 
claim on the insurance policy failed. The employers 
appealed to the High Court where Mr. Justice Eoche 
reversed the arbitrator’s decision. Applying Ms 
experience m the interpretation of commercial docu¬ 
ments, the judge ruled that the word “contracted” 
m the policy did not necessarily mean “ first 
contracted,” but would coyer the gradual proSs 
of silicosis. The judge said the insurance company 

—immelv“hat ^ f °™ d ^ the 

buted to by that employment ( ) 10,8 contn - 

also treats certain accidents. It 

imposing liability upon the errmi ases , as accidents, 

workman has worked during the P i2mnu/k r ^ om the 

disablement by the disease p / Ior to lt, ' s 
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circumstances 
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of tlie policy, tliere was a doubt as to who should 
find the money. 

A Witness’s Ordeal 

A cheerful turn was given to a criminal trial last 
week at the Central Criminal Court. A motorist 
was being tried on the charge of having been under 
the influence of drink while driving his car. A 
medical witness, called by the prosecution, gave 
evidence that he had applied the Romberg test, 
asking the defendant to stand with his feet together 
and his eyes shut. The learned recorder asked the 
witness if he could himself pass the test without 
swaying. The witness thereupon left the box and 
gave a demonstration. He put his feet together, 
closed his eyes and stood for some ten secohds. 
The recorder said he noticed a distinct sway. The 
evidence against the accused was presumably not 
otherwise strong and the jury stopped the case and 
acquitted him. The confusion of an expert is never 
an unpopular phenomenon in a court of law, and 
medical witnesses who mention the Romberg test 
must for the present expect to be invited to apply 
it to themselves. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON: THE HARYEIAN DINNER 


The annual Harveian Commemoration Dinner was 
held at the College on St. Luke’s Day, Oct. 18th, 
when Lord Dawson of Penn, as president, received 
a representative series of guests. In submitting the 
toast of the memory of William Harvey he pointed 
out that the great discovery of the circulation of 
the blood was a milestone in the history of medicine, 
for it marked the introduction into the study of 
medicine of scientific methods. He referred eloquently 
to the increasing manner in which medicine was 
entering into all departments of social life, in testimony 
of which he pointed to the distinguished representatives 
of different State services and Government depart¬ 
ments who were present round the table. He 
coupled with the toast the names of Sir Austen 
Chamberlain and the Dean of St. Paul’s. Referring to 
the former’s distinguished career he said how valuable 
to the cause of medicine it was that Sir Austen should 
now be closely associated both with the London 
School of Hygiene and Tropical Medicine and the 
new London Post-graduate Centre. He spoke warmly 
of the medical philosophy which distinguished the 
writings of Dean Inge, and reminded the audience 
that in past times the Dean of St. Paul’s had had a 
very intimate association with medicine. The famous 
Dean Colet had, even after the foundation of the 
College of Physicians, the duty of examining all 
aspirants to practise medicine within seven miles 
of the centre of London, and of finding them fit or 
otherwise for their duties. Dean Colet, he added, 
had left on record a low opinion of the merits of 
some of the candidates, and Lord Dawson suggested 
that some present who had discharged the function 
of examiner would recall similar cases to-day. 

Sir Austen Chamberlain, in reply, made no close 
reference to contemporary politics other than to 
suggest that the body politic appeared to be the 
victim of attacks of recurrent fever, which had not 
yielded so far to remedial or sedative treatment. 
But ho looked forward, he said, to better results, 
being quite hopeful of the state of the patient. The 
solution of present difficulties would be found in 
the spread of truth and the growth of accurate know- 
edge of the conditions and circumstances leading 


up to present conditions, but patience as well as 
judgment would be required before the febrile 
manifestations would disappear. He alluded to Lis 
famous father’s deep interest in the health of our 
colonial subjects, which| had led him to be a pioneer 
supporter of the researches now going on in tropical 
disease, and he spoke \rith confidence of the great 
results which must follow from the foundation in 
London of a representative post-graduate centre. 

Dean Inge, having also briefly replied, Sir Charlton 
Briscoe proposed the health of the Harveian Orator, 
a duty which he said always devolved upon the senior 
censor of the College. He congratulated Sir Thomas 
Lewis on the learning displayed in his forcible plea 
for proper opportunities for the study of physiology. 

Sir Thomas Lewis in response was humorous in 
his description of the difficulty which the clinical 
observer had to obtain from the patient direct 
answers to even simple inquiries. 

Sir StCIair Thomson then asked permission to 
present an “ antimonyall cuppe ” of the seventeenth 
century to the College. Displaying ' the cup, 
J a small chalice made of antimony, he said 
that only one or two of these cups were now 
known to be in existence, and he explained their 
medicinal use. The antimonial cup derived its 
therapeutic properties, he said, from the fact that if 
white wine was left standing within it for a time a 
sufficient dose of antimony was absorbed to produce 
an emetic draught. He apologised for alluding to 
the process of vomiting, but he would remind his 
hearers that classical records showed that vomiting 
was self-induced by fashionable Romans in the days 
of Nero as a relief to surfeit, the gourmand being 
able to go on eating after emesis. The cups were 
said to be frequently met with in monasteries. 

Among the guests present, in addition to Sir Austen 
Chamberlain, were the Hon. G. Howard Ferguson, 
High Commissioner for Canada; Lord Cromer, Lord 
Chamberlain ,• F.M. Lord Milne; Sir William Llewellyn, 
P.R.A.; Lord Trenchard, Marshal R.A.F. and Com¬ 
missioner of Metropolitan Police; Sir Patrick Duff, 
Permanent Secretary to the Office of Works; Sir 
Holburt Waring, P.R.C.S.; Sir George Newman, 
Chief M.O. to the Ministry of Health; Sir Frederick 
Menzies, M.O. to the L.C.C.; Very Rev. Dean Inge; 
Lord Camrose ; and the Editors of the British Medical 
Journal and The Lancet. 


VIENNA 

(from oxm own correspondent) 

MEETING OF TIIE ALPEXLANDISCHER ARZTEVEREIN 

Twelve years ago medical men working in the 
Austrian alps formed a medical society of their own, 
and held their first meeting at Innsbruck. This 
society, which has flourished and gained prestige in 
German-speaking Central Europe, holds regular 
meetings once or twice a year. This year it met in 
Baden, near Vienna, about 400 members attending. 
The three main subjects discussed were : (1) diseases 
and injuries of the pancreas; (2) Bang’s Brucella 

abortus infection in man; and (3) miscarriages, 
natural and induced. Each subject, was presented 
from the clinical, surgical, medical, and pathological 
aspect. Br. abortus infections were discussed by 
Dr. Lauda, of Vienna, on the clinical side, by Prof. 
Russ on the serologjcal and bacteriological side, 
while Prof.' Scbnurer spoke from tbe standpoint of 
the veterinary surgeon. It is worthy of note tha 
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the Austrian Ministry of Health has found it neces¬ 
sary to issue a circular to the profession, especially 
in the country districts, outlining the diagnosis and 
therapeutics of this disease. At the same time an 
inquiry has been organised to obtain exact data of 
its frequency amongst cattle and other domestic 
animals in the republic. It appears that of late a 
distinct increase of epidemic outbreaks, both amongst 
human and animal victims, has been noted here. 
Much attention was also paid to the papers dealing 
■with miscarriages, especially to the lecture by Prof. 
Stiglbauer (Vienna) on the social and hygienic aspects 
and eugenic importance of miscarriages. He gave 
exact data collected in the course of an extensive 
investigation conducted on behalf of the Ministry 
of Health into this problem. Statistics on cases of 
artificially induced miscarriage admitted to a number 
of State hospitals in the larger provincial towns are 
available for the last five years. In these institu¬ 
tions, which serve about 10 per cent, of the entire 
population, there were about 7000 cases of abortion 
every year. Considering these figures and taking 
into consideration also the ratio of natural abortion 
to normal delivery. Prof. Stiglbauer estimates the 
number of cases of abortion in Austria per year 
as 100 , 000 , with a mortality between 1 to 2 per cent. 
In the discussion following this paper. Prof. Zacherl 
(Innsbruck) laid stress on the frequent sequelae of 
miscarriages, especially sterility. Incidentally, there 
was no agreement on the best methods of procuring 
abortion, or even on the purely eugenic indications 
for inducing it. The recent German jurisdiction on 
eugenic lines did not meet with much approval at 
the congress. Abdominal surgery, chiefly that of the 
pancreatic gland, received much attention on the 
part of the surgeons. The leading professors of the 
Vienna and the Graz University clinics (Prof. Denk 
and Prof. TValzel), both high authorities on this 
subject, introduced and discussed modem views on 
the pathology and physiology of the gland, and were 
followed by pathologists and physicians. A large 
number of papers were also presented on septicaemia, 
thrombophlebitis and embolism in gynaecology and 
obstetrics, diphtheria and other epidemics in children, 
rheumatism, and meningitis. 

PROFESSIONAL SECKECT 

In the last two quarterly issues of the official 
Aerztelammerblatt of Vienna the problem of profes¬ 
sional secrecy'is discussed by Dr. Brecher. following 
on a certain incident. In the course of legal pro¬ 
ceedings in respect of income-tax, a physician was 
asked by the court to give details of the names of 
his patients, and the fees he received from them. 
He stoutly refused to disclose the names, and legal 
proceedings were stopped pending clarification of 
this problem by decision of the supreme court. 
According to some Austrian law experts, only the 
police and the court in a criminal case may demand 
information from the doctor, and at their request 
he is bound by law to break professional secrecy. 
He may not be subpoenaed or otherwise forced to 
disclose names of patients and so forth in cases of 
private litigation or in civil actions. Other law experts 
hold that the term “ professional secrecy ” covers 
only diseases and information which come to the 
doctor’s knowledge in his capacity as medical 
adviser. In several circulars and memoranda issued 
on various occasions by representative bodies of the 
profession, the doctor has been advised to adhere 
strictly to professional secrecy, even to his ‘‘ personal 
discomfiture.” In a judgment of the Austrian 
administrative high court, given in May, 1931, in a 


case involving income-tax, the doctor was told simply 
to state the number of his patients and the amount 
of fees received, and allowed to withhold their names 
on grounds that even “ the fact that a certain person 
has consulted, say, a dermatologist or a gynecologist 
or an aurist, may be detrimental to this person if it 
should become known publicly, as is possible when 
his consultations are noted in a court.” The Austrian 
profession, unlike the German, is still bound abso¬ 
lutely to professional secrecy unless called upon to 
give evidence in criminal cases. 


RESTRICTION OF CLINICS 

Owing to financial pressure the Ministry of 
Instruction has decided to close down some of the 
institutions of the University. Two clinics fall 
victims to these bndget difficulties: the second 
gynecological clinic, to which Prof. Halban was 
appointed a year ago, has been closed, the work 
being transferred to the first surgical clinic under 
Prof. Denk. We have now only two clinics for 
obstetrics and gynecology, whilst formerly three 
were hardly sufficient for the needs of students and 
midwives ; but more far-reaching effects will un¬ 
doubtedly result from the closing down of the clinic 
for diseases of the nose and throat, of which Prof. 
Hajek was the chief for 15 years. This laryngological. 
clinic has for more than 50 years been the Mecca 
of students from all parts of the world, especially 
from America. Most European laryngologists have 
obtained some part of their tra inin g here, under 
Schrotter, Chiari, and Hajek. Since it was decided 
that the teaching of laryngology must be combined 
with that of otology, the independent existence of this 
clinic has been doomed. Hajek’s clinic was renowned 
chiefly for work on the surgery of the throat 
and nose, broncho-cesophagoscopy, and phototherapy 
of tuberculosis. He has now reached the’ age-limit 
and has resigned his appointment. His clinic will 
be transferred to that of Prof. II. Neumann, the 
otologist, whose present ear clinic will gain even 
more importance than it had before. The splendid 
building where Hajek used to work will be taken, 
over by the eye clinic of Prof. Lindner. 


AUSTRALASIA 

(FROM OUR OWN CORRESPONDENT) 


THE NEW SOUTH WALES MEDICAL SCHOOL 

In 1SS3 the first medical school of the University 
of Sydney was built as a small four-room cottage anc 
Anderson Stuart (later Sir Thomas Anderson Stuart) 
then but a recent graduate of Edinburgh J. 
appomted as first dean of the facultv. The orieina' 
building was enlarged two-years later'by the addition 
of a large barn-hke building which served as a dissection 
room and preparation room. An increasing numbef 
of students required accommodation and iJh™ 
1887 and 1S91 a large buildin- was’erected f 
at the time seemed to\e out ofafipmpSn Z £ 
demand and was generally referred to 1 is 
folly.” Additions; however, wSe reouhed 
building in 1909, 1917, and 1922. hecent]v lhme l ” S 
been erected a further ln-rfr* ei ? Ti £ tilere has- 

gift oi the 

house the departments of mwi;,;™ ation winch will' 
pathology, and bacteriology. Thh^ffiffiy’. obstet f. cs > 

sat is. as 

II. history of the development 3 tS'Zfca 
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school and medical leacliing in New South Wales has 
been largely the story of the life of Sir Thomas 
Anderson Stuart, who was a man of unusual personal 
force, untiring energy, and clear foresight. Associated 
with him in the early years of the school were Sir 
Alexander McCormick, the pioneer of antiseptic 
surgery in Australia, who was the first lecturer, 
Prof. J. T. Wilson (now of Cambridge), who was in 
charge of the anatomy department from 1S90 to 
1920, and Prof. D. A. Welsh, who was appointed to 
the chair of pathology in 1902. Over 2000 students 
have now passed through the school, which looks 
forward at this jubilee to new endeavours. With its 
new medical building, it is more than ever before in 
a position to make its contribution to medical 
knowledge and to keep its proper place amongst the 
great medical schools of the Empire. 

AMENDMENT OF THE VICTORIAN MEDICAL BIEL 

In the Victorian Legislative Assembly a medical 
Bill has been passed wbicb, when it becomes law, will 
give to the Medical Board power to remove from the 
register of medical practitioners men who have been 
disqualified from practising in other States and 
countries hecause they have been found guilty of 
felonies or of serious professional misconduct. The 
Board will also have power to refuse to register any 
such persons that might come to Victoria in the future 
and to deregister habitual drunkards. Medical 
practitioners will he permitted to attend any inquiry 
of the Board into their conduct. The period within 
which a practitioner may appeal to a judge against 
deregistration or refusal of registration is reduced 
from six months to three months. 

• FINGER-PRINTS ON UNIVERSITT DIPLOMAS 

The University of Sydney has decided to use 
thumb-prints as well as signatures on its diplomas 
as a means of identification. This decision follows 
representations by the Medical Board of New South 
Wales, which first made the suggestion in 1920, and 
pointed out to the University that a photograph 
taken at the time of graduation may provide very 
inaccurate material for identification after a lapse of 
years. The proposal was brought before tbe faculty 
of medicine, which recommended its adoption, and 
tbe senate approached tbe General Medical Council 
suggesting that this procedure should be followed by 
the qualifying bodies in England. To this the General 
Medical Council replied that it had no jurisdiction 
over the form of diploma issued. The South Australian 
Medical Board, after making inquiries in New South 
Wales, decided to adopt the method of attaching two 
thumb-prints and a signature to all diplomas issued 
in South Australia. Impressed by the ease of 
identification of South Australian graduates, the 
New South Wales Medical Board again recommended 
the custom to the senate of the University of Sydney ; 
with the result, in future, all medical diplomas 
issued by the university will have not only the 
signatures of graduates but also both thumb-prints. 

A PROPOSED COLLEGE OF NURSING IN VICTORIA 

Thero is a proposal to establish a college of musing 
in Victoria. Many meetings have been beld, and one 
section of the nurses has decided to go on with its 
own plans for establishing the college. A suggestion 
was made to the council of the University of 
Melbourne that it should establish a diploma of 
nursing. A subcommittee investigated the sugges¬ 
tion and reported against it on the ground that the 
course proposed is not comparable with the standard 
required for other diplomas. Of the eight subjects 


| __ 

which had been put forward only two or three 
appeared to be of university standard. The com¬ 
mittee were of the opimon that the solution of the 
problem lay in tbe establishment of a college of 
musing, which could issue its own diplomas” and 
on tbe governing body of wbicb tbe university should 
be strongly represented. The council of the university 
adopted the committee’s report. 

THE QUALIFICATIONS OF CORONERS 

Inviting applications for the position of coroner 
recently, the Attorney-General of South Australia is 
reported to have said that the Government considered 
that a legal knowledge was more necessary than a 
medical training, in view of the nature of most of the 
deaths which are now the subject of coroner’s inquest. 
This appears to be in accordance with the practice in 
most States in Australia. 


ADVANCE IN THE TREATMENT OF; 

BURNS i 


The method of treating burns with tannic acid, I 
first advocated by Dr. E. C. Davidson, of Detroit, > 
in 1925, has been modified in detail, not in principle, ! 
since that time. At this moment, when the report 1 , 
of a committee appointed by the Mines Department j 
to advise on the treatment of men lnuned in colliery j 
explosions has just appeared, it is instructive to look j 
back on the developments in tannic-acid therapy-' 
during the past eight years. Some of the modifica¬ 
tions suggested may be tinged with personal enthu¬ 
siasm, but others seem to represent genuine advances 
in a method which has already reduced tho death-rate 
due to bums from nearly 40 per cent, to 11 per cent, 
or less. In 1929, Mr. W. C. Wilson, at the request 
of the Medical Research Council, published his results 
in a series of 117 cases treated with tannic acid in 
the surgical clinic at Edinburgh. Discarding the uso 
of compresses, recommended by Davidson, he sprayed 
the burned areas, after they had been cleaned, with a 
2-5 per cent, solution of tannic acid ; at that time he 
preferred to use ether for cleansing, as it had the 
advantage of removing any greasy substances applied 
before the patient was admitted to hospital. He 
generally found it advisable to have the patient 
anresthetised while the burns were being cleansed, 
and gas and oxygen was tbe anaesthetic of choico 
when shock was severe : otherwise, he thought, ether 
could safely be given. Vigorous scrubbing was to be 
avoided because it increased the loss of serum from 
tbe burned surface. Warm tannic-acid solution was 
sprayed on, and quickly dried by means of electric 
lamps in a bed-cage, or by a current of warmed air. 
When the coagulum bad formed the patient was 
allowed to remain with the burned surface exposed 
to the aii-, under a bed-cage. Compresses wrung out 
in tannic-acid solution wore used to dress any burned 
surfaces necessarily submitted to pressure. 

Other workers have developed a different technique. 
Last year Mr. J. H. Hunt and Mr. P. G. Scott, houso 
surgeons at St. Bartholomew’s Hospital, described 
the use, after cleansing of the burned area, of a 2-5 
per cent, solution of tannic acid in ether, applied, 
under general or local anaesthesia, by means of a 
camel-hair brush. Once the coagulum had formed it 
was reinforced with collodion ; and the dressing so 
formed peeled off after about 14 days, leaving clean 
skin underneath. They have also used a 5 per cent. 

* H.M. Stationery Omec. Pp. 25. Gtf. 
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aqueous solution of tannic acid, reinforced on the 
third day 'with collodion, for the treatment of mild 
bums, and this could he applied, they found, without 
need of an anaesthetic. They, too, condemned the 
use of a scrubbing brush for cleansing, as did Dr. 
D. M. Glover, who used the compress method in his 
series of over 300 cases at Cleveland, U.S.A. Mr. 
P. H. Mitchiner, who has used the spray method with 
success at St. Thomas’s Hospital, thinks if too 
elaborate for general use, and has been employing 
compresses soaked in 2 per cent, tannic-acid solution 
and 1/2000 perchloride of mercury at the out-patient 
department of St. Thomas’s Hospital since 1929. 
He leaves the dressing in position for at least a 
fortnight, and considers that the perchloride reduces 
the chance of sepsis. Other observers have tried to 
prevent sepsis in different ways. R. H. Aldrich 
produces a coagulum by means of gentian violet, 
which, he claims, has a specific antiseptic action on the 
streptococcus. Dr. W. Robertson and Dr. N. Howard 
Mummery propose the use of acriflavine without tannic 
acid, which Dr. Mummery applies in the form of a 
paraffin emulsion. Dr. J. A. Martinez, however, carries 
us hack to the days of “laudable pus,” and is undis¬ 
turbed by the thought of sepsis under the tannic-acid 
coagulum. Let the pus collect, says he, until the 
coagulum is thrown off by the suppurative process ; 
delay in the healing of burns is commonly due to the 
damage inflicted by frequent dressings. All these 
views, or references to them, have been set out in our 
columns . 2 It is to he added that Dr. D. B. Wells, 
of Hartford (Conn .), 3 with edifying thoroughness, 
puts his patients into a tannic-acid bath and lets them 
stay there for three hours while devoted nurses pick 
off bits of debris. After that he has the burned areas 
sprayed with more tannic acid. 

THE REPORT TO THE MINES DEPARTMENT 

The report to the Mines Department was prompted 
by the observation that so many of the men who 
leave the mine alive on explosion die afterwards from 
the effects of their bums. It has been compiled by 
a committee of six, who, besides three well-known 
Scottish surgeons, include Prof. J. S. Haldane, Dr. 
S. W. Fisher, H.M. Medical Inspector of Mines, and 
Mr. W. C. Wilson, and it is instructive to note the 
further evolution of method since the publication of 
Mr. Wilson’s report in 1929. The committee lay 
emphasis on the importance of treatment at the 
time. Carbon monoxide poisoning is best treated 
on the spot with oxygen and carbon dioxide given for 
10 or 15 minutes. Burned patients should be taken 
to hospital as soon as possible, and exposed burned 
areas may be covered with dry picric-acid dressings. 
The committee make it clear that carron oil, hopefully 
applied, is not only out of date but prejudices the 
patient’s chance of recovery, because it interferes 
with tannic-acid treatment later. Even when the 
burns do not appear to be serious the patient should 
be carried to hospital on a stretcher and kept warm 
with blankets and covered hot-water bottles; exposure 
to cold or muscular exertion may augment the effects 
of carbon-monoxide poisoning. In hospital the 
burned areas should be cleaned under gas and oxygen 
anesthesia, and 3-5 per cent, of carbon dioxide 
should be added to the mixture to increase the depth 
of respiration. Ether is contra-indicated because it 
has a depressing effect on the blood pressure. Cleans¬ 
ing is performed gently with a piece of gauze soaked 
in normal saline, corrosive sublimate or biniodide of 
mercury; ether and alcohol should not be used for 

■See especially Tim Lancet, 1932,- 11., 793 ; 1933, i„ 233, 
C02, 113S, use. 

1 Jotir. Amor. Med. A?soc.. 1033, ci., 113G. 


cleansing unless an oily dressing has previously been 
applied, because they have an irritant action. The 
coagulating solution recommended contains 20 per 
cent, of tannic acid and acriflavine 1 in 1000 ; the 
committee find that the incorporation of acriflavine 
in the coagulating solution almost eliminates sepsis 
in superficial burns. If sepsis occurs in deep bums 
they find that a moist dressing containing a hypertonic 
saline solution promotes the flow of fluid in an outward 
direction only, and can be applied over the coagulum 
with perfect safety. To combat the fall of blood 
pressure which is such a dangerous feature of severe 
cases of burning, they recommend that 600 c.cm. of 
6 per cent, gum-saline should be given intravenously 
before cleansing, if necessary, and that a further 
600-1000 c.cm. should be given after cleansing to 
prevent a subsequent fall of pressure.. 

With a view to bringing these recommendations 
to the notice of mining people the Secretary for Mines 
is sending a circular letter to all mine owners and to 
mine rescue stations, outlining briefly the first-aid 
measures that can be taken to assist the victims of 
a colliery explosion. A copy of this circular will be 
sent to any medical practitioner who applies for it . 4 
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Drugs and Pharmaceutical Preparations 
(Continued from p. 051.) 

(146) The Marmite Food Extract Co., Ltd. 
(Walsingham House, Seething-lane, E.C.), showed 
their well-known yeast extract, a rich source of 
vitamin B and a potent anti-anmmic agent, as well 
as being palatable and cheap ; they mentioned its 
value in a very large number of disorders.— (99) May 
and Baker, Ltd . (Battersea, S.W.), showed many 
preparations, such as Opacol, a test medium for 
radiography; Stovaine, a noted local anaesthetic, 
and Scuroform, an anaesthetic which is completely 
insoluble in water and so its action is strictlv limited 
to the point where it is placed and it is practically 
non-toxic. It has never been found to cause secretion 
reaction. Propidex ointment contains a mixed 
vaccine for boils, bums, ulcers, and other skin lesions 
particularly when suppurating.—(148) Menley and 
James, Ltd. (64, Hatton-garden, E.C.), once again 
presented their popular products, the Iodex range of 
preparations, Eskay Memo-Phosphates, and Pyridium 
a urinary antiseptic. Their latest introduction is 
Pentnucleotide, a mixture of sodium salts of pentose 
nucleotides, for certain cases of leucopenia and 
for agranulocytic angina.—(103) H. R.. Napp Dm 
(3 and 4, Clements-inn, W.C.), exhibited a wide 
range of pharmaceuticals, including Normacol an 
intestinal evacuant; Multibral, a new chemical 
preparation of sodium monobromoleate in. coated 
pellets for prompt administration; Somnosal, a safe 
sedative ; Xorox, a haemotonic containing spleen 
liver, stomach, and anterior pituitary ; Rmninalla 
preparation for high blood pressure? and Anotal 
a rheumatism tablet.—(73) Oxo T/m 
House, Queen-street-place, 1 EC.)’ hfd 1 ™ !“ 
preparations: Oxoid Liver Extract for injection 
for pernicious amemia, and Oxoid Brand Vitamin A 
m capsules; they also showed their wefiSoum 
meat extract and gland product* -mi tT 0 
Davis and Co. (Bbak-street w ?*** E > 

wide range of P.L. preparation’* ; i their 

a new hypnotic, rapid in action Hebaral, 

also useful in alcoholism and t,™™ ° f loTT ,. tox >city, 
Irradex, a new preparation disorders ; 

manganese and vitamins ? B ?n r \w 
and convalescents; Sal-Ethvl i . c bildren 

form of salicylate which ta blets, a 

asjd m S l 0w i y dissol ved^ the smalUntestineTa^d 
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Hemoprotein, a liquid prepared from the fibrin of 
ox blood for non-specific protein therapy.—(75) 
Betrolagar Laboratories, Ltd. (Braydon-road, N.), 
in addition to their popular paraffin emulsion and 
Neobovinine 20 Compound. introduced a new prepara¬ 
tion for nasal congestion, Endrine, containing ephedrine 
menthol, camphor, eucalyptol, and liquid paraffin.— 

(46) Pharmaceutical 'Corporation, Ltd. (39, 
Aldersgate-street, E.C.), showed their Novutox local 
anaesthetic, in cartridge form for charging syringes 
(Novutubes), and in a convenient packing of ampoules; 
also their Novaseptic germicide.—(50) Phillips 
Yeast Products, Ltd. (Park Royal-road, N.W.), 
newcomers to the exhibition, exhibited their Live 
Yeast Tablets, which have no excipient; these are 
recommended for all those ailments due to deficiency 
in vitamin B. The separate cells rapidly absorb 
water in the body and return to the condition of 
cells of moist barm.—(155) Heed and Carnrick 
(Coates and Cooper’, 04, Clerkenwell-rood, E.C.) 
showed their many endocrine . preparations, par¬ 
ticularly Endomin for nutritional anannias, a prepara¬ 
tion of metals in non-irritating, readily assimilable 
form ; Thyracoids, the biologically standardised pre¬ 
paration of iodothyroglobulin ; Nephritin, a prepara¬ 
tion for renal disease ; and Ovacoids, which contain 
all the hormones of the ovary and of the anterior 
pituitary.—(58) Research Products, Ltd. (12-13, 
Henrietta-street, W.C.), stressed their hormone 
preparations, especially ovarian and testicular boiv 
rnone; and introduced’ a new capillary active Nasal 
Jelly containing menthol.—(147) Sandoz Products 
(J. Flint, 5, Wigmore-street, AY.) drew attention to 
Calcibronat, a new organic salt presenting the com¬ 
bined sedative and neurotonic properties of the 
bromine-ion and calcium-Sandoz (calcium gluconate). 
They also showed their well-known Femergin, 
Optalidon, Scillaren, and Calcium-Sandoz.—(27) 
Savory and Moore, Ltd, (143, New Bond-street, 
W.). in addition to their well-known food, showed 
a range of pharmaceutical preparations including 
Dr. Jenner’s Absorbent Lozenges for acidity ; Uro- 
tropal, a urinary antiseptic for internal administra¬ 
tion, of special value in septic conditions of the 
bladder; and Medilax, a new preparation for con¬ 
stipation attractively made up in silvered ovoids.— 

(47) Sobering, Ltd. (3, Llovd’s-avenue, E.C.), 
showed their new preparation of Solganal-B Oleosuin, 
the latest addition to the Solganal gold series, for 
injection in cases of infective artliritis and tuber¬ 
culosis ; it is put up in ampoules of sizes varying from 
gr. 0-01 to gr. 0-4. They also drew attention to 
their Progynon, a biologically standardised ovarian 
hormone, and Progynon Oleosum, which can be 
obtained in ampoules of 1000 and 10,000 mouse units. 
—(164) Sharp and Dohme, Ltd. (252, Regent-street, 
W,), particularly pointed out Felton’s Serum for the 
treatment of lobar pneumonia and drew attention 
to their special typing service ; specimens of sputum 
can he typed by an expert and the result telegraphed 
within a few hours. They also showed Solution 
S.T. 37, a stable, non-toxic germicide.-—(89) Yitjiar. 
Ltd. (Southfields, S. W.), showed their vitamin 
preparation; then- laxative Cibrons, and Meolvol, 
an emulsion of cod-liver oil witli honey, egg yolk, 
and orange juice. They were also showing several 
starcliless and sugarless foods, such as chocolates, 
cakes, and biscuits, prepared by Callard.—(34) 
William R. Warner and Co., Ltd. (300, Gray’s 
Inn-road, W.C.), exhibited Yeganin, a sedative and 
analgesic; also Agarol, the well-tried compound 
of liquid paraffin, and agar-agar; and Anusol 
suppositories. 

Surgical and Optical Instruments and Accessories 

(90) Allen and Hanburys, Ltd. (Bethnal Green, 
E.), had on view a wide range of surgical instruments 
and appliances, including the latest model of their 
St. Bartholomew’s Hospital operating table with 
self-locking device to fix it in any position. The 
table can easily he converted into a chair for urological 
work. They also showed electrically heated instru¬ 
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ment sterilisers of a new design; stainless steel 
instruments and dressing tables; the improved 
Albee’s bone saw; a new, noiseless, electrieallv 
driven pump for simultaneous negative and positive 
pressure; A. and H. Azoule plain and medium hard 
catgut; an all-rubber anaesthetic face-piece, adaptable 
to any face; and bags and cases of various kinds.— 
(30) Arnold and Sons (in association with Savory 
and Moore, Ltd., and John Bell and Croyden, 50-52’, 
Wigmore-street, W.) displayed many surgical instru¬ 
ments and appliances, including the Arnold Operation 
Table, an improved model, on an oil pump base with 
a fool-proof action for maintaining the Trendelenburg 
position ; the Arnold Clearlite headlamp ; catheters 
and bougies; combined tonsil ligature and artery 
forceps; the Mayboil flexible elastic gum instrument's 
which can be sterilised by boiling in water; and the 
Sparklet Resuscitator for the administration of gases 
in respiratory emergencies.— (25a) Bruce Green 
and Co., Ltd. (14, 10, IS, Bloomsbury-street, W.C.), 
among their ophthalmoscopes, retinoscopes, and other 
optical instruments, pointed out their new convenient 
electric head-lamp which has a battery on the head- 
band, thus doing away with lengths of flex, and a 
focusing lamp.—(145) Clement "Clarke, Ltd. (10, 
Wigmore-street, AY.), displayed optical instruments, 
including especially apparatus for cultivating 
binocular vision ; their Synoptophore trains strabis¬ 
mic children by means of moving coloured pictures.— 
(141) Stanley Cox, Ltd. (39, Gerrard-street, AA T .). 
had a display of N ray apparatus, and particularly 
demonstrated their Stanco surgical diathermy 
machine, useful for cutting in water for bladder work, 
for tonsils and other surgical diathermy.—(167) II. E. 
Curtis and Son, Ltd. (7, Mnndeville-place, W.), 
showed their various abdominal belts and appliances, 
and seamless elastic hosiery, and especially emphasised 
a new Super-clastic Truss with the tail attached to 
the upper instead of the lower margin of the pad, 
thus exerting an even pressure over the whole pad.— 
(SC) Cuxsox, Gerhard and Co., Ltd. (Oldlnirv, 
Birmingham), pointed out their new A’ariban First 
Aid Dressing, circular applications of acriflavine 
gauze spread on expandable material so that they 
fit firmly the pnrt to which they are applied ; also 
then’ Cellanband paste-impregnated bandages for 
use in cases of phlebitis; and their ligatures 
and surgical plasters of all Icinds.— (142) C. Davis 
Keeler, Ltd. (47, Wigmore-street, W.), among their 
optical instruments and spectacles, showed the 
Keeler Decagon Ophthalmoscope, the only hand 
ophthalmoscope in existence which gives automatic 
reading of the refractive error, and also the Keeler 
wide-angle ophthalmoscope, a useful -instrument 
for the practitioner as it gives a very large ana 
brilliant picture of the fundus.— (05) The Denver 
Chemical Manufacturing Co. (London. E.) drew 
attention to Antiphlogistine, the original chemical 
poultice which they have markoted for so man) 
years.—(33) C. W. Dixey and Son (20, Wclbeck- 
street, AA r .) had on show a range of optical apparatus, 
and pointed out particularly their It. F. Jones 
Orthoptic Letters for exercising binocular vision, 
which are a form of toy so that the child can improve 
his binocular vision while at play. They also boa 
a new reading glass shaped rather like a fish, wlnci* 
is casilv portable and gives very high magnification 
and illumination.—(53) Domen Belts, Ltd. (licensed 
distributors of Jaeger Medical Supplies, 20, Slonne- 
streot. S.W.), in addition to pregnancy, hernia, ana 
other bolts, also had a display of Jaeger Down aim 
Jaeger Camel Down, both soft, warn, animal worn 
preparations for use where heat is required, as m 
pneumonia and rheumatism.— (11th 120. 135) Do". 
Bros., Ltd. (21, St. Thomas’s-strcct, S.E.), had a 
comprehensive display of instruments, including 
a new three-way direct blood transfusion apparatu-* 
which can also ‘bo used for air replacement in ' 
work; stainless steel theatre tables; Hamilto 
Bailev’s automatic local anesthetic apparatus, an 
an improved model stainless steel operating table o 
flnn pedestal base, with lateral control and impro' 
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Iddney bridge—(154) J. and E. Perris, Ltd. (33, 
Museum-street, W.C.), had an interesting display 
•of artificial limbs and crutches of all styles.—(18) 
Theodore Hamblin, Ltd. (15, Wigmore-street, W.), 
showed a wide range of optical instruments and 
ophthalmoscopes, and also a new crystal material 
for spectacle frames, folding spectacles, and the 
Full-Line reading glass.—(39) T. Hawksley, Ltd. 
{Woodstock House, 10, James-street, Oxford-street, 
W.), showed various aids for the deaf, especially 
a Portable Marconiphone Otophone, with two 
standard amplifying valves, outside controls, and 
standard batteries.—(3S) Hawksley and Sons, 
Lid. (83, Wigmore-street, W.), had a display 
of sphygmomanometers and instruments for blood 
diagnosis: and they specially pointed out their new 
microscopes, Cooke-Hawksley model, their haemo- 
globinometers with solid glass standards, and the new 
Kompak baumanometers.—(121) C. J. Hewlett and 
Sons, Ltd. (35-42, Charlotte-street,'E.C.), exiiibited a 
new surgical instrument tray whose compartmentshave 
sloping sides so that the instruments can readily he 
located by touch in a cloudy fluid.—(17) Hinders, Ltd. 
(174, 192, Estcourt-road, S.W.), showed all-British 
metal foot supports of various kinds, and Hygia-Plast, 
line-oxide and rubber adhesive strapping packed 
in an air-tight, dust-proof patent container, with 
-a mechanism for quick unwinding, and also a 
master spool into which new rolls can be inserted as 
required.—(2) The Holborn Surgical Instrument 
Co., Ltd. (26, Thavies-inn, Holbom-circus, E.C.), 
among their selection of surgical instruments and 
hospital furniture, showed the Holborn Ho. 4 General 
Operation Table, an inexpensive model on a pedestal 
pump base, with nickel-plated accessories ; tubular 
steel consulting-roomfumiture ; the“ Fifteen Shilling” 
Aurolite and the “ Fifteen Shilling ” Headlamp -, 
the Silex light-carrying stems for mouth mirrors, and 
electric reetoscope and pistol syringe for the injectiop. 
•of hemorrhoids.—(110) The Inhaling Drug and 
Apparatus Co., Ltd. - (87, Eccleston-square, S.W.), 
demonstrated them apparatus for inhalation therapy. 
—(143) Johnson and Johnson (Gt. Britain), Ltd. 
(Slough, Bucks), had a new extra-supple catgut 
for giving greater strength in the second knot; their 
well-known K.Y. Jelly, a lubricant; and a new 
contraceptive, Ortho-gynol, an occlusive jelly with 
spermicide in it; this is marketed only to the medical 
profession and to the public by prescription, and is 
put up in a tin tube, special precautions being taken 
to prevent contamination with tinfoil.—(137) J. F. 
Macfarlan and Co. (32, Bethnal Green-road, E.) 
showed them well-known anaesthetic ether and 
chloroform, in hulk and in capsules, for labour work.— 
(156) Medical Surgical Sundries, Ltd. (97, 
Swinderby-road, Wembley), showed a variety of 
useful apparatus, including emergency and midwifery 
cases and bags of all types ; thermometers, syringes, 
and stethoscopes. Their Esseff modern inhaling 
apparatus can be used in the patient’s own home.— 
(92) Monsol, Ltd. (Vincent House, Vincent-square, 
S-W.), had their various antiseptic preparations on 
xiew, and particularly pointed out a new waistcoat- 
pocket size packing of throat pastilles, which has 
been produced at the request of medical men.— 
(57) Pearson’s Antiseptic Co., Ltd. (61, Mark-lane, 
E.C.), in addition to Iodine Medol ointment and 
Creolin, have marketed a new analgesic ointment, 
composed of menthol with oil of wintergreen, oil of 
rosemary, and capsic um , with a special emulsifiable 
base which leads to rapid absorption and deep 
penetration; it is recommended for rheumatism, 
neuritis, and allied conditions.— (ISA) The Proseldis 
Chemical Co. (Harman Freese, 32, Great Dover- 
street, S.E.) showed various contraceptives, including 
Van der Velde’s latest appliances. The watch spring 
n^ed in the pessary is very fine and is encased in 
windings of piano wire so that even if it breaks no 
damage can be done. The band on the cervical 
cap is exceptionally elastic, and very thin condom 
film is used for all caps. They also market contra¬ 


ceptive jelly which is set up in special injection 
tubes, a new tube for each occasion, and Muiracithin, 
a new preparation for sexual neurasthenia.—(42) 
Portable X Rays, Ltd. (Power-road, Chiswick, 
W.), drew attention to their service for supplying 
X ray apparatus anywhere at any time, and showed 
a variety of X ray negatives, all taken under portable 
conditions.—(23) Rayner (Rayner and Keeler, 100, 
New Bond-street), among their ophthalmological 
and optical instruments, spectacles, and eye-glasses, 
pointed out the Tudor Thomas pocket ophthalmo¬ 
scope.—(12) W. J. Bendell, Ltd. (161-165, Bosebery- 
avenne, E.O.), showed again the Rendell’s birth 
control pessaries, which are now hygienically wrapped 
in waxed paper and tinfoil.—(51) Reckitt and 
Sons, Ltd. (40, Bedford-square, W.C.), showed 
Dettol, a new, non-irritant germicide, with a Bideal- 
Walker coefficient of 3'0. It is quite stable in blood 
and pus ; instruments can be put in it and sterilised, 
and its effects last surprisingly long after application.— 
(24) W. H. Pethfor (li, Victoria-street, S.W.) 
showed the latest improvements in electrical aids 
for the deaf, especially a small model for a lady’s 
hand-bag, and one- or two-valve wireless apparatus 
giving very great amplification with tone control.-— 
(26) Salmon Ody, Ltd. (7, New Oxford-street, W.O.), 
demonstrated the value of their Spring Arch Support, 
which gives an elastic instead of a rigid relief to 
tired feet; and, in addition to their well-known 


aau anu oocxei, Truss, snowed surgical belts and body 
bands fitted with zip fasteners that have a special 
look so that they can be taken apart completely.— 
(2S) Savory and Moore, Ltd. (incorporating John 
Bell and Croyden, 143, New Bond-street, W.), had 
on view their sterilised dressings, drums, and other aids 
to the surgeon.—(SS) The Scholl Mfg. Co., Ltd. 
(1SS—194, St. John-street, E.C.), displayed their 
arch supports for the foot.—(62) A. G. Sheldon 
and Co., Ltd. (59, Weymouth-street, W.), showed 
the useful packages of surgical dressings in sterilised 

cases with which the profession is now familiar -_ 

(66) T. J. Smith and Nephew, Ltd. (Neptune-street 
Hull), presented again their useful Elastoplast 
adhesive bandage, of which a cloth form has recently 
been introduced to give increased support for sprains 
and in the after-treatment of varicose conditions. 
They also showed Elastocrepe bandages and -wrist 
straps ; Semiplast; Cellona plasfcer-of-Paris band ace 
and medicated dressings.—(157) Sparklets, Lro 
(London, jN.), m addition to their Sparklet Resus- 
citator for giving carbon dioxide and oxvgen, showed 
a H yffi ena ,tpr for treatment of the tl^oat and 
other local applications.—(6) The Surgical Manu- 
facturing Co., Ltd. (S3-S5, Mortimer-street, W ) 
showed a range of stainless steel surgical instruments- 
syringes; midwifery and surgical bao-s • and otW 
apparatus for the surgeon, inching ’a poi& 
metal lithotomy couch which prevents thenSLnt 
from rolling over.— (36a) Edward Taylor 
(Monton, Lancashire), had on view fi.ti,. J/n> . 
Flexoplast bandages and adhesiveplaster? f 
pointing out the flexible plastlr dS^ ^'i 21 ? 3 ' 
use, and special plasters of every kind 8 ’ m-f y m fol ‘ 
Thermogene Co., Ltd (160 !£') The 

their popular medicated waddin^*^ ^ y ’- "•)» l la< l 
WaiteV Antiseptic 

Laboratories, Inc., New Yotk nqT? (Cook 
then- well-known local amesthetir wi+i show ed 

method of administration, and also fttVr? 
steel needles and Adco hvnn^ri!- SoIlla stainIess 
(43) John Weiss Csov 

street, W.), among their disnH^' r^ 2 - S 'V 0x ford- 
especially selected for noticeWHaht’« f 1 - nSt , ruments . 
and Harris's needles for trigembSfn SplI ^ a ! Hedies 
ment; Robin Paton’s phalfnSn K aeuraJgla treat- 
nippers ; and also a series of and bone 

apparatus for ophthalmic work y i R ^ St i ument5 and 
Rubber Co., Ltd. (S5 The Wilson ’ 

Bucks), showed their ran“e^f^B' ave , nue ’ Slough, 
purposes, both domesticand sL^ST gl ° VeS f ° r al} 
(Ho be concluded) 
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View Of southern aspect of hospital. (/>om an Intra-Ted phaiojreph I’J Mr. J i. CranrJi , 


LLANDOUGH HOSPITAL 


This new municipal hospital was formally opened 
on Oct. 25tli by Alderman John Donovan, chairman 
of the health committee of the Cardiff city council. 
It has long been realised that accommodation at the 
City Lodge Institution at Cardiff is inadequate for 
the needs of the city. In 1912 a site was purchased 
on high ground at Llandough by the Cardiff board 
of guardians, and a scheme was prepared for the 
building of a hospital, which was not then carried 
into effect because of the war. After peace was 
declared the sfcheme was revived and plans were 
submitted to the Ministry of Health for a hospital 
consisting at the outset of 340 beds but capable of 
expansion to approximately 900. An inquiry was 
held, conferences of the bodies directly concerned 
and of interested parties were held, and it was not 
until 1926 that an agreed scheme was prepared and 
sanctioned by the Ministry. 

Tenders were then invited for the construction of 
the hospital, and in 1928 the Princess Royal laid the 
foundation-stone. The hospital is situated about three 
miles from Cardiff. The area of ground available 
is about 38 acres, of which approximately 20 will 
be covered by actual buildings. The hill on which 
the hospital is built commands a wonderful view, 
overlooking Penarth, Barry, and most of the Bristol 
Channel towards the south. On a clear day the 
Somersetshire and North Devon coasts can be seen 


and in the foreground the islands Flat Holm and 
Steep Holm in the Bristol Channel, the former 
containing the hospital set aside for cases of yellow 
fever and cholera. 

The hospital is constructed on the pavilion system. 

It has two corridors and a basement corridor, each of 
which are 750 feet long, running from east to west. As 
will be seen from the plan the administrative block is 
situated in the centre with five ward blocks projecting 
south from the corridors. A ward block consists of 
ten ward units each to accommodate 34 patients, giving ^ 
a total accommodation for 340 patients. Each ward 
unit has a main ward 80 feet by 24 feet containing 20 beds, / 
the other 14 beds being accommodated in eight side 
wards : one with four beds, three with two beds, and 
four with one bed. Next to each bed in the sido wards 
is a push-button connected with lights in the corridor, 
ward-kitchen, and main ward. 

On the south end of each main-ward is a solarium fitted 
with glass permeable to ultra-violet- light; the windows can 
be opened over their whole length when desired. 

The beds in the ward units are finished.with aluminium 
enamel, and include a substantial proportion of special 
bedsteads—viz., Fowler, cardiac, and fracture bedsteads. 

The bedside lockers have been designed so that tho top 
can be swung round in front of the patient to net as a 
bed-table. 

Each ward contains a built-in medicine cupboard, a 
bed-pan warming cabinet, a refrigerator, and a combined 
bowl and instrument steriliser. 

Attached to each ward is a small clinical laboratory. 

On the northern side of the corridor are the kitchen 
block and the X ray, theatre, and dispensary units. The 
nurses’ home, the medical superintendent’s residence, and 
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the porter’s lodge are situated on the eastern side of the 
hospital near the entrance gate. The separate pavilion 
style of hospital architecture has among other advantages 
that of eliminating noise from the individual •ward unit, 
which is situated at a great distance from the activities 
of the kitchens, boiler house, and workshops. This and 
other features in the construction and equipment have 
been adopted by the health committee with a view to 
gaining the maximum quietness in the hospital generally. 
Thus the hospital is equipped with a staff signalling 
system of coloured lamps so as to minimise telephone 
bell-ringing. 

The floors of the main X ray unit and ward corridors 
are covered with blue rubber; the walls are yellow, 
with green tiles round the windows. 

The distribution of food and other requisites to the 
wards from the central kitchen and stores, and also soiled 
linen to and from the laundry, will be carried out by 
means of electric trolleys, and synchronised electric clods 
are located in different parts of the building. 

The administrative block contains offices, receiving rooms 
for male and female patients, and accommodation for 
resident medical officers and the matron, also biochemical 
and bacteriological laboratories. 

The theatre or operating unit consists of two theatres 
with a common sterilising room for instruments, two 
amesthetic rooms, changing rooms, a large sterilising 
room for dressings, dental and ear, nose, and throat 
examination rooms, and a plaster room. 

The heating is by the so-called panel system, the lighting 
by shadowless lamps. In the event of the failure of 
the main supply of electricity, lamps from an emergency 
supply come on automatically. 

X ray viewing boxes have been built in the walls of 
the theatres and plaster room. 

The X rap unit consists of the X ray room, optical 
and developing rooms, and waiting-rooms. It has been 
equipped with up-to-date diagnostic apparatus, which 
is completely shock-proof, including a screening stand, 
a portable unit and two couches, one of which is of the 
tilting variety with an attached upright component for 
spetialradiographical examinations. Among the accessories 
are a drying cabinet for X ray Sims, a stereoscopic appara¬ 
tus, a reducing camera, and a stand camera for clinical 
photography. This unit also includes one room set aside 
for electrotherapeutic purposes, and includes an ultra¬ 
violet ray lamp. 

The kitchen bloc !:.—Steam is used wherever possible 
for cooking, supplemented by electricity, gas being used 
for boiling purposes only. 

Separate rooms are provided for cold storage of milk, 
fish, and meat. 

The nurses’ home has five floors, with a trunk room in 
the basement. The ground floor is occunied by sitting- 
rooms, a lecture room, a classroom, cookery instruction 
room, and a library. There are 116 bedrooms, with a 
sitting room at the end of each corridor for sisters, and 
on each floor a combined kitchen and utility room for 
the private use of the nursing staff. 

The boiler house and electrical sub-station, dispensary 
unit, laundry, mortuary, and garage are all excellently 
equipped. 

ADMINISTRATION ASD STAFFEDG 
The hospital, although conceived and partly 
constructed by the Cardiff board of guardians, was 
appropriated under thePublic Health Acts Amendment 
Act, 1907, by the Cardiff city council. On the 
medical side the resident medical staff" fall into two 
categories—a senior permanent staff" of two and three 
short-term resident appointments. The visiting 
medical staff will he in the main of the consultant 
type with charge of beds, the medical superintendent. 
Hr. D. G. Morgan, being in administrative control. 
Dr. Morgan also acts as medical officer to the City 
Lodge Hospital, ensuring close cooperation between 
the two institutions. The deputy medical superin¬ 
tendent is Dr. D. A. "Williams. 

It has been the policy of the council to appoint 
only recognised teachers of the' Welsh Xational 
School of Medicine as consultants in their clinical 


institutions. Llandough Hospital, like the other 
council hospitals, will be available for the clinical 
instruction of students. The consultant, staff will 
include a physician, two surgeons, a radiologist, 
two ear, nose, and throat surgeons, a physician for 
diseases of children, a gyntecologist, an anesthetist, 
an ophthalmic surgeon, a pathologist, and a dentist! 

It is not intended to set aside special rooms at the 
hospital for people in special financial circumstances, 
but, in accordance with the provisions of Section 16 
of the Local Government Act, 1929, the city council 
will be under an obligation to recover from patients, 
or from persons legally liable for their maintenance, 
the whole or part of the expenses incurred, according 
to the financial circumstances of the persons concerned! 
An almoner is to he appointed in connexion with this 
work and for other duties. 


rr.urustu USE OF ACCOMMODATION 

In considering the allocation of the 340 beds at 
the new hospital for the different kinds of diseases 
the experience at the City Lodge, the type of cases 
admitted, and those on the waiting-list of the Cardiff 
®oyal Infirmary will he taken into consideration 
The allocation of beds will be approximatelv as 
follows : children, 6S ; gynecological, 34 ; medical 
102 ; surgical, including orthopedic, and ear no=e 
and throat cases, 136. At the outset there will he 
no accommodation for maternity cases. It is thus 
hoped that the new hospital will'materiallv solve the 
congestion problem at the Citv Lodge and do much to 
reduce the waiting-list of the Koval Infirmary. 

The area to be served by the hospital will include 
that covered by the Glamorgan countv council • 
it is probable that 20 per cent, of the accommodation 
wiU be allocated to patients from the countv on the 
understanding that the county council will he 
responsible for the full maintenance cost of each of 
their patients together with some contribution 
towards capital expenditure. 

The cost of the whole scheme, including equipment 
is estimated at approximately £387,000, made up as 
foUows : _Iand and roundations (including architects’ 

w ’ oo-, rn : n sn P eis t ructnre (including architects’ 
fee;,), _ol,600; engineering contract (including 

st ? riL ^ 1 = equipment and engineers’ 
fee,), £40.100; laundry, £11,900; general finiture 
and equipment £24.900 ; layout of grounds,So 

The architects are Messrs. Wfflmot and Smith the 
consulting engineers Messrs PIpvIti t Tne 

of Cardiff, and the buildels Me-rs S C^n-e^ tt 
and Co., Newport. U Tave ™er 


LONDON MEDICAL SOCIETIES 

r4nss*» *< 

presidents and hon. secretaries of t names 

societies with the addresses at whieiTfC medil 
approached. n they can 

Royal Society of Medicine.— President. w -r- 
Low. Hon. secretaries: Mr C tv n " ? lr ' ^ - Warr 
Dr. Anthony Feilinc. Addre,- . i 'L or d° n Brvan ai 
Medical Society of J ^Pole-staet, W 

Th a I ?S’ n ^ Valker " Hon - seletari^'w 111 V Sir J °] 
W l. H ‘ E ‘ ^ B ° ldero " 11, Chandos'stree 

* Tanne 

Olderehaw. Address : 26, GnVr lw '; 311(1 M. 1 
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Royal Society of Tropical Medicine and Hygiene. — Dr. M. D. Eder. Hon. general secretary: Dr. Reuben 

President: Sir Leonard Rogers, F.R.S. Hon. secretaries : Sacks. Address: 24, Skinn'or-street, E.C.l. 

Dr. C. M. Wenyon, F.R.S., and Dr. FT. Hamilton Fairley. St. John’s Hospital Dermatological Society. —Presidont- 
Address : Manson House, 2G, Portland-place, W.l. Dr. J. M. H. Macleod. Hon. secretary: Dr. J. M. Spence 

Royal Medico-Psychological Association. —President: Dr. ‘ Scovoll. Address: 40, Loicester-square, W.C.2. 

Frank Douglas. Hon. general secretary : Dr. Reginald Chelsea Clinical Society. —President: Dr. Leslio Rnwcs. 
Worth. Address: The Secretary’s Office, 11, Clinndos- Hon. secretaries : Mr. Andrew Rugg-Gunn and Mr. Paxton 
street, W.l. Baylis. Address : 35, Hnrley-street, W.l. 

Society of Medical Officers of Health. —President: Dr. Hackney Medical Society. —Chairman : Dr. C. E. Evans. 

Charles Porter. Executive secretary : Mr. G. L. C. Hon. secretary: Dr. Bornard Homa. Address: 20, 
Elliston. Address : 1, Upper Montoguo-street, Russell- Dalston-lane, E.8. 

■square, W.C.l. Hampstead Medical Society. —Presidont: Dr. J. Herbert 

Tuberculosis Association. —Presidont: Dr. Jane Walker. Dixon. Hon. secretaries: Dr. David Gillespie and Dr. 
Hon. secrotary : Dr. G. T. Hobert. Address : St. Thomas’s James Fairbrothor. Address : 29, Rosslyn-hill, N.W.3. 
Hospital, S.E.l. North London Medical and Chirurgical Society. — 

British Institute of Radiology. —President: Dr. Stanley President: Dr. P. 0. Ellison. Hon. secretaries: Dr. 
Melville. Hon. secretaries : Dr. R. Boulton Myles and W. E. Snell and Dr. Kathleen H. Matthews. Address: 
Mr. G. E. Bell. Address : 32, Welbeclc-streot, W.l. Royal Northern Hospital, Is.7. 

Medico-Legal Society. —President: Sir Bernard Spils- North-West London Medical Society. —Presidont: Sir 
bury. Hon. secretaries : Mr. Ernest Goddard and Dr. Harold Gillies. Hon. secretary: Mr. Lionel M. Green. 
W. G. Barnard. Address: 3, South-square, Grass’s Inn, Address: 50, Brook-street, W.l. 

W.C.l. 1 Paddington Medical Society. —Presidont: Dr. W. G. 

London Association of the Medical Women’s Federation .— Bondlo. Hon. secretary: Dr. Saul Crown. Address: 

Presidont: Prof. Mary Lucas Keene. Hon. secretary: 81, Elgin-avenue, W.9. 

Dr. Arrnis Gillio. Address : 80, Porchester-terrace, W.2. Priory Medical Society. —Hon. secretary : Dr. Alexander 

Medical Society of Individual Psychology. —Chairman : Archibald. Address : Seafiold, 73, Shoot-up-hill, Cricklo- 
Dr. J. C. Young. Hon. secretary : Dr. F. G. Crookshank. wood, NAV.2. 

Address,: 57 a, Wimpole-streot, W.l. South-West London Medical Society. —President: Dr. 

Society for the Study of Inebriety. —President: Sir George Pollock. Hon. secretaries : Dr. E. C. Housdon 
Humphry Rolleston. Hon. secretary: Dr. T. l\ r . Koiynnck. and Dr. A. W. Wells. Address: 51, Longley-road, 
Address : 19, Park-crescent, Portland-place, W.l. S.W. 17. 

London Cancer Society. —President: Mr. Jocelyn Swan. West London Medico-Chirurgical Society. —Presidont: 
Hon. secretary : Dr. A. J. C. Magian. Address : 144, Mr. H. Tyrrell-Gray. Hon. secretaries : Mr. G. B. Woodd 
Harley-street, W.l. Walker and Dr. G. L. S. IConstam. Address: 19, Queon 

London Jexuish Hospital Medical Society. —President: " Anno-street, W.l. 


PUBLIC HEALTH SERVICES 


The Medical Service of a Port 

When they were first established the principal and 
almost only function of port sanitary authorities was 
to provont tlie importation of infectious disease ; but 
like all other public health services port sanitation has 
developed enormously since then. In a Chadwick 
lecture delivered in London on Oct. 23rd, Mr. P. W. 
Coombe mentioned the following activities in which 
his own authority, the Port of London, is regularly 
engaged: (1) the prevention of the importation of 
infectious disease ; (2) the prevention of the importation 
of rat plague ; (3) the supervision of the hygiene of 
crow and passenger accommodation in ships ; (4) the 
inspection of all classes of imported food ; (5) the 
inspection and registration of canal boats ; (0) the 
control of shell-fish layings ; (7) smoko abatement; 
(8) the supervision of the general sanitary conditions 
of the port sanitary district; and (9) the carrying out 
of various international obligations in accordance with 
tho International Sanitary Convention of 1920. 

Tho port of Loudon, ho said, ends with the Tilbury 
dock group, 25 miles down river from the city. On 
tho opposite side of the river is Gravesend, and here 
tho work of tho hoarding medical officers is carried 
out. All vessels which report cases or suspected cases 
of infectious sickness or which have touched at 
infected ports aro subjected to inspection by a medical 
officer before they aro granted pratique and permitted 
to proceed up river. When a ship has berthed, 
whothor in a dock or at a wharf, tho work of preven¬ 
tion is taken up by tbo sanitary inspectors, all of 
whom hold a master mariner's certificate besides 
being fully qualified sanitary and food inspectors. 
The living accommodation of both passengers and 
crow is examined, and whore necessary recommenda¬ 
tions as to cleansing, repairs, and structural alterations 
aro made. 

An important part of tho inspector’s duty is a 


knowledge of tho rat conditions of tho vessels in his 
district. Often he is personally familiar with flic 
history of the ships as regards rats, but if not ho will 
have an international certificate of deratisation or 
exemption to guide him. In any case, to ascertain 
tho condition of tho ship at tho time of his inspection 
ho must proceed, in conjunction with his “assistant 
rat officer,” to a careful examination of every com¬ 
partment. When fumigation is necessary tho inspector 
is responsible for its supervision, and international 
certificates of deratisation or exemption are issued in 
accordance with his reports. 

Early Mental Treatment and the Out-patient 
Clinic 

The early treatment of acute mania calls for little 
comment from tho man in tho street. “ Lock him 
up ” is tho counsel of perfection for tho relative, tho 
practitioner, and the observor outraged by tho 
culprit’s lack of decorum in social intercourse. But 
whilst tho man in tho street visualises insanity in 
terms of elation or assault, tho deoper tragedies of 
mental perplexity or loss of insight escape his atten¬ 
tion. It was to detect such cases and to begin 
treatment at an early stage that the Mental Troatmont 
Act of 1930 provided that out-patient clinics might 
ho set up by each local authority. During 1932 
more of these clinics wero started, hut there aro 
still districts in which tho obstacles to their establish¬ 
ment seem to have resided more in tho pessimism 
of the promoting body than in an insurmountable 
externa! cause. Those clinics, staffed by tho 
physicians of tho local mental hospital, have varied 
greatly in tho numbor of cases that have passed 
through them, and these variations seem to have 
little "relation to tho size of the area they servo or 
to tho proximity of largo towns : 17G now patients 
havo beon soon at Cardiff with a total of 063 
attendances ; in the Isle of Wight 92 norv patients 
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-svere interviewed with 29ij attendances, whereas 
at Brentford SS new cases acconnted for 136 
attendances. In some industrial areas the clinic 
has not yet been started. . For. example, the superin¬ 
tendent of the Glamorgan hospital, who notes an 
increase in the melancholic cases admitted, has to 
report that difficulties have still prevented the 
establishment of two proposed clinics in his area. 
The superintendent of the neighbouring Abergavenny 
hospital believes that unemployment and its attendant 
anxiety accounted for some of the admissions to his 
hospital, though not as many as might be expected. 
From the figures given it is not possible to be clear how 
much really new ground has been covered. At Brent¬ 
ford over 50 per cent, of the cases were those 
in the local observation ward, and these attendances 
would presumably have occurred without the instru¬ 
mentality of the new Act at all. At the same centre 
12 per cent, were old patients of the hospital, and in 
other counties the interviews with patients absent 
“ on trial ” account for a fair proportion of the 
attendances. The service that the clinics serve in 
this connexion is admirable. A number of the 
entirely new cases have been attracted by the public 
notices of the clinics, but more in general have come 
through practitioners. Several superintendents 
bemoan the lack of interest shown by the general 
practitioner in the cases he has referred to the clinic 
or straight to the hospital once he has been relieved 
of responsibility. At the Hertfordshire hospital 
steps were taken to make the provisions of the 
Mental Treatment Act better known, and at the 


(Hammersmith 1, Paddington 2, "Wandsworth 1); Middle¬ 
sex 4 (Edmonton 1, Enfield 1, Heston and Isleworth 1, 
Staines 11; Xorihants 2 (Northampton P.JX); Northum¬ 
berland 7 (Gosforth 1, Prudhoe U.D. 2, Morpeth KP. 4); 
Nottingham 2 (Sutton-in-Ashfield TT.D. 1, Bingham 
K-D. 1 ); Salop 1 (Buriord KJ3.); Surrey 1 (Banstead); 
Sussex East 2 (Brighton 1, Hastings 1); Westmorland 1 
(Kendal); Worcester 1 (C.B.); Yorks North Biding 1 
(Whitby P-.D.); West Biding 3 (Swinton B.D. 1, Thurston- 
land and Famley Tyns TJJ). 1, Hemsworth BJD. 1) ; 
Flint 2 (Prestatyn). 

The number of cases in the Infections Hospitals of the 
London County Council on Oct. 17tb-lSth was as follows : 
Small-pox, 6: scarlet fever, 2916 ; diphtheria, 1537; 
enteric fever, 31; measles, 3S0; whooping-co ugh. 172 ; 
puerperal fever, 27 mothers (plus 9 babies); encephalitis 
lethargica, 255 ; poliomyelitis, 7 ; “ other diseases,” 134. 
At St. Margaret’s Hospital there were 16 babies (plus 
S mothers) with ophthalmia neonatorum. 

Dcaihs .—In IIS great towns, including London, 
there was no death from small-pox, 3 (0) from enteric 
fever. 5 (1) from measles, 6 (3) from scarlet fever, 
13 (2) from whooping-cough, 45 (9) from diphtheria, 
S7 (22) from diarrhoea and enteritis under two vears. 
and 24 (5) from influenza. The figures in parentheses 
are those for London itself. 

Of the deaths from diarrhoea 9 each occurred at 
Liverpool and Birmingham. 5 at Hull, 4 each at Leeds, 
Newcastle-upon-Tyne, and Sunderland, 3 at Nottingham. 
Manchester reported 1 death from enteric fever, 
Northampton 2. Three fatal cases of diphtheria were 
reported each from West Ham, Leeds, and Liverpool. 

The number of stillbirths notified during the week 
was 2S3 (corresponding to a rate of 40 per 1000 total 
births), including 41 in London. 


Devon hospital, for two years, invitations were sent 
to the general practitioner to ask him to come and 
see his patient “ with the idea of breaking down the 
feeling of isolation.” The superintendent of the 
Fork Betreat which takes only private patients finds 
similar apathy among practitioners. The hospitals, 
for their part, often fail to send prompt and adequate 
reports to the doctors of the progress of Ms patient. 
The factor wMcb is most to blame in deflecting bis 
interest however is Ms own belief in the inscrutability 
of mental disease, and for tMs the psycMatrist who 
taught him cannot be absolved from responsibility. 
IVhen mental disease is made to appear to the student 
as a viral part of the curriculum, he will later, as 
a practitioner, go and see Ms cases, will discuss them 
with the hospital medical officers, and will refer 
those who seem abnormally distressed or a little 
peculiar to the newly est ablish ed out-patient climes 
at a much earlier date than be does at present. 

INFECTIOUS DISEASE_ 

IX ENGLAND AXD WALES DURING THE W EES ENDED 

oct. 14th, 1933 

-Vo; ificalions .—The following cases of infectious 
disease were notified during the week : Small-pox. 3 
(last week 3); scarlet fever. 3939 ; diphtheria, 124S ; 
enteric fever. 57 : acute pneumonia (primary or 
influenzal). * 730 ; puerperal fever, 54 : puerperal 
Pyrexia, 125 ; cerebro-spinal fever, IS ; acute polio¬ 
myelitis, 17 ; acute polio-encephalitis, 4 ; encephalitis 
lethargica, 10; continued fever, 1 (Battersea); 
dysentery, 14; ophthalmia neonatorum. 74. No 
esse of cholera, plague, or typhus fever was notified 
during the week. 

The cases of enteric fever vere distributed over 21 
counties and twice as many sanitary authorities as 
follows: Derby 2 (C.B. 1. Chesterfield'RJD. 1); Devon 
2 (Newtou Abbot B.D. 1, Torrington B J). 1); Durham 1 
(Cbester-le-Street B-D.); Isle of Ely 2 (Chatteris U.D.) ; 
Essex o (Colchester 3, Eppinc 2); Kent 5 (Ashford 1. 
Beckenham 1, Chatham 1. Cliislehurst 1, Dartford 1) ; 
Lancaster 7 (Liverpool 3, Manchester 2, Preston 1, Lither- 
land U.D. 1); Leicester 2 (Biliesdon B.D.); London 4 


ATEBRIN IN THE PROPHYLAXIS OF MALARIA 

Dr. M. Sliwensky, of Sofia, states (Arch. f. Schiffs- 
u. Tropen-Hyg., August, 1933. p. 339) that on a 
shooting estate in Bulgaria, on the lower Matitza, 
and surrounded by forest, the moist warm climate 
gave so much advantage to the anophelines that 
Dr. RuseB. in medical charge, thought antimalarial 
measures should he taken, and that the best would 
be prevention by drugs. Up to mid-1931 quinine 
or quinine with plasmoquiue were used. But when 
in October of that year the 20 persons on the stag 
were exa min ed, nearly all were found to have lar-e 
spleens; monocytosis .was found in 14. benign 
tertian parasites in 2, malignant in 1. the hemo¬ 
globin percentage being generally between 70 and 90. 
Thereupon, every day for seven days, after lunch 
and dinner, two tablets of plasmoquine co. were 
given to everyone; subsequent blood examinations 
were negative, only 6 had monoevtosis, hremoriobin 
percentages unproved. When the autumn epidemic 
was becoming due something more was thought 
desirable, and on July 10th. 11th. and 12th evervone 
was given daily three tablets of atehrin (0-1-1 
and plasmoquines (0-01 g.), one after each meal and 
for four weeks thereafter these three tablets were 
repeated every Wednesday and Saturdav The 
Mood examinations on August 12th were negative 
Prophylactic treatment was continued twice a ireek 
till the end of November, one-half of the staff -J+lY 
on each day three tablets as before! thfrfhglSff 
two tablets of atebnn (0-1 g.) onlv L ^ 

were re-examined in Jamiarf, 1933.' 'when 
films were negative, luemoglobin value- w? “ d 
up 20 per cent,. 3 had - & one 

S had spleens enlarged, and fffiat onlv 2£htiv °V 
clinical inconvenience from fhic ^ 

was observed. In the ^fficeut -hr S< Y°£- afe brin 
with its 2200 inhabitants 750 i° f -^nrtowa, 

reported in 1932—an attack cases were 

reported in the armv infridi”If r , r ^ g ^ er than any 
no one protected bv atebnn. vrftlf^l war —but 
qurne. was attacked. Ite »-S' ntt ° Dt p!asm( >' 
atebnn 0-2 g. twice a w«ffi . ^"Sests that 

preventive even in a very mal’aS feS. 
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CHRISTINE MURRELL, M.D.Londi 
Christine Mary Murrell, who died on Oct. 18th, 
was bom at Clapham in 1874. She was an only- 
child of Charles Murrell and the only grandchild 
in a well-to-do family who held liberal views. The 
ambition' of two generations was thus focused upon 
her career. Prom an early age she was trained to 
be observant and to talre an intelligent interest in 
the affairs of the world. Her grandfather used to 
encourage her to stand on a stool before him and 
recount the events of the week. Her schooling 
at Clapham High School and her home background 
were designed to educate her for a public as well as 

for a professional 
life, and her career 
is a tribute to their 
success. 

Christine Murrell 
entered the London 
School of Medicine 
for Women in 1894 
and qualified M.B., 
B.S. in 1899. She 
was the second 
woman to hold the 
post of house 
physician at the 
Royal Free Hos- 
pital, later 
becoming medical 
registrar. She 
then took up an 
appointment as 
clinical assistant 
at the North¬ 
umberland County 
Asylum; this 
stimulated an 
interest in early 
flagged throughout 
her years in practice, and it was in the branch of 
mental diseases and psychology that Dr. Murrell 
took the M.D. degree in 1905. 

While students together, Dr. Murrell and Dr. 
Honor Bone found that they shared an ambition 
to found a practice in the West End of London. There 
were at that time a few women consultants, and several 
practitioners were established in working-class dis¬ 
tricts ; but little or no general practice was being under¬ 
taken by women in residential districts. They set up 
together in Bayswater, and their successful pioneer 
work in developing a large practice has contributed 
in no small part to the stability of women in the 
medical profession. . 

Dr. Murrell entered the profession at a time when 
her seniors had blazed the trail. She set herself to 
show that medicine was not only a possible career 
for girls but could actually provide a competent 
woman with a sound financial and social position, 
and the opportunity, if desired, to do important 
public work. Her enthusiasm for her profession, 
together with natural warmth of feeling and untiring 
energy made her unsparing of time and trouble in 
n-iving helpful advice to younger women. She was 
at one time president of the Medical Women’s 
Federation, and was largely responsible for the 
foundation of the loan fund which the Federation 
made available for the use of junior medical women 
startin'’’ in practice. Among her.professional interests 
inf ant "welfare was prominent. She took charge of 


]_ _ 

one of the first two infant welfare clinics to be formed 
by the St. Maryleborie Health Society and worked 
for nearly 20 years for this society, being appointed 
honorary consulting physician on her resignation ’ 
from clinic work. '■ 

Dr, Murrell took an active interest in the militant \ 
movement for women’s suffrage, though never o 

herself seeking arrest. During the war she was ; 

chairman of the Women’s Emergency League and 
was attached to a division of special constabulary, 
receiving special mention for her services during 
air raids. 

In 1919 she first entered upon the medico- 
political activities for which she is chiefly known. ; 
She became a member of the central council of the 
B.M.A. in 1924 after serving on various standing and 
special committees of the Association. At the time 
of her death she was chairman of the Kensington 
division. She was appointed by the Ministry of 
Health to serve on the General Nursing Council 
which held office until the end of 1932, and was about 
to take her seat as the first woman member of the 
General Medical Council in November, 1933, haring , 
been elected as one of three direct representatives j 
of the practitioners of England and Wales. 

Dr. Murrell had especial gifts for committee work— 
whether as member or chairman. . She had a clear , 
mind and knew when to emphasise the essential 
point of the matter under discussion and when to 
allow some latitude to speakers. Her untimely 
death is a loss to the whole profession, especially at a 
time when her ripe experience was to be made 
available to its governing body. 

Lady Barrett writes: “ Dr. Christine Murrell : 

was professionally an example of the best typo of 
general practitioner—-prophylactic in her advice and 
conservative in the use of drugs. Her knowledge 
of modern facilities for diagnosis and treatment was 
kept up to date, and in regard' to both she could 
he relied upon to secure the best specialist help when | 
her patient’s case required it. For many years she j 

herself had been a pioneer in infant welfare work, but ;• 

the psychological side of medicine was her special 
interest. Perhaps with all her qualifications she ’ 
might have failed to achieve outstanding success 
had it not been for her cheerful, vital personality, 
which gave her patients a sense of safety and an 
assurance of recovery. Needless to say she became 
the friend of many women, as well as their medical 
adviser. Apart from medical work—the thing that 
struck one in conversation with Christine Murrell j 
was her intellectual honesty. Knowledge to her ha j 
very sharp outlines, and she knew quite well an 
clearly where she agreed or disagreed with tlio ideas 
or opinions of another. She would not depart m 
one iota from what was, to her, the truth, ‘ I 
deny that I may be wrong,’ sbe would say, but tm- 
is bow I see it, and this is wbat I believe to be true. 

The various causes in which she took a prominen 
part, e.g., women’s suffrage, the election of women 
to Parliament, the removal of disabilities from 
women’s work, an open door for women in the purstii 
of medical studies—all proclaim her an ardent feminis , 
but to those who knew her, it was clear that this eh 
not arise from sympathy with women as against men, 
but from her keen sense of justice and lier desire 
remove unfair handicaps in the race of life, •-be 
a woman of quick and generous sympathies, a lighter 
to the death to right a wrong, a loyal friend anti a 
gay companion.” 



DR. CHRISTINE MURRELL 

\Ph0i07Tnph by Dorothy Wfldiny 

mental disease, which never 
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DONALD J. ARMOUR, C.M.G., M.B. Lond., 
F.R.C.S. Eng. 

SENIOR SURGEON, THE NATIONAL HOSPITAL, QUEEN-SQUARE 

The deatli occurred on Monday last in sadly 
dramatic circumstances of Mr.'Donald Armour, the 
■well-known neurological surgeon. He was present in 
his capacity as honorary treasurer at a council 
meeting of the Medical Society of London, and 
manifested no appearance of illness ; he submitted his 
official report, but on resuming his seat was taken 
suddenly ill, and died immediately. 

Donald John Armour, the descendant of a well- 
known Canadian family, was the son of J. D. Armour, 
Chief Justice of Ontario. He was bom in 1868 at 
Coburg and educated at Upper Canada College and 
the University of Toronto, and at both showed the 
promise which he afterwards fulfilled. On deciding 
to enter the medical profession he became a student 
at University College, London. He graduated 
as M.B. Lond. with honours in 1894 and took 

the M. K . C . P . 
three years later, 
having obtained 
the English double 
qualifications. 
Turning to the 
surgical side of 
the profession, he 
■ obtained the dip¬ 
loma of F.R.C.S. 
Eng. in 1900, and 
held the post with 
success of senior 
demonstrator of 
anatomy at Uni¬ 
versity College 
medical school. He 
there attracted the 
favourable atten¬ 
tion of Sir Victor 
Horsley, the re¬ 
cognised pioneer 
in this country 
of neurological 
surgery, and came 
to assist Horsley 
He was appointed 
National Hospital, 



itR. DONALD ARMOUR 

E PXoiojrapS by Hus tell 


regularly in his operations, 
assistant surgeon to the 
Queen-square, and his work became largely 
centred on that hospital, but he held other appoint¬ 
ments as a general surgeon, for he was on 
lie staffs of the West London, the Italian, and the 
elgrave hospitals, and at all of these was welcomed 
a ® a ? energetic and competent colleague. He soon 
0 j Uef l a large practice as a consultant, and gained 
much public and professional recognition. He 
ehvered the Arris and Gale lectures at the Roval 
tolhge of Surgeons of England in 1904-05, choosing 
or his subject the pathology and surgery of the 
tjf S=e r' an Snnglion, and in the following year gained 
6 Jacksonian Prize for his essay npon morbid 
growths of the vertebral column, spinal cord, and 
canal in special reference to their amenity to operation. 

In 190S, as Hunterian professor, he delivered lectures 
a the College on the surgery of the spinal cord and 
i s membranes. Armour selected only certain material 
or discussion out of the vast field indicated by the 
“tie, devoting one lecture to spina bifida, one to 
mcture-dislocation of the spine in so far as it relates 
° injury of the spinal cord, and one to tumours of the 
_. Tbe lectures were held to be a valuable 
^Position of the difficult topics. He contributed 


over a long period many papers on head injuries, 
abdominal surgery, and the surgery of the nervous 
system to the medical journals and the transactions 
of the medical societies, and in the “ System of 
Treatment,” edited by Latham and English, he 
wrote the articles on surgical diseases on the scalp, 
the cranium, the meninges, the brain, and the spinal 
column and cord, over which large range be displayed 
a familiarity with his subjects which enabled him 
to point out the therapeutic lessons with clearness and 
simplicity. 

Armour was president of the West London Medico- 
Chirurgical Society in 1927, and in 1929 was president 
of the Medical Society of London. His association 
with this. Society, in whose offices his life was so 
abruptly ended, was a close one. He regularly 
attended the meetings and contributed to the debates, 
and like other occupants of the chair, when he 
attained to the presidency, he was particularly alive 
to the position of the Society as alike dignified, old. 
and progressive, and he filled the office in that spirit! 
He delivered the Lettsomian lectures of the Society 
in 1927 on the surgery of the spinal cord, these well 
written and fully illustrated papers being published 
- at the time in The Laxcet. They showed alike his 
accurate anatomical knowledge and his wide acquain¬ 
tance with the literature of the subjects. In bis 
presidential address to the Society he bore testimony 
to his affection for it, for he summarised the work of 
Lettsom’s contemporaries in an essay that will often 
be quoted for its historical facts. 

In 1929 he was president of the neurological 
section of the Royal Society of Medicine, and in 
1930-32 was president of the Association of British 
Neurological Surgeons. During the war Armour was 
attached as surgeon specialist to numerous military 
hospitals with the rank of lion. Lieut.-Colonel 
R.A.M.C.; he was mentioned in despatches, and in 
1918 was appointed C.M.G. 

In private life Armour was deservedly popular. 
He was generous and land. He was widely read, as 
elaborate references in his numerous publications 
showed he was a genial debater and a fluent public 
speaker, when his humour lost nothing from a certain 
native pronunciation which he always kept, though his 
life from boyhood was passed in England. He was a 
stalwart friend, and anything which seemed to him 
to detract from the fame of his bygone chief "Victor 
Horsley, as pioneer or exponent, would immediately 
draw from him a detailed refutation. 

He married Louise, daughter of Captain O M 
Mitohel, an officer in the United States Army and 
leaves a widow, one son, and two daughters. * ’ 

DAVTD MILLER MUIR, M.A. Camb., M.R C S 
D.M.R.E. ' ‘ ’’ 

Dr. Muir who died suddenly of heart failure at 
Exeter on Oct. 18th, aged 46, was well known in 
the west of England as a radiologist. He had made 
it his special task to bring the X rav and radioW,! 
department at the Royal Devon and Exeter Hosffital 
to a iHghBtate of working efficiency. He was 
the son of David Temple Muir, was born fi r,, 
and after matriculating from University Cofie^Sdmfj 
be went on to Trinity College ° i °° J 

worked under Sir J. J. Thomson in thf clindto 
Laboratory when the possibilities of radiation W 
not its dangers, were beginning to L P r „ “ 

During the war, having completed his m ( Ar°P niSed ' 
fication at St. Bartholomews HoSHf^ qUaIi ' 

,«,e Dr. J. D. Harris in 
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in 1922 succeeded him as chief of the hospital depart¬ 
ment. He became a trustee of the Heron and 
Exeter Cancer Fund at the time when a sum of 
£11,000 was collected for the purchase of radium, 
and he was consulting radiologist to the county and 
city mental hospitals. Dr. Muir was a man of 
unbounded energy, entering -with equal zest into 


motoring, wireless transmissions, or flying, and with 
faculties of sympathy and understandinc -which 
endeared him to a -wide circle of friends and patients. 
He married, first, Ethel Harr, daughter of F. H. 
Livens, J.P., and had by her one son. His second 
■wife, Eleanor Brooks' Stirling, survives him -with two 
sons, the second bom after his death. 



CORRESPONDENCE 


:fa,i 


NASAL INFECTION IN THE PSYCHOSES 
To the Editor of The Lancet 

See, —Dr. McCowaris paper on this subject in 
your issue of Oct. 14th is of very great practical 
interest to a large section of medical practitioners, 
and by no means restricted to those vrho have the 
care of patients certified as of unsound mind. Minor 
degrees of mental disturbance are quite common in 
focal sepsis, and, although cases -within the group 
of the psychoses may become grave -with scant 
-warning, in the great majority there is a prodromal 
period when recognition of the causal sepsis and its 
appropriate treatment would prevent culmination 
in degrees necessitating certification. It was when 
1 -was a junior medical officer at Winson Green Mental 
Hospital that I had my earliest lessons in the toxasmie 
factor in some of the inmates; for some years past 
Dr. T. C. Graves, at Birmingham mental hospitals, 
and the late Dr. Henry Cotton, of the New York 
State mental hospitals, have recorded many “ cures ” 
follovring “ defocalisation.” Now Dr. McCowan, in 
collaboration with Mr. A. A. Pritchard, consulting 
laryngologist, and Dr. H. A. Scholberg as his 
pathologist, has achieved some striking successes. 

Obviously it is only in pathological states consequent 
on toxtemia that these methods of treatment are of 
such value. But only fuller experience and scientific 


research can enable ns to arrive at reliable statistics 
indicating the percentage of certified cases that are 
amenable to relief, and return to normal mentality 
by means of these methods. They mav perhaps 
he even more valuable in preventing' definite mental 
aberration in cases met with in daily practice. 

I am. Sir, yours faithfully, 

Patrick Wats ox-W ieliaai; , M.D. 

Clifton, Bristol, Oct. 20tb, 1333. 

“A NEW TECHNIQUE IN GASTRO¬ 
JEJUNOSTOMY ” 

To the Editor of The Lancet 

See, —My attention has been called to an article 
on gastro-jejnnostomy by Prof. D. P. D. WiUde, 
which appeared in Surgery, Gynaecology and Obstetrics 
in January, 1929. In it there is a reference to the 
transomental approach. Before I wrote my article 
-with the above title, one of my colleagues and myself 
had searched through the indices of medical literature 
as diligently as we could for any snch reference and 
failed to find it; and I had never seen the method 
employed until I did it for myself. . It goes to prove 
once more the truth of the old saying that there is 
nothing new under the sun. 

I am. Sir, yours faithfully, 

Ivon Back. 

Park-square West, N.W., Oct. 23rfl, 1933. 





MEDICAL NEWS 


'• I'S.; 


University of Oxford 

On Oct. 12th the degree of bachelor of medicine was 
conferred upon Morgan Howell Evans. 

University of Cambridge 

Pinscnt-Darwin Studentship in Menial Pathology .—An 
election to this studentship, which is of an annual value 
of about £225 and is tenable for three years, will be made 
in January, 1934. The student must engage in original 
research which has a bearing on mental defects, diseases, or 
disorders, hut may carry on educational or other work 
concurrently. Applications should be sent before Jan. 1st, 
1934, to the secretary of the studentship at the Psycho¬ 
logical Laboratory, Cambridge. No testimonials are 
required, but applicants should give the names of not more 
than three referees. 

On Oct. 20th the following degrees were conferred :— 

J l.D .— Lawrence Lawn * and H. P. Nelson. , 

M.B. and li.Chir .— G. W. Crimmin,* W. A. ElUston, and 

' ’'J/ . JB.—JElcb on Hinden, G. A. W. Whitfield, C. O. Barnes, 
K. V. Earle. Frank Radeliffe. and J. S. S. Fairley. 

li.Chir. —H. B. Tipler.* G. O. A. Brings.* Henrr Barerolt, 
R. J. V. Battle, E. T. W. Starkie, D. W. C. Gaira, A- W. Langford, 
and E. L. Cobra. 

* By proxy. 

Epsom College _ 

St. Anne's Scholarship .—The council of Epsom College 
will shortly elect a girl to a St. Anne’s scholarship ot £120 
a year, tenable at some approved girls 1 boardiDg school. 
Candidates must be at least nine and not more than 
twelve years old on July 30th, 1934, and must be orphan 
daughters of medical men who for not less than five years 
have been in independent practice in England or Wales. 
Application must be made by Pec. 10th, 1033, on a form 
to be obtained from the secretary of the College, at 49, 
Bedford-squnre, London, W.C.l. 


University ot London 

Three lectures on Helium Researches will be given in 
the chemistry lecture theatre of the Imperial College of 
Science and Technology, South Kensington, S.W., by 
Prof. Fritz Paneth, director of the chemical institute of 
the University of Konigsberg, at 5.15 P.M., on Tuesdays, 
Nov. 14th, 21st, and 28th. 

Royal College of Surgeons of Edinburgh 

At the annual meeting of the College held on Oct. ISth 
the following office-bearers were elected for the coming 
vear: president. Dr. A. H. H. Sinclair; vice-president, 
3Ir. J. W. Dowden ; secretary and treasurer, Mr. J. W. 
Struthers; librarian. Dr. D. M_ Greig; convener of the 
museum committee. Dr. A. Logan Turner; representative 
on the General Medical Council, Mr. Alexander Miles; 
members of the president’s council, Mr. Henry Wade, 
Mr. W. J. Stuart, Mr. George L. Chiene, Dr. J. S. Fraser, 
Mr. J. 21. Graham, and Dr. R. W, Johnstone. 

At the last meeting of the College, Mr. John Wheeler 
Dowden, president, in the chair, the following 35 successful 
candidates (out of 89 entered), who passed the requisite 
examinations between July 6th and 15th, were admitted 
as Fellows :— 
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ALREdli:: Samuel "pirikiwfcr. M.BERin-; Jame- Alraanlc-.- 
Price, 3I.B. Belt.; May U mitred Eatnnycl.c, M.L.C... . 
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William Robert Sloan, M.B. Bell.; Hamish Gordon Somerville, 
L.R.C.P. Sc S. Edin.; Harold Algar Sweetapple, Ch.M. 
Svdnev; George Macdonald Thomson, M.B. Sydney; Ian 
Bowman Thorbnm, M.B. Glasg. ; Alfred Clough Turner, M.B. 
Belf.; Edward Baden Watson. M.B. Otago (N.Z.); Donald 
Kenneth Weston, M.R.C.S. ; Charles Skinner Williams, M.B. 
Otago (K.Z.); Leslie Sheffield- Williams, M.R.C.S. ; Neville 
Pickemell Wilson, M.B.Melb. ;* Henry George Wyatt, M.B, 
Lond.; and Man-Kwong Yue, M.B. Hong-Kong. 

\ 

University of Glasgow 

On Oct. 21st the following degrees were conferred:— 

31.D. (with high commendation). —A. L. Dunlop. (With 
commendation.)— W. L. Forsyth (in absentia), E. E. Henderson, 

A. C. Morrison, J. A. Montgomery, and Margaret T. Tindal. 
(Ordinary degree). —R. S. Donaldson, Lillias B. Hardie, J. F. 
Lang, and K. M. Rodger (in absentia). 

3I.B., Ch.B. (with commendation). —J. C. Dick H. B. Muir, 
Samuel Lazarus, J. D. Fraser, A. P. Robertson, J. B. Macdonald, 
F. E. Crawley, and John Hutchison. (Ordinary degree.) — 
Alastair Allan, Margaret H. G. Anderson. T. G. Anderson, J. N. 
Balaskas, Harold Baytch, Moira S. Beaton, J. A. Bentham, 
Agnes W. Black, X*. B. Bluestone, W. L. Broadfoot, A. F. Brown, 
J. T. Brown, W. T. Buckle, John Campbell, Christina A. 
Crawford, J. A. Crocket, W. M. Cross, Edith M. Dickson, J. B. 
Donald, Barbara T. M. Douglas, Ibrahim A1 El Korashy, E. J. 
Emery, Douglas Fairley, J. A. Finegan, May E. M. Fleming, 
Nathaniel Frank, T. X. Fraser, Jane O. French. H. A. Gibb, 
James Gilchrist, Agnes R. S. Glover, W. I. Gordon, J. M. 
Henderson, H. L. Henriques, J. C. Hogarth, J. S. Hogg, R. J. G. 
Hogg, D. F. Irvine, J. A. D. Johnston, J. S. Judge, J. A. 
Kilpatrick, William Lamont, R. McM. Latta, D. K. Lennox, 
E. P. Lynas, J. P. McK. McCarey, D. A. McCracken, F. C. 
McElwee, J. M. McEwan, William Macfarlone, Ogilvie Macfeat, 
D. L. Mackenzie, Andrew McLaren, H. McL. McLaren. Margaret 

B. MacLean, Mary M. Macphail, James Marshall, W. E. Mathie, 
A. L. R. Mayer, A. G. Miller, T. C. McD. Morrison, A. J. Muir, 
W. R. Muirhead, H. S. Murrav, J. M. Xaftalin, Alick Osofsky, 
J.. P. J. Paton, W. W. Pollock. William Reid, Mary McL.' 
Richmond, John Ryder, A. L. Schofield, Thomas Scott, Jacob 
Shafar, Joseph Sluglett, A. C. Stevenson, R. A. Strang. W. C. 
Templeton. J. G. Thomson, G. B. Wallace, G. L. Webster, 
Catherine H. Wright, and J. B. Young. 

The Brunton memorial prize, awarded to the most distin- 
gnished graduate in medicine of the year 1935, and the West of 
Scotland R.A.M.C. memorial prize have heen awarded to Dr. 
Gilbert Forbes. 

Royal College of Physicians of Ireland 
At the annual meeting of the College held on Oct. 18th 
the following appointments were made for the coming' 
year: president. Dr. F. C. Purser; vice-president, Dr. 
William Boxwell; censors, Dri Boxwell, Dr. Bethel 
Solomons, Dr. C. J. Murphy, and Dr. E. T. Freeman. 

The British Institute of Philosophy 
Sir Gowland Hopkins, F.R.S., will take the chair at a 
meeting to be held at University College, Gower-street-, 
London, W.C., on Tuesday, Oct. 31st, at S.15 p.m., when 
Prof. J. B. S. Haldane will deliver an address entitled 
Materialism. Tickets may be bad from the director of 
studies, at University Hall, 14, Gordon-square, ^ .C.l. 

The Institute of Micro-Biology 
The council of this institute, 52, Bedford-square, 
London, W.C., announce an Insect (Fancy Dress) Ball 
to be held at the Dorchester Hotel, Park-lane, W., on 
Thursday, Dec. 7th, at 7.45 p.m. Those wishing to be 
present should address Miss M. F. Little, lion, secretary, 
at the office of the institute, 52, Bedford-square, London, 

W.C. 

Interpretations of Progress 
Five lectures with this general title will be given at the 
CRy Literary Institute, Goldsmith-street, Drury-lane, 
London, W.C,, at 7.30 on Monday evenings from Xov. 6th. 
.The individual subjects are economics (Mrs. Wooton), 
politics (Air. Gerald Barrv), science pir. A. S. RusseU, 
B-Sc.), mind (Mr. Gerald Heard), and the use of the self 
(Mr. A. M. Ludovici). Application should be made to the 
head of the institute. 

^lid-Staffordshire Medical Society 
The opening meeting of the second session of this society 
jvas held at Stafford on Oct. 13th with Air. Xesfield 
Cookson in the chair. The guest of the evening was 
Victor Bonney, and instead of giving a formal address 
he answered questions which were put to him by members. 
This resulted in an interesting meeting lasting several 
hours. Among other topics he dealt in some detail with 
puerperal sepsis. While encouraging the use of all pre¬ 
cautions against extrinsic infection, including the wearing 
?f masks, he maintained that the importance of intrinsic 
infection had hitherto been overlooked. 


Medical Congress at Capetown 

Some 450 medical practitioners from all parts of the 
Union of South Africa and from Rhodesia attended the 
twenty-seventh South African Medical Congress which 
opened in Cape Town on Sept. 26th. The congress 
was officially opened by Vice-Admiral E. R. 6. R. Evans, 
commander-in-chief of the African Station, who recalled 
the part that doctors had played in the history of the 
Navy and of maritime expeditions. Dr. E. B. Fuller, 
president of the congress, developed the thesis that 
under the influence of disease the imaginative and super¬ 
stitious heritage of mankind came to the surface. 

Dr. T. Lindsay Sandes, president of the Federal Council, 
presented Dr. A. J. Orenstein with a gold medal for 
meritorious services to the Medical Association of South 
Africa. The medal, he said, was awarded not so much 
for Dr. Orenstein’s ability and service as for the unfailing 
interest and enthusiasm he had always shown on behalf 
of the medical profession in South Africa. 


Association of Ansesthetists of Great Britain and 

Ireland 

The annual general meeting of this association took place 
on Oct. 20th at the rooms of the Medical Society of London, 
when Dr. H. W. Eeatherstone, president, presided over a 
large number of members. The report of the council 
showed that during the past year the advice and help of 
the association had been sought on various occasions in 
connexion with the status and remuneration of a rues- 
thetists in hospital and other practice in various parts of 
the country, and reference was made to the part which 
the association had played in connexion with the L.C.C. 
part-time service. The treasurer’s report disclosed a 
satisfactory financial condition with substantial balance 
in the bank. 

Dr. Howard Jones brought forward the question of 
anresthetics in obstetric work, and a full discussion took 
place regarding especially the manner in which this might 
be provided for those women who are attended solelj- 
by midwives. Finally Dr. Probyn Williams moved, 
and Dr. Kirkby Thomas seconded, the following resolution 
which was unanimously carried: “ That this general 
meeting of the Association of Anesthetists of Great Britain 
and Ireland -views with concern any increase in the 
administration of anesthetics by unqualified persons as 
a danger to the public, and hopes that if the practice 
is to be extended to midwives, it will only be allowed 
under strict regulations and after adequate'instruction ” 


Chelsea Clinical Society 

The opening of the new session was celebrated bv a 
dinner at the Rembrandt Hotel on Oet. ISth with Dr 
Leslie Bawes, the president, in the chair. Sir William 
Bragg, O.M., proposing the toast of the Societv said that 
like others of its kind it sprang from the members’ desk£ 
to talk over problems and difficulties with their colleagues 
The Royal Society had a similar origin and at first - was 
itself almost a clinical society. Such gatherings were 
response for much of the advance made, and aU purelv 
scientific people held them in verv special J 

Physicists in particular, he said, were proud tlJt ™ *’ 
and more of the work done in physical^aboni ories wal 
finding its contacts with the phvsiologv of the LY 
The president, in his reply, spoke'of tlifhelp wffich the 
discussions gave him in general practice it w.S 
membership was now more than 200 and it S Cie V s 
thought, the cheeriest and friendliest of «! th P D-lV’ 6 
medical societies. Mr. Cecil Rmvntroo al , London 
of the guests in a speech o^S^ SctlTah 0 ^ 
and replies were made bv Air. '"Charle^rir buse ’ 
French Consul-General), Sir Allan (the 

Wimperis. Mr. BdHcocqrefiiredrewl’ ^ 

services of Dr. Campbell McClure Dr SJi* 6 ™ 3 . to thc 
other members of the Societv to thi' ~ cloi }stem, and 
in London. Sir Allan Powell in p Frendl Hospital 
lightly on nearly every subject inder the^sun tOCcllin S 
os an index of economic recovers- men Loned 

doctor that “these men wh 6W e , Et8t «^nt of a 
them are now. coming back to me™ Vni:h 

W impens delighted his hearers witt?!; - Mr. 

of appropriate impropriety and ch„m nUtabIe mature 
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London Hospital Medical College 
The Liddle triennial prize for 1932-33, which was 
open to public competition for an essay on the causes 
and differentiation of anaemias, has been awarded to 
Dr. Janet Vaughan. 

The Committee on Food Standards '' 

As was mentioned in our last issue (p. 946) the depart¬ 
mental committee on the Composition and Description 
of Food has resumed its sessions. The chairman is Sir 
Frederick Willis, and the secretary Mr. W. J. Peete, of 
the Ministry of Health, to whom any communications 
should be addressed. 

London School of Hygiene and Tropical Medicine 
The first award of the Andrew Balfour studentship at 
this school has been made to Dr. G. M. Balfour, who is 
taking the course for the diploma in tropical medicine 
and hygiene. The first award of the Fishmongers’ 
Company studentship in the public health class has been 
made to Dr. D. D. Payne, and the new Chadwick prize for 
the best student in the public health class has been divided 
between Dr. J. M. Henderson and Dr. B. O’Brien. 

A Centre for Nurses and Midwives 

The new headquarters of the National Birthday 
Trust Fund, the Queen’s Institute of District Nursing, 
and the Midwives’ Institute was declared open by Lady 
Hilton Young, on Wednesday last, Oct. 25tli. A fine 
house, 57, Lower Belgrave-street, Westminster, has 
been taken and equipped for this purpose by Sir Julien 
Calm, chairman of the Trust Fund. In addition to a 
lecture room capable of holding 200-300 people, there 
are offices for each of the three societies, and bedrooms and 
a club-room to form a hostel for the use of midwives. 
Birmingham Dental Hospital 
The presentation of medals and prizes awarded to 
students of the University of Birmingham dental school 
during the year 1932-33 was made at the Birmingham 
Dental Hospital on Oct. 12th by Sir John Robertson, 
professor of hygiene and public health in the university. 
Mr. Malcolm Knott, chairman of the surgical committee, 
who presided, said the progress of the school was con¬ 
tinuous, and they could claim to be not only one of the 
largest provincial schools but one of the most successful. 
Students were gaining an experience which no other 
hospital or school in the kingdom could offer. During 
the year ten candidates sat for their final examination, 
eight in Birmingham and two for the diploma of the 
Royal College of Surgeons of England, and all passed. 
Sir John Robertson said that nearly the whole of his time, 
during the 50 years he had been a medical man, had been 
spent in preventing disease, and he felt very strongly 
that the dental profession as a whole was a great branch 
of preventive medicine. The teaching of people how to 
get and keep good teeth was much more important than 
anything else in dentistry, and ho impressed on his hearers 
the importance not merely of being genial with patients 
but of telling them something about their teeth and 
digestive organs. A vote of thanks was accorded Sir Jolin 
Robertson on the proposal of the dean, Mr. Cyril Howkins. 

The People’s League of Health 

A luncheon was given at Claridge’s Hotel, London, on 
Oct. ISth by Miss Olga Nethersole, as founder and 
honorary organiser of the People’s League of Health, to 
meet its newly constituted veterinary council- Dr. C. O. 
Hawthorne, chairman of the council of the League, 
welcomed the representatives of the veterinary profession 
who had undertaken to serve on the new body when 
Sir Fredk. Hobday expressed the thanks of that body for 
the welcome extended to them. An interesting speech 
followed from Prof. T. J. Mackie, who considered the 
formation of a veterinary council to be a significant 
development in the activities of tlie League, haying regard 
to the fundamental problems of milk-supply wlrieh awaited 
solution. He congratulated the League upon having 
performed valuable public service in surveying and 
reporting upon the position of the country with regard to 
bovine tuberculosis, and referred to a discussion on the 
milk-supplv of the country which took place in the section 
of agriculture of the British Association at Leicester, in 
wliich he and Miss Rethersole had taken a part. He 
•thought that the result was a verdict for compulsory 


pasteurisation, and that agricultural and public organisa¬ 
tions were wrong in tacitly sanctioning the sole of raw 
milk. Prof. Basil Buxton deplored the fact that the vast 
majority of the public had no idea that there was safe 
milk available, and believed that when tliis knowledge 
was spread the supply of such milk would automatically 
increase. Pasteurisation, he admitted, had its merits, 
but it was necessary to have a clean supply of milk from 
the source. Sir Leonard Hill considered that pasteurisation 
would not lessen the nutritive quality of milk in any 
degree ; Mr. G. P. Male stressed the need for helping the 
producer to free his herds from disease; nnd Major 
Rabagliati related the work which had been done in the 
West Riding of Yorkshire to obtain a clean milk-supply. 

Interesting letters in respect of the institution of a 
veterinary council were received by Miss Nethersole from 
Lord Bledisloe, Sir Henry Dale, Lord Horder, Lord 
Moynihan, and others, while Dr. T. Carnwath and Mr. 
T. J. Kelland attended the luncheon representing 
respectively the Ministry of Health and the Ministry of 
Agriculture. 


acamtcies 


For further information refer to the advertisement columns 
Birmingham and Midland Eye Hospital, Church-street .—Res. 
Surg. O. £200. 

•• .— ->-■<* tvr._ Res .JI.O.£250. 

Res. M.O. £200. 
Gray's Inn-road, 

M .o, AUJ. AA..J, 

Charterhouse Rheumatism Clinic, 94, Hallam-strect, TFV—Hon. 
Asst. Physician. 

Derby, Derbyshire Hospital for Women, Friar Gate .—H.S. At 
rate ol £150. 

Dudley, Guest Hospital .—H.S. £170~£200. 

Durham County Hospital .—Two H.S.’s.' Each £150. 

Finchley Memorial Hospital, Granrille-road, .V.—Res. 31,0. 
At rate of £150. 

Guildford, Royal Surrey County Hospital .—H.S. £150. 
Hampstead, Queen Mary's Maternity Home, Heath-street .— 
3I.O. 120 sms. 

Hospital for Diseases of the Shin, 71, Blackfriars-road, S.E .— 
Registrar. 

~ -—- vr— -Da—rfeinn. 

' ' 1 Opbtb. Surgeon, _ 

• ’ ia’s Lynn General Hospitalr— 

. nylon, S.E. —Asst. M.O. £350. 

• ■ . ■ old —Jun. Asst. 3I.O. £200. 

- ■ ■ . Res. Amresthetists. Each at 

rate of true. _ 

London County Council .—Part-time Assts. 30s. per session. 
London University .—Sir ViilUam Dunn Chair of Pathology at 
Guy’s Hospital. £1400. 

Lowestoft, St. Luke's Hospital. —Asst. M.O. £350. 

Manchester Ear Hospital, Grosvenor-square, All Saints .—Res. 
H S £120. 

Manchester, Northern Hospital for Women and Children .—Sen. 
H S £130. 

Midhurst, Sussex, King Edward VII . Sanatorium.- —Med. Supt. 
£1000. 

National Hospital for diseases of the Nervous System, Queen- 
square, IV.C .—Hon. Orthoprcdic Surgeon. Also Registrar 
and Asst. Registrar. Each £200. „ ., 

Newport, Mon . Royal Gwent Hospital .—Asst. Hon. Sur?. Also 
Hon. Anesthetist. 

Oswestry, Robert Jones and Agues Hunt Orthopedic Hospital.— 
H.S. At rate of £200. 

Pori ' " --- -*"MolM.O. £500. 

Priti • * 1 r Children, Si. Quint in* 

• Pathologist and Bactcrio- 

Queen Clary's Hospital for ; the East End, E.—Hon. Asst. Radiol. 
Rochdale Infirmary ondVispcnsan/.—- Jun. H.S. £200. 

Royal Chest Hospital, City-road, E.C.— Res. M.O and H.P. At 
rate of £150 and £100 respectively. Also Med. Reg. At 

BoyaTFre'e Hospital, Gray’s Inn-road, W.C.—Uon. Anesthetist. 
Also Second Asst. Surg. to Ear, Rose, and Throat Dept. 

- « Tfovnital- Holloway, A.—H.P. and H.S. Each 


Roya r ' r 

St. I. 
Shcff 


n. H.S. £150. 

At rate of £S0. 

tbologist and Demonstrator or 
..hair of Pharmacology. 

Vo/.—Jun. Res. M.O. £200. 

'ugh.— Clin. Tuber. O. nnd Asst. 

d. —Two Res. H.P.’s. At rate of £200. 
nmersmith-road, Jf\ —Cos. O. £250. 
-d Infirmary and Dispensary. —Hon. 


t Council.- 


-Ophthalmic Surgeon, 
for Orthoprcdic and 


mesaen . 

°8 sms. per session. . , . 

>ir erhampton Boyal 
Fracture Dept. At mto of £100. 
e Chief Inspector of Factories announces a vacant appoint- 
rnent for a Certifying Inctory Surgeon, at Rortbnieb, 
Chester. 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
Tuesday, Oct, 31st.— S F.M., Pathology. Laboratory 
Meeting at the Lister Institute of Preventive Medicine. 
Chelsea-gardens, SAY. Short Communications and 
Demonstrations. H. L. Scliiitze: _Some Further 
Observations on R. pcstis Antigen. IV. T. J. Morgan 
and A. C. Thaysen : Decomposition of Specific Bacterial 
Polysaccharides by a Species of Mycobacterium. 
C. R. Amies: Further Experiments with Varicella 
Virus. G. Favilli and D. McClean: Influence of 
Testicular Extinct on the Fragility of Red Blood 
Corpuscles. M. H. Finkelstcin : An Improved Method 
for Obtaining Thick Suspensions of Elementary 
Bodies from Fowl-pox Lesions. D. IV. Henderson : 
The Culture in vitro of Louping-ill Virus. 

Wednesday, Nov. 1st.— 5 p.m., History of Medicine. 
Prof. Burger (Amsterdam): The Doctor, the Quack, 
and the Appetite of tho Public for Magic in Medicine. 
8.30 p.m.. Sorcery. Prof. George Gask : The Strategy 
of the Fight Against Cancer. (Presidential address.) 

Thursday. — 5 p.m.. Prof. H. Burger: The So-called 
Associated Paralyses of the Larynx—Multiple Cranial 
Nervo Palsy. (Semon lecture.) S.15 p.m., Tropical 
Diseases and Parasitology. Sir Aldo Castellani : 
Elephantiasis Nostras. Members of the Sections of 
Dermatology, Medicine, and Surgery are specially 
invited to attend and to take part in the discussion. 

Friday. —10.30 a.m.. Otology. (Cases at 9.30 a.m.) 
Discussions. Vertigo. Labyrinthine Tests and their 
Aid to Diagnosis. Openers : Dr. IV. Russell Brain and 
Mr. Alex. R. Twecdie. 5 p.m.. Laryngology. (Cases 
at 4 p.m.) S.30 p.m., ANiTSTHETics. Dr. H. P. Fairlie : 
Anresthesia in Gynaecology. (Presidential address.) 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Friday, Nov. 3rd.-—S.45 p.m. (at the West London Hospital), 
Clinical and Pathological Meeting. Cases at S p.m. 

LECTURES. ADDRESSES. DEMONSTRATIONS. &c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W. 

Thursday, Nov. 2nd.—5 P.M., Dr. C. S. Myers : A Psycho¬ 
logical Regard for Medical Education. (Bradshaw 
lecture.) 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-fields, W.C. 

Monday, Oct. 30th.— 5 p.m., Mr. C. P. G. Wakeley : 
Specimens of Long Bones, showing the Processes of 
Infection and Repair (Museum demonstration). 

Friday, Nor. 3rd.— 5 p.m., Mr. Wakeley: Specimens 
illustrating Gun-shot Wounds of the Skull and Brain. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1. Wimpole-street, W. 

Monday, Oet. 30th, to Sunday, Nov. 5th.— Chelsea 
Hospital for Women, Arthur-street, S.W. Course 
in Gyntccology. Mornings and/or afternoons.— 
Central London Ophthalmic Hospital, Judd-stieet, 
W.C. Course in Ophthalmology. Afternoons only.— 
City of London Maternity Hospital, City-road, 
E.C. Week-end Course in Obstetrics. All day Sat. 
and Sun.— West End Hospital for Neryous 
Diseases, Welbeck-street, W. Course in Diseases of 
the Nervous System <intended for general 
practitioners). All day.— Panel of Teachers, 
Individual clinics are available daily by arrangement 
with the Fellowship of Medicine, Courses, &c., 
arranged by tho Fellowship of Medicine are open 
only to Members and Associates. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Monday, Oct. 30th.—10 a.m.. Dr. Hutchison : Chronic 
Constipation in Infancy and Childhood. 11 a.m., 
Dr. Shires : The Use of Opaque Meals and Enemas 
in Diagnosis of Alimentary Disorders (X ray demonstra¬ 
tion). 12 noon. Dr. Wyllie : The Epilepsies in Child¬ 
hood (clinical demonstration). 2 P.M., Dr. Thursfleld : 
Ward Visit. 3 P.M., Dr. Nabarro : Treatment in 
Meningitis. 

Tuesday. —10 a.m.. Dr. Schlesinger: Cosliac Discaso 
(clinical demonstration). 11 a.m.. Dr. Ellis : Pulmon¬ 
ary Fit- -' * " . (clinical and patho¬ 
logical >n, Mr. Browne : Treat¬ 
ment c' red Deformities of the 

Limbs 2 F.M., Dr. Wyllie: 

, Birth ' . .ration). 3 P.M., Dr. 

Signy : The Diagnosis and Treatment of Poliomyelitis. 

Wednesday, Nov. 1st.—10 a.m.. Dr. Poynton : Ward 
Visit. 11 a.m. , Dr. Gray: Diseases of tho Skin 
(clinical demonstration). 12 noon, Mr. Addison : 
Osteomyelitis or Ward Visit. 2 P.M., Mr. Apperlv : 
Dental Caries (clinical demonstration). 3 p.m., l)r. 
Payne : Tho Bleeding and Clotting times in Hroruor- 
rhagic Diseases (clinical laboratory demonstration). 

Thursday. —10 a.m.. Dr. Hutchison : Ward Visit. 11 a.m., 
Mr. Tyrrell-Gray: Clinical demonstration of Out¬ 
patients, 12 noon. Dr. Cockayne: Diarrhoea and 
Vomiting in Breast- and Bottle-fed Infants. 2 p.m.. 
Dr. Thursfleld : Ward Visit. 3 P.M., Dr. Nabarro : 
Bacterial Infections of the Bowel. 

Frida” *" ■ -- ' Pyloric Stenosis and 

P: 11 a.m., Jlr. Bnrrington- 

V ■ . Dr. Pearson: Disturb¬ 

ances of the Thyroid Gland (clinical demonstration). 


« pm.. Dr. Frew: Ward Visit. 3 P.M., Dr. O’Reilly: 
The Rheumatism Clinic (clinical demonstration). 
Saturday. —10 a.m.. Dr. Poynton: Ward Visit. 11 a.m.. 
Dr. Paterson: Tho Feeding of Infants from the 
ninth month up to two years of age. 12 noon, Mr. 
Penman : Treatment of Squint in Children (clinical 
demonstration). 

ROYAL INSTITUTION, Albemarle-street, W 

Tuesday, Oot. 31st.—5.15 P.M., Prof. G. Elliot Smith : The 
Nervous System (second of four lectures). 

CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Gray’s Inn-road, W.C. 

Friday, Nov. 3rd.— 4 P.M., Mr. W. G. Scott-Browo : 
' (Esophageal Obstruction. 

NATIONAL HOSPITAL, Queen-square, W.C. 

Monday, Oct. 30th.—3.30 P.M., Dr. Greenfield : Cheimstry 
of Cerohro-spinal Fluid. 

Tuesday. —Dr. D. Brown : Spinal Reflexes. 

Wednesday, Not. 1st.—Dr. Collier: Clinical Demonstra¬ 
tion. 

Thursday. —Dr. Wnlshe : The Motor System. 

Friday. —Dr. B. Hart: The Psyohoneuroses. 
Out-patients’ clinics each day at 2 p.m. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL Post-graduate Lectures. 

Wednesday, Nov. 1st.— 4 p.m.. Dr. H. M. Oddy : Purpura, 
its Causes and Treatment. 

ST. PAUL’S HOSPITAL, Endell-street, W.C. 

Wednesday, Nov. 1st.—4.30 p.m., Mr. R. H. Jocelyn 
Swan : Frequency of Micturition. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL, Chandos- 
street, W.C. 

Sunday, Oct. 29th.—10.30 a.m.. Dr. Hussell J. Reynolds : 
Radiotherapy. Demonstration of Cases. 11.45 A.M., 
Mr. L. R. Brostcr: Surgical Emergencies. 

KING’S COLLEGE HOSPITAL MEDICAL SCHOOL. 
Denmark-hili, S.E. 

Thursday, Nov. 2nd.—4.30 p.m.. Dr. G. F. Still: Pre¬ 
vention of Diseases in Infancy. 9 p.m.. Dr. J. A. 
Drake : Intractable Skin Diseases. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouseiey-r,oad. Balham, S.W. 

Wednesday, Nov. 1st.—4 p.m., Dr. C. E Lakin : Demon¬ 
stration of Medical Cases. 

INSTITUTE OF HYGIENE, 2S,. Portiand-pince, W. 

Wednesday, Nov. 1st.—3.30 P.M., Dr. R. King Brown: 
Health in Winter. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 23, Queen- 
squnro, W.C. , 

Wednesday, Nov. lst.—4 p.m., Dr. D. H. Geffen : Citizen¬ 
ship and Parentcraft. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-sqnore, W.C. 

Tuesday, Oct. 31st.—5 P.M., Dr. H. MacCormoc: Diseases 
Due to Animal Parasites. 

Thursday, Nov. 2nd.—5 p.m., Dr. W. J. O’Donovan : 
Occupational Dermatitis. 

CHADWICK PUBLIC LECTURES. 

Thursday, Nov. 2nd.—5.30 p.m. (at Manson House, 
26, Portland-place, W.), Dr. P. Flemming: The 
Sanitary Arrangements of the Medieval Monastery. 
ANCOATS HOSPITAL. Manchester. 

Thursday, Nov. 2nd.—4.15 p.m., Mr. P. G. McEvedy: 
Examination of a Patient, with Special Reference 'to 
Acute Appendicitis. 

LEEDS GENERAL INFIRMARY. 

Tuesday. Oct. 31st.— 4 P.M., Prof. C. W. Yining : Diseases 
of Children. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASEb OF THE THROAT AND CHEST, Hardman- 
street, Deansgate, Manchester. 

Wednesday, Not. 1st,—4.30 P.M., Dr. Vernon Smith : 
Sinusitis : its Cause with Special Reference to Bathing. 

MANCHESTER ROIAL INFIRMARY Post-graduate Course. 
Tuesday, Oct. 31st.—4.15 p.m.. Dr. W. Fletcher Shaw : 
Medicine in America. 

Friday, Nov, 3rd.—-4.15 P.M., Mr. A. } I. Burgess : Demon¬ 
stration of Surgical Cases. 

GLASGOW Post-graduate Lectures. 

Wednesday, Nov. 1st.—4.15 p.m. (at the Western 
Infirmary), Mr. G. H. Edington: Treatment of 
Fractures and the Bone Lesions. 


Methods of Treating Tuberculosis. —Dr. Peter 
Edwards, medical superintendent of the Cheshire 
Joint Sanatorium, near Market. Drayton, Shropshire 
is prepared to give a series of • short intensive post¬ 
graduate courses on modern methods of therapy in 
tuberdulosis of the respiratory system, with special 
reference to collapse therapy. Methods of sanatorium 
administration will also be demonstrated. No class will 
exceed four members in number, and those attending need 
not necessarily stay more than three days. Board and 
residence can be obtained within a convenient distance of 
the sanatorium. Further particulars may be bad from 
the lion, secretary for post-graduate courses, Joint Tuber¬ 
culosis Council, 8, Highway-court, Beaconsfield, Bucks. 
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HISTAMINE IN RHEUMATISM 


By A. A. Bisset, M.D.Aberd. 

AND 

A. WOODYIANSET, M.SC., A.I.C. 

HON. COXSULTING CHEMIST, ROYAL BATH HOSPITAL, 
HARROGATE 


The importance of circulatory disturbances in 
rheumatic disorders has recently attracted much 
attention. In 192S. by the courtesy of Dr. E. G. 
Pierce and Dr. R. Pemberton, of the Presbyterian 
Hospital, Philadelphia, one of us (A. A. B.) was 
shown the results of the classification of studies of 
the capillaries in patients attending their rheumatic 
clinic. Systematic observations of nail-bed capil¬ 
laries were thereupon commenced, an account of 
which was afterwards published. 1 

The striking feature in nearly all examinations of 
rheumatic subjects was the spastic or attenuated 
condition of the capillaries. This suggested the 
presence of an abnormal vasoconstrictor substance 
or the lack of a normal vasodilator. Either factor 
might he expected to produce an imbalance and so 
affect the calibre of the capillaries. The dilator 
substance which had been most discussed in reference 
to the capillaries was histamine or the “ H ” substance 
of Lewis, who found 2 that if a dilute solution of 
histamine was pricked into the skin a flare was 
produced, followed in a measurable time by a wheal. 
We carried out tests 'to determine whether this 
response shown by normals was borne out in cases 
of various types of rlieumatism. Tlie sum total of 
the tests seemed to indicate that in these cases the 
response was less marked, delayed, or inhibited. 
It was then surmised that the normally occurring 
dilator "was deficient, and substitution by artificial 
means was attempted in tbe form of medication with 
a histamine preparation. 

Subsequent publications have shown that similar 
treatment has been independently given by Deutech, 
Jacchia," Rosenbleuth and Ronald, 5 Bettmaim, 6 Vas, 7 
Burkardt, 8 Stark, 9 Schenck, 10 and Behrend. 11 

Three possible methods of introduction were 
available-—viz., per os, by injection (intravenous, 
intramuscular, or subcutaneous), or by electro- 
phoresis. Histamine by mouth is known to oe 
ineffective. Intravenous injections have many disad¬ 
vantages, notably the fact that in order to exercise 
the optimum effect the injection should be of the 
“ drip ” tvpe. Hypodermic injections can give rise 
to untoward symptoms when it is too late to anest 
their effect. Electrophoresis proved to be the most 
adaptable and agreeable to the patient, and a 
constant penetration could be obtained under absolute 
control. Moreover this method enabled an effect 
to he produced where symptoms were most lowihsed, 
in addition to the systemic action reported by most 
other observers who have used the alternative means. 

Histamine is an amine or organic base, and is 
supplied commercially in the form of its salt, tlie 
?acfd phosphate, A/1 : 5000 solution m distilled 
iviter is nrepared. Any suitable source of direct 
current, such as the usual apparatus for admmist eiing 
“ cataphoresis ” treatment, may be used.. The anode 
pad, consisting of several layers of lint, is saturated 
with the histamine solution, lightly squeezed, placed 
over the affected part., and the metal gaqze or 
flexible lead electrode strapped on by means of 
rubber ribbon. Any ordinary electrolyte may be 
used for tbe cathode, which is similarly placed u 
contact with another limb or part, of the body. Ihe 
current is gradually brought to the required strength 
(sav 10 milliamperes), according to the I* 1 ™' 8 
reaction, and maintained for 10 to 20 minutes. B 
calculation from published data it may be assumed 
that approximately 0-0G5 mg. of histamine a 


transported per milliampere per minute towards 
and through the skin. 

RESULTS 

A reaction .is observed at the positive pole, which 
differs in a marked degree from that observed when 
the usual drugs for cataphoresis are used, viz., 
potassium, lithium, or -sodium salts. The area at 
that pole becomes erythematous and shows isolated 
patches of oedema, which gradually coalesce with 
continued treatment to form an extensive wheal mark¬ 
ing the area of the electrode. A flare surrounds the 
wheal. The appearance after a large dose is alarming, 
hut there is no actual pain. The wheal and flare 
last for several hours. There is a sensation of 
itching and irritation, which may usually be allayed 
by talcum powder. The reaction corresponds to 
that described by Lewis as the third plinse of Ms 
triple response. Lewis describes this third phase 
as being due to the liberation of “ H ” substance and 
a resulting permeability of the local capillaries. 

The wheal resulting from treatment is irregular 
in outline, with the irregular edges corresponding 
to the shape of the anodal pad. There is also a 
marked flush surrounding the area. If the applica¬ 
tion is over a painful area, as in osteo-arthritis of 
one of the smaller joints, there is a feeling of anaes¬ 
thesia on joint movement, which usually persists 
for several hours. Similar results are apparent on 
applications over painful muscle areas. 

The results which have been obtained may logically 
he explained on the basis of an increased blood- and 
lymph-supply to the affected part. According to 
the dosage, the face and the parts of the skin usually 
exposed become red and flushed. Increased dosage 
gives a basal headache with a feeling of protrusion 
of the eyes, followed by a sharp splitting occipital 
headache and anginal pains of the chest. Sometimes 
a hitter taste is noticed. These latter symptoms 
are to be avoided. As they appear to be of a toxic 
nature Streicher 12 sounds a note of caution. Pickering 
and Hess 12 state that headache begins about 40 
seconds after an intravenous injection of 0-1 mg. of 
histamine, hut passes off in six to ten minutes. 
In treatment by electrophoresis this headache can 
always be arrested immediately by decreasing the 
current. Its onset can be obviated by reducing the 
current when face flushing is observed. Various 
other changes capable of exact record occur during 
the treatment. ’ , 

Blood pressure .—In most cases where the blood 
pressure was measured there was a fail in the systolic 
from 4 to 30 mm., and in the diastolic as much as 
20 mm. decrease has been found. These cases were 
all about normal at the commencement of the treat¬ 
ment. No high pressure cases have yet been treated. 
In a few subjects the pressure remained fairly 
constant or rose. The generally accepted explanation 
of the effect of histamine on blood pressure is that 
the tone of the capillary walls is lowered and their 
permeabilitv increased. Thus the larger vessels are 
depleted by peripheral stasis and considerable exuda¬ 
tion of fluid into the tissue spaces. The mechanism 
of traumatic and surgical shock has been explained 
in terms of the supposed liberation of histamine 
from injured tissue. Weiss and others 14 found that 
with graduallv increasing intravenous doses the 
svstolic pressure of normals was essentially unaltered. 
Tbe diastolic showed a slight tendency to fa 1. 
Subcutaneous injection usually caused a slight fall 


The pulsc-raic .—In the majority of cases a slight 
feadvine: was observed, though in a small number 
here’was an increase of up to 12 beats per minute. 
Veiss 15 found a slight increase in cardiac rate witn 
ninimal doses, greater with progressivelv increased 
mounts when introduced by the vein. The subcu- 
aneous method caused a maximum increase of 10 to 
!0 beats. In both pulse-rate and blood ptcssiuc 
>ur findings cannot be said to support Weiss. J ms 
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may be accounted for by ifferences in method of 
administration. , 

General temperature .—The patient rarely fails to 
experience a feeling of warmth, but this may be due 
partly, though not entirely, to the flushing of the 
face.' The mouth thermometer showed an average 
elevation of 0'6° F. in 25 cases. 

Skin temperature .—For this measurement the 
modern method of thermo-couple with galvanometer 
was used. A couple consisting of a fine nickel and „ 
constantan wire was constructed, and the exposed 
soldered junction stretched over a small cork, the 
remainder being protected by rubber tubing. The 
opposite (“ cool ”) ends of the couple were attached 
to flexible copper wire, in proximity to a thermometer 
which was connected through a reverse pole-switch 
to a microamperemeter. By means of a thermostatic 
water-bath the apparatus was calibrated so that one 
division of the scale represented n° C. temperature 
difference-to be added to the thermometer reading. 
The old method of taking skin temperature, using 
a flat-bulbed mercury thermometer, required at least 
five minutes to obtain anything like a constant 
reading, and even then one could not be satisfied 
that the correct temperature had been recorded. 
Owing to the low specific heat of the exposed end 
of the thermo-couple an application of a few seconds’ 
duration is sufficient to give an accurate reading. 

Measurements of temperature on and around the 
site of the applied histamine (anode) pad gave an 
average increase equivalent to 1-69° C. after treatment. 
The negative site generally showed a slight decrease. 
Our results confirm Wright l * when he states that 
subcutaneous injection produces a rise of 1° to 2° C... 
but Weiss in the paper quoted found that intravenous 
application often gave no elevation or skin tempera¬ 
ture. This perhaps may be claimed as a further 
advantage for electrophoretic administration of 
histamine in local conditions. 

Capillaries .—Microscopic examination of the skin 
in areas other than that being treated shows some 
increase in the calibre of the capillaries, and also in 
the number visible. The blood flow is definitely 
accelerated, but it is difficult to measure the rate. 
There is also an increase of the intercellular lymph. 

Urine changes .—-Biochemical tests on the urine 
up to the present have been inconclusive. 

CLINICAL NOTES 

In the above work histamine treatment has been 
recognised as ancillary to rather than as a substitute 
for methods directed towards the general condition 
of the patient. These latter have included the usual 
spa treatment, involving internal and external use 
of medicinal waters by which metabolic functions 
in the widest sense may be improved. 

In osteo-arthritis beneficial results have been 
obtained, especially where the smaller joints have 
been involved. Crepitus, pain, and restrictions of 
movement disappear after a few applications, but 
in the hips and vertebras the results are less evident . 
In these cases repeated treatments at two days’ 
interval are necessary before any alteration in the 
condition is seen. Lessening of the pain is first 
noticeable, followed by increase in the mobility. 

Arthritis of the knees, probably owing to the 
possibility of surrounding the whole joint with the 
anodal pad, has shown the most marked and rapid 
improvement. The tissue swelling, however, is 
late in disappearing, but improvement continues 
after the discontinuance of the applications. Only 
two cases when the shoulder-joint was involved 
have had histamine applications, and both showed 
definite decrease of pain and increase of range of 
movement after three applications. 

In chronic cases of articular gout benefits were very 
marked. Also in acute gout the duration of pain 
was shortened with small dosage along with other 
remedies. One patient, aged SI, with a history of 
repeated attacks, averred that a treatment avoided 
an oncoming flare-up. Considerable benefit ensues 
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by the method in fibrositic muscular thickening 
when associated with ordinary massage. Some but 
not all cases of subchronic rheumatoid arthritis were 
improved. The peri-articular swellings in many cases 
were markedly decreased. The full effect of this 
decrease was not evident until several weeks after 
the end of the treatments. The movement of the 
joints also was benefited. In post-herpetic neuritis 
some easement of the pain was obtained after each 
application. 

The most evident result to the patient, apart from 
some irritation, is a feeling of anaesthesia in the 
part treated. This continues for some hours, and 
if a painful joint, especially one of the smaller ones,' 
is being dealt with, the pain does not return with the 
same severity.' This analgesic effect has been attri¬ 
buted to the galvanic current, but experience after 
using several drugs and plain water at the anode 
does not bear out such explanation. Histamine 
alone seems to produce the effect on joint and 
rheumatic muscular pains. The general results 
have been sufficiently successful to standardise the 
treatment as a routine method in suitable cases, and 
patients are sent with prescription to be carried 
out by the trained attendants at the Boyal Baths, 
Harrogate. 
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THE PHARMACOPCEIA OF A CHILDREN’S 
HOSPITAL 

The new pharmacopoeia of the Great Ormond- 
street Hospital 1 is probably unique of its kind. 
Forty-four pages are devoted to prescriptions suitable 
for use in the treatment of disease in childhood, and 
36 to such various considerations as serum therapy, 
the prevention of scarlet fever, measles, and diph¬ 
theria, the dosage of 606 and its modifications, 
the treatment of diabetic coma and hypoglycEemia, 
and the requirements for blood groupings', blood 
transfusion, pyelography, and a variety of other 
procedures. There is even a note on how to hold 
a baby for eye treatment, and another on “ how to 
bring up children ” ! The tables of infectious diseases 
and the vitamin content of different foods are particu¬ 
larly well presented. As in previous editions, the 
content of several leaflets designed for out-patient 
use has been included, and these do not all seem to 
have had the careful revision that is characteristic 
of the other sections. Thus in one, the nursing 
mother is told to feed her baby three-hourly until he 
is 4 months old and then three and a half-hourly 
for one month, whereas in the table of artificial feeds 
change is made from six to five feeds in the 24 koure 
at the age of o weeks (which presumably means 
four-hourly feeding with omission of the 2 Lr fe^ 

-. tli0U Sk this is not made cllir) 
Similarly, the statement that skimmed „;c.. rar '' 
useless as foods has the morit kc T; v ?Ptlks are 
than of truth, and might be difficult^ rather 

u- a, ms , i e 

Ormond-strret*Londoi^W? 0 ^T^iV*h r , 1 Sicl: Children, Great 
Medical Committee. Edite/bv tT authority of the 

Pharmaceutist to K V "ichfle Peck. Ph.c F r c 
Copire may be had on app°&n ^™to mre! 

3s. Gd. (Lore and MaleoSSom Ltd.* Lmdo^ ^ ^ 9B - 
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comparatively minor points, an exceptionally high 
standard has been maintained ; the editor, Mr. J. W. 
Peck, is to be congratulated on the inclusion of an 
amount of up-to-date material that is not elsewhere 
readily available, and makes this little book of real 
value both for hospital use and for the practitioner. 
The present edition contains 33 additions to, and 16 
omissions from, the formulary; to one of these (the 
Linimentum CaJaminae of the new B.P.C.) reference 
has already been made by Mr. Peck in The Lancet 
(1932, ii., 1026). The pharmacopoeia is attractively 
produced, and its bulk has not been appreciably 
increased by the additions. ' 

AN ART DISCOVERY AT GUY’S HOSPITAL 

Through the discriminating interest of the 
Superintendent, Guy’s Hospital has discovered that 
it possesses possibly a unique painting by an 
English eighteenth-century artist. The picture 
may he the only surviving specimen of the 
work of John Teal Cooper, an artist famous in his 
day as a painter of fruit and flowers. The painting, 
covered with a dark and discoloured varnish, hangs 
in the hospital. The canvas is approximately 3 ft. 
by 2 ft. 6 in., and the subject is fruit in variety—grapes 
hanging in large bunches from branches of vine, a 
cut melon, peaches, plums, pears, raspberries—with 
a crawling snail in the lower left-hand corner. The 
signature “ Teal Cooper ” is quite clear in the lower 
right-hand corner. One recognises the familiar make¬ 
up of the “ fruit pieces ” which were very popular 
200 years ago. Until the picture is cleaned its merits 
as a work of art are hard to determine ; but Teal 
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The picture is an interesting addition to the art 
treasures of the hospital, which already include a 
portrait of Guy, the founder, painted by Vnnderbank 
in 1706 ; of a Mr. Crank, traditionally from the brush 
of Zoffany; and of Dr. William Saunders, by Lemuel 
Abbott. 

ENTRY TO THE NURSING PROFESSION 

The National Council of Women of Great Britain, 
at a meeting and conference held at Torquay from 
Oct. 10th to 12th, passed the following resolution :— 

Training of Nurses.— That tills Council is of opinion 
that in order to increase the number of suitable candidates 
for the nursing profession it should be made' possible for 
pupils to take part of the preliminary examination before 
leaving a secondary school, thus stimulating their interest 
and relieving the pressure of the .first year in hospital. 

This resolution follows the lines of Recommendations 
XL, XLI, and XLII of The Lancet Commission on 
Nursing, though the Commissioners did not envisage 
the restriction of institutions in which candidates 
could be prepared for the first part of the examination 
to secondary schools. The examination referred to 
is the Preliminary State Examination conducted by 
the General Nursing Council. The opportunity may 
be taken to make it clear that adoption of the prin¬ 
ciple of division of this examination (which is already 
divided into two parts for purposes of re-entry) 
would in no way imperil the one-portal system of 
entry to the nursing profession, since both parts of 
the examination would still be conducted by the 
General Nursing Council. 


Cooper was highly esteemed in his day, and the work, 
if unique, must be valuable. 

Upon the death of Cooper, the Daily Advertiser of 
Oct. 29th, 1743, wrote : “ A few days ago died (after 
a Lingering Illness) in the 45th Year of his Age, that 
celebrated Master in Painting, Mr. John Teal Cooper, 
well known to the ingenious World for his most 
excellent Performances in Fruit. He was a Man of 
good Learning and Parts, of polite Address of 
Conversation, and by the Connoisseurs esteem’d the 
Michael Angelo de Catnpidolo of the Age; His 
choicest Pieces are in England, but (by Reason of 
his long Illness) they are few, and those in the Hands 
of the Curious, who esteem them as rare and almost 
invaluable. There is one of his Master Pieces in the 
Great Room at Guy’s Hospital, winch remains as a 
Monument of that Great Man’s Ability in Painting. 


The Standard Surgical Manufacturing Co., 
Ltd. (49, Eastcheap, London, E.C. 3), asks us to 
print the following- statement: “ The attention of 

the Company has been drawn to the fact that rumours 
are being circulated that the Company has an interest, 
financial or otherwise, in a retail house which sell 
surgical goods. The Company wishes to state that 
there is no truth whatsoever in these rumours, and 
that the policy of the Company is, and always has 
been, to supply to the trade only and not to make 
any direct sales to consumers.” 

Appointments 

Brtce, Graham A.. F.R.C.S. Eng., Jins been appointed Hon. 
Consulting- Tliomcio Surgeon, Manchester Consumption 
Hospital. 


His Death is universally lamented.” 

It was this notice, copied from the Daily Advertiser 
and sent to him a few days ago, which drew Dr. 
Eason’s attention to the painting, the history of 
which was unknown. The questions of the painting 
and the artist were referred to Prof. W. G. Constable 
of the Courtauld Institute of Art, who replied that 
very little was known of Teal Cooper, the notice in 
the Daily Advertiser being the basis of practically 
every mention of him. “ For example,” writes Prof. 
Constable, “ Horace Walpole records his name in the 
‘ Anecdotes ’ and evidently had a hazy recollection of 
the Advertiser notice. The only additional information 
I can give you about him is that Teal Cooper was horn 
at Burford, Oxfordshire, on April 11th, 16S2, and 
that he worked mainly in King’s Lynn, where 
he died in 1743. There is a mezzotint portrait ot 
him in the British Museum, dated April lltli, L33, 
which carries his arms. The reference in the Daily 
Advertiser to liis being the ‘ Michael Angelo de 
Campidolo of the age ’ should almost certainly read 
‘ Michaelangelo da Caravaggio.’ I hayo not been able 
to discover any other examples of his work, and lor 
the time being, at least, the painting at Guy s is 
unique.” Prof. Constable points out that a photo¬ 
graph might lead to the identification of further work 
by Teal Cooper, and Dr. Eason is arranging to have 
t-lie picture cleaned and photographed, when the 
hospital authorities will be able to provide reproduc¬ 
tions. The picture is at present so thickly coated 
with old varnish that it is not possible to make a 
good photograph of it. 



BIRTHS 


Eccles. —On Oct. 16th, at St. Jol id’s Wood Hark, N.W., tbo 
wife ot Dr. C. Yarrow Eccles, ot a daughter. 

Russian. —On Oct. 16th, at AJrewas, Burton-on-Trent, to Mollic, 
wife ot A. do ia C. Russian, M.R.C.S., B.R.C.P.—a son. 

MARRIAGES 

Cunningham—McBride. —On Oct. 21st, at St. Botoiph’s 
Church, Worthing. Alan Maitland Cunningham, M.B., 
B.Ch., to Norah Rowan, younger daughter ot Dr. and 
Mrs. J. Best McBride, of Asbridge, Worthing. 

DEATHS . 


Surv.—O n Oct. l6t, nt Dnr-cs-Salanm, Raymond Bury, Deputy 
Director of Modieal Services, Tanganyika Territory, aged 

Tough.— On" Oct. 15th. in a Manchester nursing-home, Charles 
Henry Hough, F.R.C.S,, ot Amhieside, in ids 76th year, 
Iyix—O n Oct. 17tb, at Hornsey-iane. Bighgate, Robert 
Kyle, M.B., Ch.B., in hie 47tb year. , 

Jicueod—O n Oct. 19th. Herbert Adolphus Mnclcod, M.U., 
C.M.. of India and " Bhamo.” Worthing. 

IIdir—O n Oct. 18th, suddenly, of heart failure, Mr. Dnviu 
Miller Muir, M.A. Carnh.. D.M.R.E., M.R.C.S.. medical 
otllccr in charge of X my, radium and electrical department. 
Royal Devon and Exeter Hospital, and a trusteo or tin* 

Devon and Exeter Cancer Fund. . _ 

lunnKLL .—On Oct. 18th. 1933, nt 21, tforib Gate, Repent d 
Parle, Christine Mary Murrell, M.D., B.S. Load., on her 

Va-iw 9 —On^Oct ar 22nd, at Tho Hermitage, Harrogate, Thomas 
Tvntt, M.A., M.D.. formerly of Darlington, in hla DIth Venn 
Viutaker.—O n Oct. 14th, at Trinity-road, S.".. George 
Herbert Whitaker. M.R.C.S., D.S.A., in his 72nd year. 

j;_ r cc 0 f 7 s. Gd. is charged for the insertion of Notices of 

' ’ Births, Marriages, and Deaths. 
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ADDRESSES AND ORIGINAL 'ARTICLES 


THE CONDITIONS OF FCETAL 
RESPIRATION * 

Bt J. Barcroft, C.B.E., D.Sc., F.R.S. 

PROFESSOR OF .PHYSIOLOGY IN THE UNIVERSITY OF CAMBRIDGE 


Bt way of preface some explanation of my interest 
in tlie conditions which govern festal respiration may 
be desirable. 

In tlie course of studies by P. Rothschild (1932), 
IV. Herkel, B. A. Hill (1933), and myself the following 
fact emerged—to wit, that as pregnancy proceeded 
in the rabhit the blood leaving the uterus and 
returning to the mother become increasingly dark. 
This indeed followed from two other observations made 
at the same time: (1) by the twentieth day of 
pregnancy the placenta and the volume of blood 
in the fcetal vessels had attained to about half 
their ultimate measure; (2) at the same date the 
embryos were scarcely of more than negligible size 
(Fig. 1). From this time onward the demand for 
oxygen made by the foetuses grew quite dispropor¬ 
tionately to the supply, with the result that the 
haemoglobin of the maternal venous blood became 
increasingly denuded of that gas and the blood in the 
uterine veins became darker as the days passed. 

. The foetus then grows in an environment the oxygen 
.concentration of which is falling all the time—an 
uphill business you may say. True indeed, for is it 
not the problem of Everest, the maintenance of the 
organism in an atmosphere becoming progressively 
rarer ? In one case the oxygen is in the air, in the 
other it is dissolved in the plasma of the blood which 
feeds the embryo, but substantially the problem is 
the same. Is the solution of the problem similar as 
''veil ? Acclimatisation on the mountain consists of 
factors which depend upon the modifications in the 
actual process of pulmonary respiration and in those 
which affect the composition of the blood. The former 
can have no place in the life of the embryo. It is 
not without interest whilst studying embryonic 
respiration to keep one eye upon the mountain 
climber, in the economy of whose blood two principal 
changes have been noted—an increase in the hemo¬ 
globin present, and a shift in the oxygen dissociation 
curve in the sense of greater affinity of the blood for 
oxygen (see Anselmino and Hoffmann, 1931). 

A study of the chemical aspect of the problem might 
have been regarded as redundant in view of the 
•anatomical findings of Mossman in rabbits. This 
■author described the fcetal and maternal vessels as 
being, over part of their course, parallel and so 
disposed that the blood entering from the foetus was 
in juxtaposition with that leaving the placenta in 
the maternal vessels, whilst the blood leaving for 
the fcetal circulation was in juxtaposition with the 
entering maternal arterial blood ; thus along the 
whole length of its course the foetal blood could pick 
up oxygen from that of the mother and leave the 
placenta of almost normal arterial quality. Hever- 
• theless, so far as is known, this efficient anatomical 
arrangement is not of very general occurrence, and it 
seemed therefore interesting to carry out some 
experiments along chemical lines. 

* The substance ot an address given at the mectinp of the 
American Association of Science in Chicapo, on June 20th, 1933. 
1 he paper is a rCsumd of work carried out by G. S. Adair, 
1*. Barcroft, S. Dickinson, R. H. E. Elliott, R. E. Havard, 
■"•Herkel. F. G. Hall. A. StG. Huppett, A. B. Keys. E. F. 
-McCarthy, j, w. Roughton, and XI. Talaat, which will shortly 
be published in extenso. 

5749 


AN INVESTIGATION AND ITS RESULTS 

Previous workers in this field had been Huggett 
(1927), and also Haselhorst and Stromberger (1930, 
1931), botb of whom had worked by modem methods. 
The latter workers had performed an elegant research 
on human subjects who had been objects of Caesarean 
section ; Huggett worked on goats. 

Both the above authors made observations cm the 
oxygen dissociation curve and their results differed, 
for while Huggett described the curve of the fcetal 



FIG. 1.—Showing increase in the volume of blood in the genital 
tract ol the rabbit during pregnancy (left hand curve) and the 
aggregate weight of the embryos (right hand curve) 


blood as being to the right of the maternal, Haselhorst 
and Stromberger placed the curves in the reverse 
positions. 

There is no research which purports systematicallv 
to have followed the possible alterations throughout 
the whole course of pregnancy. Huggett’s goats 
were operated on as near to full term as possible 
whilst the experiments of the German workers took ' 
place, in the nature of the case, at the birth of the 
infants. 


which we employed would here he out of place Suffice 
it to say that we were able to obtain a series of Zh 
all “stocked ” about the same time. The pe/od J 
gestation in the goat is 21 weeks; we commenced 
our observations at the end of the seventh week when 
the foetus weighs about 10 o-. an d rmor-A ’ 
goat weekly, the weight </ihe m ? atShi™ 
somewhat over 2000 g. Of the series hr 

was found to have congestion of th» V ' n , ’ 
therefore it might have formed theriari&fp’ 
a very interesting research on the T 

pulmonary trouble in the mother on tit?- l , CUte 
and respiration, it could vield nn ° f< ?/ a ‘’"’eolation 
a final experiment on ourSt 0 ? ° f ra,re * 

wTSahlfseS eigMeMtt 

stocked within 21 weeks offtfll^Aiiadnot 
are not quite identical but fallen?- ° f "Station 
area. This is true whether fhilfV re T restricted 
” -both,, it b, 

r measured quantity 
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of oxalate-fluoride mixture—the oxalate to prevent 
clotting, tlie fluoride to prevent glycolysis. Anaes¬ 
thetised non-pregnant goats yield curves also within 
tills area, though if urethane is. used 'the curves tend 
to be at the right hand edge. 

The dissociation curves of the goats of our stocked 
series which were not pregnant fell also within this 
area. They were operated on in every way like the 
pregnant animals, their condition being revealed on 
opening the uterus. Of the pregnant goats, that 
investigated in the seventh week also yielded a 
dissociation curve within the normal area, but from 
the tenth week onwards the curve commenced to 
drift to the right of the normal area, that is in the 
sense that the oxygen became more and more easily 
detachable from the haemoglobin (Fig. 2). By the 
eighteenth week the 50 per cent, saturation point 
of the maternal curve had moved some 9 mm. to the 
right of the mean normal position. 

Note here that the degree of inflection of the curve 
is unaltered; any one of the maternal curves might 
be derived from any other by a mere alteration of the 
scale on which the horizontal component is drawn. 

The dissociation curve of the foetal blood .—Ninth and 
tenth week embryos were the youngest on which we 
experimented. On the blood of each we made a single 
determination. Here again the curve seemed to fall 
within the normal area. The determinations made 
on the weeks just subsequent at first gave the 
impression that just as the maternal curve drifted 
to the right, the foetal curve drifted to the left—a 
symmetrical process taking place (Fig. 3). That 
impression was not altogether borne out by the 
facts—as appeared when we were able to obtain a 
larger number of points on any particular curve. At 
all events it is only a partial representation of them. 
It is true that in the fifteenth week the 50 per cent, 
saturation point of the footal blood is to the left of 
that in the tenth or eleventh week ; but a new point 
appeared. The foetal dissociation curve was at this 
stage of a different essential shape from that of the 
mother. It was less inflected ; at about 90 mm. the 
two cross, and from this point downwards they 


diverge. The proportionate distance between them 
expressed as a function of the distance of one or other 
from the ordinate, increases progressively as the 
saturation diminishes. Actually between SO per cent. 


foetus 



pressure. ♦ 

and 40 per cent, saturation the fcetal and maternal 
curves are roughly parallel, separated in tlie fourteenth 
week by about 13 mm. 

At a later stage the gap is greater, the dissociation 
curve of the mother having shifted further to the 
right, whilst that of the fcetal blood remains in much 
the same place as in the fourteenth week, but towards 
the end of pregnancy the degree of inflection seems 
to vary within wider limits approximating in some 
cases to that of the maternal blood (Fig. 4). 


■ l4th~l6th.Week 


18th Week 


Oxygen pressure mralig. 
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Upper figure : Oxygen <Ii«soelation curves of blood of mother. Shaded 
area includes normals, nmestbetfccil normals, and pregnant goats up to tbe 
seven weeks of pregnancy. 50 mm. CO t pressure. Lower figure: CO. 
dissociation curves showing fall in alkali reserve. ; 


FIG. 2. 


attempt to explain the movement of the 

MATERNAL AND FCETAL CURVES 

1, Maternal .—The alteration in the position of the 
dissociation curve appears to be a matter of hydrogen- 
ion concentration. Experiments have been made on 
this subject by Havard and Dickinson, using the 
glass electrode, and also by Hall and Keys by the 
Hasselbalch-Henderson method. In the former case 
the pH of the blood as taken from the 
vessels was measured ; the answer there¬ 
fore depended largely on the momentary 
concentration of CO s . The plotting of 
the CO. dissociation curves allows of 
a comparison under standard conditions. 
This comparison indicates that the 
blood of the mother loses in baso as 
tbe pregnancy proceeds, for there is 
a progressive drop in the alkali reserve 
of the plasma (Fig. 2). 

2. Foetal .—Alterations in the hydro¬ 
gen-ion concentration cannot lie said 
to account for tlie peculiar features of 
the blood in tbe foetal circulation. 
There is no evidence that the alkali 
reserve of the foetal blood is higher 
than that from the normal goats, or 
that it rises as pregnancy proceeds. 
Indeed, tlie evidence so far ns it goer- 
is; (!) that the alkali reserve of the 
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fcetal plasma is on tlie whole intermediate between 
tliat of normal goats’ plasma and that of a goat 
in the later stages of pregnancy; (2) that it 

is maintained at a fairly constant level; (3) from 



FIG. 4.—Comparison of fcetal and maternal curves. 
SO mm. CO, pressure. 


which incidentally we gather that at the end of 
pregnancy there is considerably more base in the 
fcetal than in the maternal blood; that, however, 
though important, is a digression. If the shift in the 
dissociation curve is not to be explained on the ground 
of increased alkalinity we must seek a solution in some 
other direction. 

differences in maternal and fcetal h.emoglobin 
It is natural to ask whether the fundamental 
characters of the fcetal and maternal haemoglobins 
are identical. In this connexion let us go hack to 
the demonstrated abnormality in the inflections of 
the dissociation curve of the fcetal blood. 

The natural extension of this observation is to 
prepare, from the fcetal and maternal bloods respec¬ 
tively, the corresponding haemoglobins in a condition 
approximating to chemical purity. This has been 
done by Adair and McCarthy at a pH of 6-8. The 
result is somewhat remarkable. The oxygen dissocia¬ 
tion curves of the haemoglobins of this maternal and 
embryonic blood, when prepared and analysed under 
standard conditions, showed differences of just the 
same type as the bloods of the animals from which 
the samples of haemoglobin were prepared. The same 
was true when the haemoglobin was dissolved in quite 
dilute solutions and the estimations made by 
spectroscopic methods (Hall) instead of the van Slyke 
technique. 

It may not be amiss to review certain indirect- 
evidence which indicates that it is not unreasonable 
for the two to differ. 

!• Reichert and Brown (1909) pointed out that there 
Were in blood two forms of haemoglobin. 

2. Geiger, by a process of electrodialysis, separated 
from blood two haemoglobins which had dissociation 
curves of different degrees of inflection; these, 
however, may have been artefacts. 

3. The foetal haemoglobin is only in part made in 
the bone-marrow, and it is possible that the pigment 


made elsewhere—e.g., in the vascular cords of the 
mesoderm—may not he identical with that made in 
the marrow. 

4. The vascular conditions in the fcetal circulation 
seem to he quite special. I have already called 
attention to the fact that the placenta has attained 
to a very high degree of development while the foetus 
is still quite diminutive. In the tenth week of foetal 
life the embryo is 100 g. in weight, hut the blood 
volume of the foetal circulation is 40 c.cin. Mow it 
is clear that most of this blood must he not in foetus 
but in the .placenta, and that therefore the fcetal 
elements in the placenta (including the blood) develop 
pari passu with the placenta as a whole and in advance 
of the embryo itself. 

Having digressed so far, may I he permitted to 
digress a little further. The development of the 
umbilical vessels appears to he related in time to that 
of the embryo rather' than to that of the placenta. 
If the diameter of the umbilical veins is an indication 
of the amount of blood which transverses them in 
unit time, that volume corresponds to the foetal 
development (Fig. 5). Hence the picture at the end 
of the tenth week is that of a large placenta, 40 c.cm. 
of blood shared between the placenta and the foetus, 
hut principally in the placenta, and circulating very 
slowly. 

Although this blood is poor in haemoglobin, yet it 
is so large in amount that the actual quantity of 
pigment is out of all proportion to the foetus. The 
oxygen capacity of the blood in the fcetal circulation 
at this stage is 3 per cent, of the total foetal volume, 
whilst at the end of the eighteenth week.it is only 
1 per cent, thereof. 

o. It is well known that towards the end of fcetal 
life much of the hremoglobin is broken down and the 
iron is stored in the liver to he rebuilt once more into 
blood pigment postnatally. In icterus veonatorum the 
blood is red not only of an excess of hremoglobin 
engendered by oxygen-want in the foetus (Anselmino 
and Hoffmann), but it is in part red also of the 
foetal type of hremoglobin—a type which acquires 



T • ~ .--..-uv.uo Him oimctu 

In one phase it is appropriate to the condition 
oxygen-want imposed on the fmtus; in the otl 
phase it suffices for the vegetative existence of i 
embryo. 1 

DEDUCTIONS FROM THE EXPERIMENTS 
Having as I think set out- some of the condifi, 
of foetal respiration, the question cannot be postpra 
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indefinitely. “ What actually takes place within tlio ,,, 

limits of framework wLicli Las been revealed ? ” Tbe CARBOHYDRATE IN RELATION TO THE 


answer is at present obscure, for while tbe data of 
numerous experiments is at hand tbe interpretation 
is difficult, and it is far from certain that the 
experiments are technically of sufficient merit to 
justify any interpretation whatever. But wo may 
approach the problem and survey it even if we cannot 
solve it. Let mo state to start with that the tension 
of oxygen in the blood which roaches the foetus is not 
appreciably higher than in that which leaves the 
placenta for the mother. It is true that wo have 
sometimes found an apparent excess of 2 or 3 mm. ; 
against this however must be put the facts (1) that 
the two bloods were not drawn .simultaneously, and 
(2) that the maternal blood analysed was only a 
sample emerging from two or three cotyledons. 
Our experiments furnished no convincing evidence 
of oxygen secretion on the great scale in the 
placenta.- 

In the thirteenth to sixteenth week it would be 
possible for the blood in the umbilical vein to have a 
saturation some 20 per cent, higher than that of the 
blood in the placental vein without the tension of 
the former exceeding that in the latter, or alternatively 
it would be possible at the same percentage saturation 
to have a pressure gradient of about 13 mm., and in 
the eighteenth week somewhat more. The trouble is 
that wo have found, apparently,.both pictures in the 
frame, and what is more disturbing we have found 
them both in the same animal. When with the 
maternal blood saturated about 50 per cent, to 
GO per cent, you find the blood going to one of the 
twin embryo over 80 per cent, saturated, and three 
hours later, until little cliango in the maternal blood, 
that going to the other embryo 40 per cent, saturated, 
further inquiry rather than hasty - deduction is 
domanded of the situation. 


TREATMENT OF THYROTOXICOSIS 

By Norman Kletz, M.B.Mancii., M.R.C.P.Loxd. 

PHYSICIAN, ANCOATS HOSPITAL, MANCHESTER : PHYSICIAN AND 
110N. PATHOLOGIST, STOCKPORT INFIRMARY 

The treatment of thyrotoxicosis, resolves itself 
into one or other of three alternatives. It ia a 
matter of fairly general agreement that, except in 
a limited number of mild or incomplete cases, medical 
measures require to be supplemented either by 
radiation of the thyroid or its operative removal. 
In every case medical measures are of paramount 
importance, whether representing the whole of the 
therapeutic procedures or as a preliminary to more 
vigorous methods. Particularly is this so in relation 
to pre-operative preparation and post-operative 
treatment. Tho value of iodine in this direction 
is undoubted, but tho question of diet also appears 
.to bo of some imjiortance. 

It is a striking characteristic of thyrotoxicosis 
that • in the maj'ority of. cases a good, and even 
abnormally good, appetite is retained in spite of the 
loss of weight; indeed, apart from diabetes mellitus. 
this combination of facts is almost diagnostic of 
thyrotoxicosis. That tho diet, therefore, requires 
to be of a high calorific value is obvious, but its 
optimum constitution is a matter of discussion. 

Joil 1 does not appear to consider that any specific 
adjustment is indicated, though ho adds that “ carbo¬ 
hydrates may usually bo given freely.” Many 
observers have advised restriction of protein because 
of tho belief that protein accelerates metabolism. 

ICommerell 2 observed 24 patients on a diet in 
which thero was practically no protein, but which 
was almost entirely carbohydrate, and found con- 


Lot me therefore summarise. 

It seems to bo proved: (1) with regard to tho 
mother, {a) that from about tho iniddlo of pregnancy 
onward, tho dissociation curve shifts to tho right, and 
(b) that tho shift may ho accounted for by an increaso 
in tho hydrogen-ion concentration of tho maternal 
blood ; (2) with regard to tho fwtus, (a) that, on tho 
whole, from about tho samo time, tlio dissociation 
curve of tho foetal blood at. the rolovant pressures .of 
oxygen falls to tho loft of tho normal position, and 
(i) that tho shift is not due to abnormal alkalinity of 
the footal blood, for this is no more alkaline than that 
of tho normal goat; (3), that the characteristic 
dissociation curve of foetal blood is due to a specific 
form of hajmoglobin. 

Again, it seems proved that during tho latter part 
of pregnancy the blood of the fratus is richer in base 
than that of the mother. 

It is proved that tho quantityof carbonic anhydrasc 
in tho foetal blood is small as compared with that in 
the maternal blood, especially in tho early' stages, 
but the prcciso significance of this fact cannot be 
stated with certainty (Koughton). 
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sidorable benefit. This benefit lio attributes to the 
restriction of protein ; it is, however, to bo noted 
that the diet used was almost entirely carbohydrate. 
Moll 3 called'attention to tho value of a carbohydrate 
predominance in tlio diot, Ilis main reason for this 
adjustment appears to have been that of digestive 
efficiency. Ho had observed- tlio observation 
has been confirmed—the f ociation of 

achlorhydria or hypocldorby 1 ■ ^toxicosis, 

and regarded such secrete ns an 

important factor in tho can? 1, \ Bj _ d ic 

symptoms so frequently' f > 'dition. 

It is a point of discussion, ?r tlio 

dyspeptic symptoms are to .1 or 

whether they are more <,-■ C uted 

to neuromuscular disturbances i ted 

in a condition of such profonn- 
Nevertheless, Moll was of opinion 
rich diet is beneficial in treatnici 


THE RELATIONSHIP" BETWEEN 1 
CARBOHYDRATE META 
The favourable influence of ca 
to be in three directions. 

First .—Improvement lias been 
moro eoinjilelc when patients li 
with a ricli carbohydrate diet- and, 
they have been treated with ic 
may bo purely attributable to the 
carbohydrates are easily' metabolise 
It is suggested that, tbe value is in 
There is much ovidenco of a re 
the thyroid and carbohydrate inefa! 
Fait a. and Ituiliugcr 4 maintained t 
of the thyroid, glycosuria was n 
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injection of adrenaline into dogs, and tliat adrenaline 
liyperglyctemia was less in thyroidectomised dogs. 
Cramer' and Krause 3 showed that the addition of 
thyroid gland to the diet of cats and rats produced 
a total disappearance of glycogen from the liver, 
an observation which was confirmed by Kuriyama. 6 
A further general relationship was suggested by the 
work of Denis, Aub, and Minot, 7 who showed that, 
although a fasting hyperglycremia is rarely associated 
with hyperthyroidism, alimentary' hyperglycremia 
was observed in every instance. Bodansty 8 demon¬ 
strated a rise in blood-sugar by administering 
thyroxine to sheep. Bums and Marks 9 from their 
experiments showed that:— 

(а) Thyroidectomy diminishes the hyperglyciemic 
reaction to adrenaline. 

(б) Thyroid.feeding, so long as the glycogen store of 
the liver is not diminished, increases the hyperglycremic 
reaction to adrenaline and diminishes the hypoglycsemic 
reaction to insulin. 

(c) When, as a result of prolonged thyroid feeding, the 
liver glycogen disappears, the liyperglycsmic reaction to 
adrenaline di mini shes and the hypoglyciemic reaction to 
insulin increases. 

In a further paper Marks 10 restates these views 
and sums up by saying that “ one of the effects of 
increasing the' amount of thyroid hormone in the 
body is to render the liver more sensitive to such 
stimuli as promote glycogenolysis and discharge of 
sugar into the blood stream, and, conversely, that 
elimination of the hormone by thyroidectomy 
diminishes the readiness with which the liver converts 
its glycogen into sugar.” 

' Abderhalden and Wertheimer 11 indicated similar 
results—namely, that thyroxine or thyroid substance 
given to dogs, rabbits, guinea-pigs, rats, and mice 
caused a reduction of the glycogen content of the 
animal, especially marked in the liver and leading to 
complete utilisation of the carbohydrate stored in 
that organ. 

A further important relationship is that of hyper¬ 
thyroidism and diabetes. Joslin, 12 in an analysis of 
3869 patients operated upon for thyroid disease, 
of whom 2406 had thyrotoxicosis, found the incidence 
of diabetes to be 3-15 per cent. John 13 has.reviewed 
the' whole subject. He quotes figures from the 
literature showing the incidence of hyperthyroidism 
in diabetes to be an average of 1-68 per cent., and 
the incidence of diabetes in hyperthyroidism to be 
an average of 2-31 per cent. The incidence of hyper- 
glvc;emia in hyperthyroidism is, of course, higher. 
In John’s 9000 personally observed cases of thyroid 
disease, mainly with hyperthyroidism, the incidence 
of hyperglycajmia was 6-S per cent. Further observa¬ 
tion proved many of these to be non-diabetic, the 
ultimate percentage of true diabetes being 2T. 

It is probable that where diabetes follows or 
complicates hyperthyroidism, there existed in the 
individual the predisposition or “ Anlage ” to 
diabetes, precipitated into the developed diabetic 
state by the metabolic disturbance induced by the 
hyperthyroidism. It is interesting to note that 
there is no constant relationship between the severity 
°f the thyrotoxic symptoms and the development- of 
diabetes. 

These facts are of great importance because, clearly, 
d a diabetic state exists, the use of very rich carbo¬ 
hydrate diets would be disadvantageous. Where 
glycosuria or hyperglycaomia is found, the case should 
he fully reviewed with the necessary blood-sugar 
observations, and any carbohydrate bias in the diet 
should be supported by adequate dosage of insulin. 

The general deduction from the experimental work 
outlined above is that in thyrotoxicosis there is a 


constant tendency to depletion of liver glycogem 
A rich carbohydrate diet would assist in maintaining 
the requisite glycogen reserves. The general value 
of sparing tissue proteins is no doubt - also of 
importance. 

Secondly. —Pre-opera five preparation has been more 
satisfactory and post-operative crises less severe. 

Thirdly .—Where crises, and even those of intense 
severity, have occurred, the administration of carbo¬ 
hydrate in the form of glucose has produced resolution 
of the grave symptoms. 

Frazier 11 supports this view on the basis of clinical 
and experimental evidence and recommends glucose 
administration, particularly as an immediate pre- and 
post-operative procedure. He is, however, opposed 
to the administration of glucose in too high a concentra¬ 
tion, because the object is to replenish the glycogen 
stores of the liver, which cannot be effected unless 
adequate fluid is available. Maranon 35 considers 
that emptying of the glycogen reservoirs is the cause 
of the diarrhoea, vomiting, and even the jaundice 
and coma which may occur in thyrotoxicosis and its 
post-operative crises; clearly a further support for 
the value of carbohydrate in large quantities. 

It has been shown by several observers that 
anaesthesia, especially if prolonged, leads to hyper- 
glycaemia by mobilising glycogen reserves. As already 
indicated, thyrotoxicosis, even apart from anaesthesia, 
tends to deplete these reserves. Such depletion is 
likely to be even more extreme as a result of the acute 
post-operative thyrotoxic disturbance. Adequate 
glucose administration immediately before and after 
operation would therefore appear to be logical. 
Further, glucose would tend to minimise any general 
tendency to post-operative acidosis. Finally” if, as 
seems probable, acute hypoglycaunia plays a part, 
at any rate, in the post-operative disturbances of 
thyroidectomy, glucose administration should be of 
value in promoting the resolution of such symptoms. 

. ILLUSTRATIVE CASES 


Case 1.—Mrs. A, aged 28, a case of primary toxicosis 
of IS-months’ duration. The weight had gone down from 
9 st. 41b. to 6 st. 21b. There was auricular fibrillation 
with a ventricular rate of 164. The maximal cardiac 
impulse was in the sixth left interspace almost in the mid- 
axillary line, with enlargement of the area of cardiac 
dullness to the right of the sternum. This patient had 
been previously treated elsewhere bv rest and iodine 
without any improvement. She was' herself impressed 
by the great improvement- experienced on the regime 
detailed below. Operation was performed after 15 days 
A few hours after the operation a severe crisis began‘to 
develop. Intravenous glucose was administered” with 
rapid resolution of symptoms and a subsequently unevent- 
ful recovery. It is interesting to note that, apart from 
striking general improvement, the fibrillation has now 
disappeared. 




- - , — ’ —o™ ' 1 ' case previously 

treated elsewhere by iodine followed by X ravs In 
spite of preparation this patient developed the most 
severe post-operative crisis which we have ever experienced 
He was semi-conscious and delirious, with profound 

wZi tmg u an wi Ja ^ Ce; the urine con3a ’ucd albumin, 
blood, and bile Glucose was given rectally and intra¬ 
venously, together with iodine bv stomacli-tube The 
position appeared hopeless but lie came round He lias 
made a complete recovery and is putting on weight 
rapidly. Though in this case the procedure suggested 
d, . d ^. ot P re Y e33t a very grave crisis, it appears very doubtful 
whether a fatal issue could have been prevented witliout 
them. In any event, the value of glucose whT„ 
ensis was already established seems definite ' h * 
Case 3^Mrs. C, aged 28. This patient when first seen 
was regarded as a mild case, and after a preliminar^enbd 
of three weeks m bed on iodine and diet was given X rav 
treatment. After the third treatment she df velopfd an 
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ncuto thyrotoxic reaction with marked vomiting. Her - 
pulso-rato was 172. She was given glucoso and saline 
intravenously, and glucoso, saline, and Lugol’s iodine 
per rectum. Recovery was'very rapid from tliis emergency 
and she was prepared for operation. After tlio operation 
tlioro was a severe crisis with vomiting, moderate pyrexia, 
and groat increase in the heart-rate. Two intravenous 
injections of glucoso were given with rapid resolution of 
symptoms. Subsequent progress was uneventful and 
satisfactory. 

During tlio last three years 95 cases of thyrotoxicosis . 
have been treated. Many of them were of a mild 
type treated by rest, iodine! and diet, with or without 
subsequent radiation of the gland. Of these, 53 cases 
wero regarded as severe, and 38 were submitted to 
operation; in the remaining 15, operation was 
refused and most were treated by prolonged radiation. 
Of the 38 operation cases 3 died ; 31 were primary 
and 7 secondary ; 28 were females ; the youngest 
was 151 years old and 2 were over 50. The duration 
of symptoms varied from 3 months to 11 years. Ten 
wero males, 3 of whom wore over 50; duration of 
symptoms varied from G months to 3 years. Pour 
cases—all womeu—had auricular fibrillation of some 


m a state of extreme omaciation, delirious, and fibrillntine, 
with a ventricular rate of about 180 per minute. For 
several days she was given glucoso and subcutaneous 
snlines; iodino and coramine 1 c.cm. was injected every 
four hours. Sho was lator put on tlio diot with considerable 
amounts of glucoso. Before operation the ventricular 
rato was botweon 90 and 100. Tlio highest temperature 
recorded after the operation was 99'04° F., and the 
highest vontricular rate was 130, which lasted for an hour 
or so and rapidly fell to 100 or just below. Thero was no 
anxiety about her condition. Somo packing had been 
left in the wound, and when this was removed and replaced 
two days and six days after tlio operation there was a 
transient riso of pulse-rate and temperature. 

Case 5.—Miss E, aged 37, a caso which lmd relapsed 
after previous medical troatmont and radiation. There 
was no appreciable post-operative crisis. Tlio lughest 
temperature recorded during the 48 hours after operation 
was 99'04° F., and the liigliest pulso-rato 120. No anxious 
or disturbing symptoms occurred. 

Case G.—hire. F, aged 30, a very sovoro caso, fibrillnt- 
ing; weight 8 st. 1 lb. During the 48 hours after operation 
tlio temperature rose ns high ns 101° F., and tlio lienrt- 
rato varied botweon 110 and 130. Thero wero no anxious 
symptoms and subsequent progress wos perfectly 
uneventful. 


standing. 

THE BASIC DIET 

In all these cases a similar routine has been 
employed : a diet very rich in carbohydrate, including 
honey and glucose, together with • Lugol’s iodino 
in varying dosage until the optimum point was 
considered to have been reached. One hour before 
operation 1 to 2 oz. of glucose was given, together 
with 20 to 30 minims of Lugol’s iodine, a somewhat 
similar dosage being repeated two to three hours 
after operation. Glucose administration was con¬ 
tinued for 3G to 48 hours and the iodino in gradually 
diminishing dosage for seven days. The basic diet— 
practically identical with that of Moll—was 'the 
following. As mentioned, glucoso and honey were 
added as far as the patients wero able to tolerate 
them. 

DIET OF HIGH CARBOHYDRATE VALUE 
Ca.m. Oatmeal porridge, with 4 oz. cream and . 
two teaspoonfuls sugar. 

Tea, with 1 oz. milk. 

Butter .. .. .. .. A oz. 

Honey or jam .. .. 1 oz. 

Bread (white) .. .. .. 3 slices. 

Fruit: Bananas, grapes or prunes, pears, 
apples, and oranges. 

8 A.si. Horlick’s malted milk .. 6 oz. 

Broad. 2 slices. 

Honoy .. . . - - - - i ° z - 

10 a. si. Milk, 8 oz., with ono boaten egg and two 

toaspoonfuls sugar. 

12 noon. Lunch : 

Underdone beef, sweetbreads, 

cliicken, rabbit .. .. 2 oz. 

Fish: cod, liako, haddock, 

whiting, plaice, and soles .. 21 oz. 

Potatoes, peas, parsnips, 


turnips, carrots .. .. 0 oz. 

Broad .. .. - - ■ • 2 slices. 

Milk. G oz- 

Milk pudding .. .. - • 4 oz. 

4 r.si. Doxtri-maltoso (Mead’s). 

Milk. 8 oz. 


Tea: The samo as breakfast, but no 


Case 7.—Mr. G, agod 45. Tliroo years’ history; lmd 
lost 3 st. in the last two yonrs. Operated on after 19 days' 
preparation. For 48 hours nfter operation tlio tompornturo 
was 99° F., and for a short timo the pulso-rate was 120, 
rapidly falling to bolow 100. At no timo was tlioro any 
real disturbance nor tlio slightest anxiety. 

Case 8.—Miss H, ngod 41 ; 18 months’ history. Diet 
and iodine for 10 days. For 48 hours after operation 
temperature botweon 99° F. and 100° F. Pulso-rato 
before operation 100; for 12 hours nfter operation roso 
to 120, fnlling witliin 48 hours to 90. No disturbing 
symptoms. Recovery uneventful. 


My thanks are duo to Mr. P. G. McEvedy and 
Mr. It. L. Newell, who have operated upon the mnjority 
of the pationts. 

Since this article was written ten more cases havo 
beon operated upon in a similar way with successful 


results. 
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PERONEAL MUSCULAR ATROPHY IN 
FIVE GENERATIONS 
By Ian Gordon, B.Sc., M.B. Abeko. 

LATB HOUSE PHYSICIAN, ABCIIDEIS? ROYAL INnllMAHY 


porridge. 

Before bed: Glass of Horlick’s malted 
milk, a couple of biscuits, and Joz. of 
butter. 

Theso quantities aro regarded as an average, and 
patients are allowed more if they desire it. 

Case 4. —Mrs. D, aged 52 years, a very sovoro case, who 
had been seen somo months previously when operation 
was advised but refused. Tiiis patient was admitted 


Peroneal muscular atrophy of the Charcot-Mnno 
rooth type is a rare disease. Tlio object of tliis paper 
s to record, first, a family tree, tracing the disease 
hrough five generations (Fig. 1); and secondly, a 
ictailcd study of two members of tlio family, the 
rec was compiled from reliable information obtained 
rom the two pationts whose cn«cs arc described. 
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THE TWO CASES 

Case 1 (E 5 in the family tree).—A sawyer, aged 46, 
was admitted on May 23rd, 1933, to Dr. W. P. 
Droll’s ward at the Royal Infirmary, Aberdeen. 
Apart from pleurisy and pneumonia at the age of 12, 
and a few attacks of influenza, he had led a healthy 
and active life. When 20 years old he noticed he 
had difficulty in putting on his boots, and that his 
feet “ flapped about ” when he walked. Since then 
he has complained of increasing wasting and weakness 
of the legs, with occasional shooting pains in the arms 
and legs. A short time after he had di ffi culty in 
walking he observed that his grip in both hands was 
weaker. He has two children, a hoy of IS and a 
girl of 14, neither of whom seems to he affected. 

The patient is healthy looking and well nourished. 
The mental functions aro normal and there is no impair¬ 
ment of speech. The optic discs and fundi are normal. 
The visual acuity is good and the fields of vision full to 
hand movements. The pupils are central, of medium 
size, circular, equal, and react to light and on accommoda¬ 
tion. The eye movements are full and there is no 
nystagmus. The remaining cranial nerves are 
normal. The muscles of the face are not wasted. A • 

There is a very fine tremor of the out- j 

stretched hands, and well-marked fibrillary j 

tremors are to be seen in the muscles of B # 
the forearms, arms, legs, and thighs. The [ 


of the feet where there axe large callosities, and his gait 
reveals some degree of foot-drop. He is unable to dorsiflex 
the feet, hut the power of plantar flexion is fairly good. 



FIG. 3 (Case 1).—The deformity of the feet. 


Sensation to cotton-wool and pin-prick is normal. 
Temperature sense shows no impairment. Joint, deep 
pressure, and vibration senses are normal, and the sense 
of position is within normal limits. 
The biceps and triceps jerks are active 
and equal, but the supinator jerks 
are absent. Abdominal reflexes are 
present and equal. Knee-jerks are 
active and equal, ankle-jerks are absent, 
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FIG. I.—Family tree showing incidence of peroneal muscular atrophy* • 


hands (Fig. 2) show wasting of the interossei, the muscles 
-of the thenar eminences, and, to a less extent, of the 
hypothenar eminences. There is diminished power in 
adduction and abduction of the thumb, and the patient 
-experiences great difficulty in picking up small objects, 
■such as pins, matches, &c. The muscles of the forearms 
are not obviously wasted. Muscular atrophy is con- 



FIG. 2 (Case 1).—Photograph showing wasting of the muscles 
of the thumb. 


spicuous however in all the muscles of the legs and 
feet, especially in the peronei. The thigh muscles have 
escaped. Bilateral talipes equinovarus and pes cavus 
are present (Fig. 3). The feet are held in the claw position, 
with the toes hyperextended at the metatarso-phalangeal 
joints and flexed at the interphalangeal joints. The 
patient has great difficulty in performing the heel and 
too test, probably because of the muscular atrophy. 
Romberg’s sign is positive. He walks on the outer borders 


and the plantar responses flexor. Organic reflexes are 
normal. 

There is no response to faradism in the anterior tibial 
and peroneal muscles. Calf muscles respond slightly 
Thigh muscles react normally. The interossei respond 
only to a strong current. Ho response in the thenar muscles 
The flexors and extensors of the forearms and muscles of 
the upper arms and shoulders give a normal response. 

The Wassermann reaction of the blood and spina] fluid is 
negative. Examination of the cardiovascular, alimentary 
respiratory, and renal systems revealed nothing abno rmal 


Case 2 (son of C 4 and cousin of the mother of 
the first patient).—Admitted on August 28th, 1933. 
A farmer, aged 53, he presents a picture of a more 
advanced stage of the disease. He has two sons 
aged 6 and 2 years, who are both perfectly normal 
children. He was troubled with sore-throats in his 
youth, suffered from measles at the ace of 47 and 
had whooping-cough two years ago. °Por the last 
20 years he has complained of mild attacks of 
bronchitis and asthma. About the ace of 18 lie 
noticed he had difficulty in walking, which he states 
was due to “ ankle-drop " and which has become 
progressively worse. About the same time he 
observed that his legs, which had never been well 
developed, were getting thinner. He has had 
progressive wasting of the muscles of the hands for 
over ten years. He has never noticed fibrillary tremora 
and has never complained of pains in the limbs. 

_-I. he P atien ^, is a th “ b - ut hea,tl >y looking man of the 
Wiry type. The mental lunctions are good. Optic discs. 
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find fundi arc normal. Nystagmoid jerks are present on 
looking to the right and left . The cranial nerves are normal. 

Fibrillary tremors are evident in the muscles of the fore¬ 
arms and thighs. There is marked wasting of the 
interossei and muscles of the thenar and liypothennr 



FIG. 4 (Case 2). —To show wasting- of the interossei. 


eminences (Fig. 4), with corresponding weakness in 
adduction and abduction of the thumbs. The forearm 
muscles are normal. There is a slight degreo of pes cavus 
and claw-foot. The patient walks on tho soles of the 
feet with tho characteristic drop.foot gait. Drop-foot, 
is so marked that be can only walk about with comfort 
by maintaining the foot in dorsiflexion by means of 
bandages. Tho muscles of the legs and lower third of the 
thiglis show extreme wasting, especially in tho distal 
portions (Fig. 5). Dorsiflexion of the feet is impossible, 
but there is a fair amount of power remaining in tlio calf 
muscles. 


THE CLASSICAL TYPE 

The disease was described in 1SSG by Charcot 
and Marie. 2 and in the same year in this country by 
. Tooth. 3 Tooth, in his thesis based upon ' fivo 
personally observed cases, states that although tho 
peroneal muscles are usually first affected the wasting 
may commence in any of tho other muscles of the 
leg. Tho deformity of tho foot depends on tho order 
of involvement of the various muscles. Jf the 
intrinsic muscles of the foot are first attacked pes 
cavus will occur. Syinonds and Shaw 1 have 
described ten cases in the same family of “formes 
frustes ” of the Charcot-Marie-Tooth disease. The 
atrophy commenced in the intrinsic muscles of tho 
feet and became arrested at that stage. Bilateral 
pes cavus occurred in all cases. Similar eases havo 
been described by Itoussy and Levy. 5 Wasting of 
, tho tibialis anticus and extensors of the toes will 
produce drop-foot. This is tho lesion shown by tho 
second ease, whoso peronei were least affected of 
all tho leg muscles. When tho peronei are earliest 
affected oquinovarus will result, and this is tho 
deformity described by Charcot, Mario, and Tooth. 
The first case, which shows marked equiiiovarus. 
appears to belong to tho moro classical type of tho 
disease. 

GENETIC, ASPECTS 

Of the other members of the family who have 
shown signs of the disease ail are dead except three. 
Two of these are abroad. Tho other (E G), aged 42, 
a sister of tho first patient, shows only slight wasting 
of tho peronoi and slight difficulty in walking on 
account of foot-drop, which she has noticed for a 
few years. 


Sensation to cotton-wool, pin-prick, and thermal stimuli 
is normal. Sense of position, joint, deep pressure, and 
vibration senses are normal. Biceps and supinator jerks 
are absent, and triceps jerks are present but feeble. 
Abdominal reflexes arc normal. Knee- and nnkle-jerks 
are absent. Plantar responses are flexor. Organic 
reflexes are unimpaired. 

Tho peronoi react to faradism better than any of tho 
other leg muscles, but still very feebly. In tlio left leg 
tibialis anticus and extensors of tlio toes give a still 
feebler reaction. In tlio right log there is no response. 
The calf muscles and intrinsic muscles of the feet react 
feebly. Thigh muscles react normally. Forearm muscles 
give a normal response. In tlio hands all the intrinsic 
muscles react well, except the opponens and adductors 
of both thumbs which require almost full current to 
produce a very feeble response. 

The Wnssermnnn reaction of tho blood is negative and 
tlio cerebro-spinal fluid is normal. Examination of tho 
lungs reveals somo pulmonary fibrosis and emphysema. 
Examination of all other systems is negative. 

In neither of these cases was there any obvious 
thinning of the shafts of tho hones. Radiography 
of the tarsus, tibia, fibula, and femur, in both cases 
controlled by a similar examination of a healthy 
patient'of the same age and build, showed nothing 
abnormal. Currie 1 in 1927 described the disease 
in a boy aged 9 years. He demonstrated radio- 
logieally that the bones were distinctly more trans¬ 
parent than normal, and he drew attention to tho 
marked atrophy in tho shafts of the femora and in 
the bones of the forearms and legs. 

As the disease in tho two cases described did not 
manifest itself until the ages of 20 and IS years 
respectively, when the shafts of tho long hones are 
nearly fully developed, it is not surprising to find the 
bones of normal size and density. It seems probable 
that when the disease begins in childhood, consequent 
on the atrophy of the anterior horn cells, there is 
retardation of growth in the corresponding long bones. 


A. and It .—Both died in old nge. Muscles of legs and 
bands markedly wasted. 

01.—Condition similar to Case 1 (E 5). Died aged 
over 70. 

C 2.—Had wasted legs and foot-drop. Muscles of hands 
w o r o also 
wasted. Died 
aged 82. 

Daughter of 
C 2. — Slight 
difficulty in 
walking o n 
account of a 
claw-foot and 
foot-drop. A 
thin woman, 
aged 48. 

C 3. — Con¬ 
dition - of feet 
unknown. 

Hands showed 
wasting with 
’definite loss of 
power. 

Non of C 3.-— 

A school 
teacher, con¬ 
dition similar 
to Case 1. 

Disease com¬ 
menced in voutli 
and progressed FIG. 5 (Case 2).—Extreme wasting of tlie 

to an advanced muscles of the leg. 

stage. Had pes 

cavus and equinovnrus. Died aged 50-00. 

D j._Similar to Cnso 1. Disease began at nge of about 

50. Died aged 72. . 

D 0._Weakness and wasting of legs commenced _in 

youth and progressed to an advanced nge. Died aged 72. 

D \0, _Similar to Cnso 1. Disease commenced in his 

youth. Aged about 70. 

Heredity is an important though not a constant 
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feature of the disease. Herriiigham 6 in 1888 reported 
a family in which only males were affected, the disease 
being transmitted by healthy females. Eaflfan 7 in 
1907 described a typical case, traced the disease 
through five generations, and noted that it descended 
through affected and unaffected females. From a 
study of the disease in this family it appears that 
only affected females transmit the disease both to 
their male and female progeny. 

Patients with progressive muscular dystrophy 
show creatinuria even on a purine-free diet, and 
patients with myasthenia gravis also excrete small 
amounts of creatine—a substance not found in normal 
adult’s urine. It is interesting to note that both 
the patients whose cases are above described excrete 
small amounts of creatine. On a purine-free diet 
Case 1 excreted 0-087 g. of creatine in 24 hours 
(5-785 g. per kg. of body-weight). On a similar 
diet Case 2 excreted 0-055 g. of creatine in 24 horns 
f (2-799 g. per kg.). In view of the recent successful 
treatment of the muscular dystrophies 6 and myas¬ 
thenia gravis 9 with glycine, one patient (Case lj is 
being treated with 10 g. twice daily. 

My thanks are due to Sir Ashley Mackintosh for 
his kindness in seeing the eases, and to Dr. W. F. 
Croll for his permission to publish them. 

. REFERENCES 

1. Currie, K. A. : Glasgow Med. Jour., 1927, cvii., 28. 

2. Charcotand Marie: Rev. de M6d., 1SS6, vi., 97. 

3. Tooth : Cambridge Thesis, 18S6. 

4. Symouds, C. P., and Shaw, M. E. : Brain, 192G, xlix., 387. 
o. Roussy, G., and Levy, G. : Rev. Neurol., 1926, xlii., 427. 

6. Herringham, W. : Brain, 1S88, ii., 330. 

i. Raffan, J.: Glasg. Med. and Surg. Jour., 1907, xx., 341. 

8. Kostakow, S., and Slauck, A: Deut. Arch. f. Klin. Med., 

1933, clxxv., 25. 

9. Boothby, W. M. : Proc. Staff Meet. Mayo Clinic, 1932, vii., 

557 and 737. 

CASES OF AURAL VERTIGO 
AMENABLE TO TREATMENT BY 
OSSICULECTOMY 

Bv Sir James Dundas-Graxt, K.B.E., M.D. Edin., 
F.R.C.S. Eng. 

CONSULTING SURGEON TO CENTRAL LONDON THROAT AND EAR 
HOSITTAL; CONSULTING LARYNGOLOGIST TO CANCER HOSPITAL 
AND TO HOSPITAL FOR CONSUMPTION. BROMPTON 


Vertigo is a symptom or disease which is so 
distressing and often disabling that no mode of 
approach to its elucidation can be neglected. The 
family doctor, the general physician, the neurologist, 
and the ophthalmologist study it from their several 
points of view and can count their successes, but 
in many instances it remains for the aurist to ferret 
out the causal factor, and, as the following cases 
show, to carry out appropriate means of cure. The 
means may often he of the simplest nature, but in 
oases in which , post-inflammatory changes have 
caused fixation of the ossicles or have led to the 
formation of desquamative masses in the attic and 
their damming up by these bonelets, the removal of 
the ossicles offers a direct way out and an end to the 
Vertigo. 

Ossiculectomy appears to have been relegated to 
the category of the “ out of date,” but I am convinced 
that in suitable cases it is of the utmost value. 
Possibly too much has been expected of it as doing 
away with the necessity for the radical mastoid 
operation. This it cannot do, but in certain cases 
presenting symptoms indicating radical procedure 
the operation of ossiculectomy has relieved these 
symptoms and shown the radical operation to have 
Been avoidable. Again there will always be room 


for such operations as obliteration of the labyrinth 
or section of the eighth nerve on account of vertigo, 
but before such serious interventions are considered, 
the possibility of the case being amenable to treat¬ 
ment' by the comparatively innocuous operation of 
ossiculectomy must he carefully considered and the 
first witness to he called should be the ear itself. 

Fairly often the practised eye will detect changes 
attributable to retractions of the -membrane or 
fixation of parts produced by the residua of inflamma¬ 
tion in the middle ear. In some of the cases I am 
here describing the ossicles obstructed the outlet 
of the attic and prevented the escape of thickened 
discharges or cholesteatomatous collections, and 
in others their fixation led to immobility of an 
otherwise mobile stapes. In the former the removal 
of the ossicles permitted the free escape of contents 
of the attic, with relief from vertigo, headache, 
and to some extent from dullness of hearing. In 
the latter the restored mobility of the stapes provided 
the normal safety-valve for variations of intra- 
labyrinthine tension, with disappearance of’ the 
distressing vertigo. 

The number is not very large, although the series 
has extended over many years, the reason being that 
the appropriate cases are comparatively uncommon. 
This is perhaps the reason why they have not forced 
themselves upon the notice of those who have 
allowed ossiculectomy to lapse .into a disuse from 
which I have every expectation that it will he with! 
drawn. The following are the notes of what is as 
nearly as possible a complete series of the cases in 
which I have treated aural vertigo by means of 
ossiculectomy. 

Case 1. Vertigo and epileptiform seizures completely 
arrested by ossiculectomy.—A man, then aged 30, was 
referred to me in 1907 by Dr. Outterson Wood on account 
of attacks of epileptiform character and intense vertigo 
accompanied at times by definite loss of consciousness! 
The attacks wen: of two kinds, one preceded by a feeling 
of pressure behind the ear, after which the patient fell 
over, and the other with absolutely no warning at all, 
in which he suddenly fell down witli’loss of consciousness! 
The attacks came on about three or four times a week! 
He had had deafness in the left ear. since the age of S or 
9 years, but never remembered having had a discharge. 
Examination showed a depression, corresponding to a 
former perforation beliind the malleus, in wliicli the 
stapes was visible with a sunken cicatrix attached to it • 
it was then noted that there was giddiness when Siegel’s 
suction speculum was employed. He was at first treated 
With quinine internally and, for his ear, drops to dry up 
the desquamative products. On March 1st,' 1907 I 
performed ossiculectomy, as the ossicles were not serving 
any purpose and blocked up the passage from which the 
desquamative products might escape. From that time 
he has been entirely free from the attacks. The fenestra 
ovalis is now exposed, the stapes having become detached 
Labyrinthine reaction to cold is excessive, and suction 
with Siegel’s speculum acting on the exposed fenestra 
ovahs causes such intense postural disturbance as almost 
to make bur l fall off Ins chair. (Shown last before Neurol 
Sect., Roy. Sec. Med., Nov. 24th, 1932.) ' 

C f. SE 2 - Vfobably epileptic, with cholesteatoma 

greatly reheved by ossiculectomy. —A Schoolmistress then 
aged 40, first seen in April, 1910, complained of . 

of vertigo with loss of consciousness and P occasional d* vu* 
vision, two or three times a month for severnl i ri 0 

A {l 4 . ° clock tlie previous morning she had an attack in 
which her arms became stifi for abmrf „ ‘ lck In 

was followed by very loud snoring and she wa?!!™' 0 J - thlS . 
for about 15 minutes ; at noon she-hnr? « « S **. n f 0ns CK>us 
followed by vomiting and during the dinner 

severely from headache SheTcLl o„^U f SuSered ' 
of the right eye for about two ™'nutes "nb tbe vision 

double vision two or three times a week T h f tack f of 
discharged with pus on and off sinL ’cJdbooX' Sn. 
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examination the left ear was found full of cerumen and 
the hearing for the whisper was reduced to 3 in.; after 
this was removed she could hear at 2 ft., but there was 
found to be a large perforation in the attic through which 
desquamative material protruded ; it was obvious that the 
cholesteatomatous material was being dammed up by the 
ossicles. Ossiculectomy was performed, and from that time 
she has been free from pain and any vertigo beyond an 
occasional slight “ swimminess.” This is probably a 
mild form of epilepsy and is kept off by small doses of 
luminal. At present she enjoys good health. The hearing 
is about the same as before the operation. (Shown Otol. 
Sect., Roy. Soc. hied.. Oct. 21st, 1921.) 

Case 3. Vertigo caused by cholesteatomatous formations, 
cured by ossiculectomy. —The wife of a medical man, then 
aged 40, had had 

discharge from the FIGS. 1 2 

right ear for many 
years. When seen 
in 1915 she was 
suffering from 
headache and 
attacks of giddi¬ 
ness. ' The anterior 
half of the mem¬ 
brane was absent 
and cholesteato¬ 
matous material 
protruded through 
the perforation. 

She was relieved 
for a time by the 
instillation of 
alcohol drops, but 
her giddiness 
became unbearable and I removed the ossicles in Novem¬ 
ber, 1915. Since then the vertigo has entirely disappeared. 
The hearing is better than before the -ossiculectomy. 
At present she is in good health. 

Case 4. Vertigo atid headache caused by cholesteatoma 
n the attic. —A maid, then aged 21, was the subject of 
violont attacks of giddiness and headache with suppuration 
In the left ear of several years’ standing. The lower part 
of the membrane was absent and there was also a large 
perforation in the region of the attic ; a mass of cholesteato¬ 
matous material bulged from the latter opening and also 
below and in front of the neck of the malleus (Fig.' 1) ; it 
was very difficult to remove these masses and they could 
not be spontaneously extruded owing to the,obstruction 
caused by the presence of the ossicles. Her hearing was 
reduced to a few inches for the whisper. After the removal 
of the ossicles in 1918 the attacks of vertigo disappeared 
and have not returned; there is very little discharge 
from the ear and only occasional slight headache. The 
hearing has considerably improved. (Shown Otol. Sect., 
Roy. Soc. Med., Nov. 21st, 1919.) 

Case 5. Headache and vertigo due to cholesteatoma, 
temporarily relieved by incomplete ossiculectomy, permanently 
relieved by the complete operation. —The patient, a man aged 
38, suffered from headache and attacks of vertigo which 
rendered him incapable of following his profession. He 
was in a state of pitiable depression and found life almost 
unbearable. His was a case of cholesteatoma limited and, 
as it were, dammed up by the ossicles. Very slight 
relief followed the desiccating effect of alcoholic drops 
and (in 1919) ossiculectomy was decided on. Owing, 
however, to anEesthetic difficulties and to imperfect 
adrenalisation the malleus alone was extracted, the 
incus remaining behind. The patient was considerably 
relieved and recovered his confidence in himself to such 
a degree as to get married, but before long his vertiginous 
attacks recurred. Under careful local anaesthesia. I 
removed the incus and his headache and vertigo 
disappeared completely. 

Case C. Vertigo from disease in attic, relieved by ossicu¬ 
lectomy. —A middle-aged pensioner had suffered from 
deafness and discharge from the right ear of about 2| 
years’ duration. In August, 1919, he developed attacks 
of giddiness. There was evidence of disease in the attic. 
As his hearing was extremely poor I decided to try the 
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effect, of ossiculectomy before resorting to the radical 
mastoid operation, the necessity for which seemed verv ] 

probable. . A week later he reported himself as feeling i 

much easier, and when seen a few months later the ! 

tympanum looked very clean and healthy and lio was ! 

free from giddiness. (Shown Otol. Sect., Rov. Soc i 

Med., Nov. 21st, 1919.) ' ■ 

Case 7. Vertigo, witli fixation of the ossicles, cured by ! 
ossiculectomy. —A bank clerk, aged 24, sufiored from 

frequent attacks of giddiness so severe as to make him 
fall down. He had chrome suppuration in the left ear, 
which was satisfactorily dealt with by a modified mastoid 
operation, but the vertiginous attacks persisted and it 
was found that they were excited by the slightest pressure 
on the right tragus. The right malleus was found to be 

absolutely tied 
down to the 

promontory by 
cicatricial ndhe- | 

sions. After the 
removal of the 

ossicles the 
vertigo dis- 
appeared almost 
entirely and it i 

could no longer 
he induced by 

pressure on the 

tragus. The 
probable explana¬ 
tion , of the relief 
is that the malleus 
fixation rendered 
the incus and h 

stapes immobile » 

and that the pressure of air when the tragus was pushed in 
acted upon the membrane of the round window to an 
abnormal degree, producing extreme disturbance of the 
internal ear owing to the loss of the safety-valve action of 
the stapes in tlie fenestra ovalis. As soon as the ossicles were 
removed, the fenestra ovalis recovered its mobility and 
again acted as a safety-valve, with disappearance of the 
vertigo.- The hearing-power for the whisper on the right side 
improved from 5 ft. (before) up to 20 ft. (after the operation) 
when the opposito ear was deafened by moans of BarAny’s 
noise machine. (Shown Otol. Sect., Rov. Soc. Med., 

Jan. 19th, 1923.) 

Case 8. Deafness, headache, and giddiness causing 
incapacity to carry on her prof ession of teaching. Completely 
relieved after extraction of ossicles. —A missionary teacher, 
then aged 48, had been sent home from India on account 
of her aural trouble. For 30 years she had suffered from 
discharge from the left ear with severe giddiness on the 
slightest interference, such as syringing. The postero- 
inferior third of the membrane was absent. Some Bcshy 
granulations protruded along the posterior margin of the > 
tympanic ring and, between the malleus and these granola- l 
tions, there could be seen white skins wliich indicated 
the presence of cholesteatomatous formations in the y 
attic (Fig. 2). I forced out a polypus and removed it /. 

with a fine snare. The vertigo increased and only censed j 

completely when, in January, 1924, I performed ossicu¬ 
lectomy. She returned to India where she continued her ,. 
profession as a teacher. In a letter dated March, 1930, 
she stated that she had had no return of her trouble. j. 

Hearing the same before and after operation. (Shown j, 

Otol. Sect., Boy. Soo. Med., March 8th, 1924.) j, 

Case 9. Otorrhcea with headache and slight giddiness. 
Complete disappearance after removal of the ossicles.— j: 

A man, aged 37, complained of discharge from the car j, 

and headache dating from before tbo war. Sinco tbo .. 

war ho had suffered from giddiness and “ fear of living j 1 

which interfered with the performance of liis duties os j 
a clerk. I found a mans of desquamative products dammed j, 

up by the ossicles. The use of alcohol drops had Iittlo u 

effect, opd it was only after extraction of the ossicles ; 

in October, 1926, that'he obtained relief with very Iittlo j- 

discharge and better hearing than before tho op ration. 

He carries on his work with no difficulty and with a feeling ! 

of well-being such as he had not experienced before. J! 



FIG. 1 (Case 4).— Cholesteatoma protruding from attic and below. FIG. 2 
(Case 8).—Postero-superior perforation; granulations; white skin indicating 
presence of cholesteatoma. FIG. 3 (Case 11).— Cholesteatoma protruding from 
large attic opening. FIG. 4 (Case 12).—Membrane round head of stapes 
indrawn; ossicles fixed. 
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(Shown at meeting of Post-Graduate Hostel, Nov. 1st, 
1926.) 

Case 10. Otorrhcea , deafness, slight vertigo. Recovery 
after removal of ossicles.- —A middle-aged lady had suffered 
from deafness and discharge on the left side, with slight 
giddiness, since childhood. The meatus was filled with 
pus mixed with cerumen. The inferior half of the left 
membrane was replaced by an adherent cicatrix. Between 
tliemalleus and the postero-superior border of the tympanic 
ring fliere was a large orifice filled with cholesteatomatous 
material which originated in the attic. She used alcohol 
drops for several months and eventually submitted to 
the operation of ossiculectomy which I had recommended. 
In December, 1926, I removed the ossicles and three 
months later there was no discharge, no giddiness, and 
great improvement in the hearing, the wliisper being 
heard at 6 in. before the operation and at 20 ft. after it. 

Case 11. Severe vertigo from attic cholesteatoma. Cured 
by ossiculectomy.~A young man, aged 30, presented 
himself at the hospital in a state of such extreme giddiness 
that he could not walk without the help of a companion. 
He had been in bed for six weeks on account of the 
giddiness with vomiting and headache. He had suffered 
from discharge and deafness from childhood and had been 
subject to the giddiness for some years. There was a 
large opening in the attic filled with white cholesteato¬ 
matous masses (Fig. 3). After this had been cleared 
out and salicylic and .alcohol applied, the giddiness dis¬ 
appeared. The discharge continued and reaccumulations 
took place, with giddiness, from time to time, requiring 
repeated clearance. In May, 1927, I removed the ossicles 
and from then onwards he has been free from accumula¬ 
tions and giddiness, the discharge becoming very slight 
and being kept in check by the use of alcohol drops. 
Hearing, if anything, slightly better than before operation. 
(Last shown Neurol. Sect., Roy. Soc. Med., Nov. 24th, 
•1932.) 

Case 12. Attacks of vertigo. Completely relieved by 
ossiculectomy. —A dental surgeon, aged 57, was referred 
to mo on Jan. 1st, 1931, by Sir James Purves-Stewart 
for examination in case there might be an otological 
cause for attacks of vertigo occurring almost every other 
day and with greater severity during the last two months. 
There was no unconsciousness and he had never actually 
fallen. The attacks were ushered in by a feeling as if he 
had received a blow on the right side of the head with an 
inclination to fall to the right in slight attacks. There 
was no evidence of involvement of any part of the nervous 
system, the Wassermann reaction was negative, and there 
was no detectable abnormality except middle-ear deafness 
on the right side. One physician had attributed the 
vertigo to excessive tobacco-smoking and abstinence 
from this was practised for a month without any benefit 
beyond a lessening of the frequency of the attacks. 

I found in the right ear intense indrawing of the 
membrane in front of the handle of the malleus which 
was drawn back and fixed to the inner wall of the 
tympanum. The head of the stapes was a little lower 
than normal, and the membrane around it was indrawn 
(Fig. 4). Whispered voice was only heard at 1 in. when 
Barany’s noise machine was applied to the good left ear. 
Bone-conduction was diminished and Galton was lowered 
to 3-1 as against 1'5 on the sound side. There was 
nystagmus to the left and slight Rombergism to the right. 
The cold air labyrinth reaction was normal as also the 
galvanic. Past-pointing was normal. The most obvious 
abnormality was tho fixation of the ossicles. Ossicu¬ 
lectomy was accordingly decided on and I removed the 
malleus and incus completely in February, 1931. From 
that time on he was free from his old paroxysms. In 
July, 1931, and January, 1932, he reported that he had 
no discomfort and no trace of giddiness. 

The operation is described more or less whole¬ 
heartedly in the text-books of otology, and obviously 
no practitioner would undertake it without, having 
lad considerable experience in intra-aural manipula¬ 
tion. I need, therefore, only say that for the extrac¬ 
tion of the incus the hooks devised by Ludewig and 
Zeroni are often indispensable, but the one known 


as Hoffmann’s has been' in my hands, the most 
generally efficacious (Fig. 5). This, after extraction of 
the malleus, is passed into the attic, hugging its inner 
wall, and is turned slightly backwards, then drawn 
outwards so as to catch the inner surface of the incus. 
Its edge is sufficiently sharp to adhere to the bone 
which is then drawn downwards and outwards. 

The question naturally arises as to the effect on the 
hearing of the removal of the ossicles. In the normal 
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subject such removal would 
probably reduce the hearing 
• to about 6 ft. for the soft 
whisper, a useful but a 
much diminished amount 
of hearing-power. In a 
patient having a greater 
degree of hearing ossicu¬ 
lectomy would, therefore, he 
undesirable unless called for by a 
major disability, the removal of 
which rendered a moderate reduc¬ 
tion of hearing a matter of relatively 
minor importance. In most of the 
cases in which ossiculectomy is 
required the hearing power is less 
than this and the operation, while 
making it no worse, sometimes makes it better than 
before, as in the cases I have narrated. 


fig. 5.—Hoff- 
m aim’s incus 

enrette. 


I do not wish to suggest that the indications for 
ossiculectomy are very frequent or that they often 
do away with the call for the mastoid operation. 
Indeed, it is most important that valuable time 
should not he lost in watching for the results of 
ossiculectomy instead of proceeding to the radical 
operation. At the same time the indications are 
often very clear and I think the results above narrated 
show that they should he acted on. 


A SERIES OF GASES OF 

DUCT PAPILLOMA OF THE BREAST 


Bt Elizabeth H. Leppee, O.B.E., M.B.Lond. 

PATHOLOGIST TO THE ELIZABETH GARRETT AXDEBSOX 
HOSPITAL, LONDON 

Alfreda H. Baker, TI.D. Belf., F.R.C.S. Eng. 

SURGICAL REGISTRAR AT THE HOSPITAL AND 

Helena Habtog, M.B. Lond. 


--- kriY ,:' papmoma of th 

breast and the differences of opinion'ahont its treat 
ment seem to justify the publication of a series o 
cases. The divergent views held by continental worker 
as to the malignancy of the condition have beer 
summarised by Knoflach and Urban * ran ° 

“ Erdheim, Risak, and others consider the*e 
to be absolutely benign, while KW qra - n 
others look on them as precancerous.” ’ Sbenn £’ and 
A study of the literature, the bihlinrmwi , , . 
is given by Cheatle and Cutler °f Much 

following conclusions: > as led us to the 

from tie d„.t 
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TMs has led to the belief that the papilloma is 
potentially malignant and the duct carcinoma 
relatively benign. 

2. The general recognition of the frequency of 
multiple duct papillomata is also of recent date; 
statistics of cases where this possibility has been 
specially considered are few in number. Haemorrhage 
from the nipple after local removal of one papilloma 
has been taken to mean a recurrence of the growth, 
whereas it was really due to another papilloma not 
detected at the operation. Hart, 3 in a series of 95 
cases of duct papillomata, found multiple tumours in 
37 per cent. Cutler, 4 in 11 cases, found two in which 
the disease was bilateral and two in which the tumours 
were multiple. This question of multiplicity has not 
been sufficiently considered by those who advocate 
local removal of the papilloma. 

3. Some authors (e.g., Knoflaeli), by stressing the 
diagnostic value of haemorrhagic discharge from the 
nipple in cases of papilloma, have created the 
impression that this physical sign generally indicates 
an innocent tumour. It is true that in any series of 
cases of papilloma a discharge from the nipple, gener¬ 
ally blood-stained, is present in the greater proportion 
of the patients; but the converse conclusion—that 
a blood-stained discharge indicates panilloma—would 
be very misleading. The figures available show 
that the chances of the causative agency being 
innocent or malignant are about equal. Judd 
(quoted by Miller and Lewis 5 ) in 50 cases found 
54 per cent, to be carcinomata ; Adair, 6 in 108 cases 
in which the presence of red cells in the discharge 
was established, microscopically, found 49 carcinomata 
and three sarcomata. 

4. The majority of duct papillomata are innocent 
tumours, but in any series of cases there are always 
some which show definite evidence of malignant 
change, and others which are associated with a diffuse 
proliferation of the epithelium of the surrounding 
ducts suggestive of carcinoma. More evidence is 
needed to guide the surgeon regarding the operation 
to be done. 

We have for these reasons examined the material 
available at the Elizabeth Garrett Anderson Hospital 
with a view to determining the proportion of cases 
in which (1) multiple papillomata were present; 
(2) malignant growth had occurred; and (3) the 
histological appearances of the tissue surrounding the 
tumour were suggestive of malignancy. 

SOUECE AND NATURE OF THE TUMOURS EXAMINED 

The material has been collected during the last 
20 years. Of the earlier cases we possess only the 
microscopic sections and the case-histories; during 
the last ten years the operation specimens have been 
preserved. These specimens have been re-examined 
in serial sections of about 2 mm. in thickness, cut by 
means of a bacon-slicer. This machine has been of 
great assistance in locating the papillomata, some of 
which had not been found by the ordinary method of 
incising suspected areas. The slices obtained give a 
very clear picture of any associated lesions and of 
their extent. They can be stained in bulk and cleared 
in alcohol and xylol to show the relations of the ducts 
and the glandular tissue. This is a simple modification 
of the method of examination by serial sections which 
is possible for any small laboratory. Altogether 40 
specimens have been examined from 3S patients. Of 
these, 2S were benign, 4 were undoubted carcino¬ 
mata, and S showed microscopic papillomata with 
diffuse proliferation of the epithelium of the sur¬ 
rounding ducts which was suggestive of malignancy. 


BENIGN TUMOURS 

There are 28 specimens from 26 patients; tiro 
cases have been bilateral, and we have the clinical 
history of 24 of these patients. 

Age .—The youngest is 19 years and the oldest 64. 

Tumour .—Clinical examination revealed a lump in 
17 of the cases; 14 patients had been conscious of 
the presence of a lump for periods varying from three 
months to nine years, and in seven cases it was the 
tumour which caused the patient to seek advice. 

Discharge from Ike nipple was present in 17 cases. 
Two of the patients who did not show discharge from 
the nipple had large blood cysts in the breast, and 
another had a large serous cyst, so that, there was 
evidence of secretion from the tumour in 20 cases. 
The discharge was blood-stained at times in 11 cases. 

Mobility .—Only in two cases was there any attach¬ 
ment to skin or fascia. 

Operation performed .—In 23 cases a simple excision 
of the breast was done ; in one case this was combined 
with removal of the axillary glands, and in another 
case a radical amputation was performed because the 
tumour was attached to skin. In one case only was 
the operation confined to a local excision of the 
tumour. This patient has failed to report since 
operation. 

After-history .—Of the 26 patients IS have been 
traced; two are recent cases and two are dead—one 
of tubercle, the other of an unknown cause. One 
patient returned 14 months after operation with a 
similar condition of the other breast. The remaining 
13 cases are known to be well for periods varying 
from eight months to 11 years after the operation. 

Pathological findings .—We define a duct papilloma 
as a tumour springing from the side of a duct and 
confined within its wall. Its size, shape, and position 
may vary, and it may have one or more attachments 
to the wall of the cystic space in which it lies. It is 
composed of a connective tissue core covered by 
epithelial cells. The tumours of the intracanalicular 
type, in which the connective tissue predominates, 
have not been included. 

Of the 28 specimens, nine were found to show 
multiple papillomata, and in two patients both 
breasts were affected. Nineteen specimens were 
available for slicing; additional papillomata were 
found by this means in five cases. These were cases 
in which the most important tumours had not been 
detected at the original examination, although 
microscopic papillomata of the nipple had been 
demonstrated. Papillomata are not easy to feel, as 
they are often softer than the surrounding breast 
tissue. They may not be more than one-third of an 
inch in diameter, so that an incision may easily miss 
them, particularly with a fat breast and a tumour 
lying in a duct outside the margin of the areola. A 
certain amount of cystic change was found in every 
breast in which there was glandular tissue present; 
in some of the elderly patients the breast tissue was 
represented by thickened and dilated ducts in a mass 
of fatty tissue. The cysts were generally small and 
closely packed, the whole resembling the mesh of a 
sponge. In some cases the cysts were larger, varying 
up to one inch in diameter. The cystic portions 
occupied one-third to one-half or even the whole of 
the breast. Microscopic sections of the “ spongy 
breast tissue showed dilatation of the ducts, and of 
some of the alveoli of the lobules. In some of the 
recent cases, where the relations of the papilloma had 
not been destroyed by removal of the greater part 
of the papilloma for microscopic section, it is possible 
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to see that the “ spongy ” area lies in direct relation, 
to the dnct containing the papilloma, the appearance 
strongly suggesting that the cystic dilatation is due 
to the pressure of the secretion behind the papilloma. 
The intermittent discharge from the nipple which 
occurs in these cases is due, not only to the hcemor- 
rhage which takes place at the surface of the papilloma, 
hut also to the normal secretion occurring in the 
glandular tissue. Under normal conditions this 
escapes freely and is too scanty to he noticed, hut 
when the exit from the duct is blocked, it causes 
dilatation of the duct and, later, of the alveoli, and 
periodically discharges at the nipple in an appreciable 
quantity. 

TUMOURS SUGGESTING MALIGNANCY IN 
MICROSCOPIC APPEARANCE 

In this group there were eight cases. 

' Age .—The youngest was aged 23 and the oldest 49. 
Tumour .—This was present in seven out of the eight 
cases, and is generally described as a hard, irregular 
mass, not in such close relation to the nipple as in 
the previous group. The diagnosis made was usually 
“ mastitis.” 

Discharge from the nipple .—This was found in two 
of the cases, and these two both had, in addition to 
the diguse changes, papillomata visible to the naked 
eye. 

Mobility. —Ko case Showed any attachment to the 
skin or fascia. 

Operation .—In four cases removal of the breast 
alone was done. In one case, following the patho¬ 
logical report, a radical amputation was performed. 
In three cases there was an excision of the tumour 
alone, the patients refusing the further operation 
that was advised after examination of the tumour. 

After-history. —Two cases are recent, and one has 
not been traced. The other five are well for periods 
varying from four months to eleven years. 

Pathological examination. —Examined by the hand 
lens, the area of breast affected was seen to consist 
of closely packed cysts, varying in size from 1 mm. 
to 10 mm. in diameter. Thickened ducts, apparently 
filled with white or yellow secretion, could be seen in 
the centre of the mass. In two cases, papillomata 
2 cm. by 1-5 cm. in size were to be seen ; these were the 
two cases with a history of discharge from the nipple. 

Microscopic sections showed that the ducts con¬ 
tained multiple min ute papillomata and also Eolid 
columns of proliferated epithelium. The cells stained 
well, but no infiltration of the walls of the ducts was 
found. The appearances were so similar to those seen 
•at the edge of an intraduct carcinoma that removal 
of the breast was advised in every case. 

MALIGNANT TUMOURS 

There were four cases in this group. The patients 
all presented the clinical signs of carcinoma. Their 
ages were 37, 67, 72, and 75 years respectively; 
radical amputation of the breast was performed in all 
except the patient of 75 years. These breasts showed 
a papilliferous growth which was infiltrating the wall 
of the cyst. The microscopic sections confirm the 
naked-eye appearances. 

THE TREATMENT OF DUCT PAPILLOMA 
In the present state of our knowledge it is probably 
safest to advise removal of the breast in the great 
majority of cases. Where the clinical signs are those 
of malignancy, the radical operation will be performed. 
In other cases simple complete removal of the breast 
Rill be sufficient. We have no knowledge of the results 
of treatment by radiation, and are therefore dis¬ 


cussing only the operation to he selected. The tumour 
caused by multiple diffuse papillomata is, in our 
experience, usually removed locally as a case of 
“ mastitis.” The condition having been diagnosed by 
frozen, section or otherwise, the surgeon should 
proceed to removal of the whole breast. 

When the clinical findings are of a discrete mobile 
tumour at or near the periphery of the areola, pressure 
on which produces secretion at the nipple, we may 
assume we are dealing with an intraduct papilloma. 
In this case we have the choice of doing a local 
operation, but, since at least 30 per cent, of these 
simple papillomata are multiple, the patient must fully 
understand that the symptoms may not be cured, 
and that a further operation may become necessary. 
Some patients will prefer to have the breast off at 
once. The local operation is planned to remove the 
tumour and the glandular tissue drained by the duct 
containing it. A radial segment of breast is removed, 
the apex being at the nipple and the base being 
about one inch wide and touching the margin of the 
breast. If a palpable tumour is present behind the 
nipple, its removal will probably interfere with the 
neighbouring ducts, so that excision of the breast is 
the right policy. 

WTien no tumour can be found, but the history of 
intermittent discharge from the nipple makes the 
presence of a papilloma almost certain, removal of 
the breast should be done. Our experience of the 
difficulty of finding these small tumours, even on 
systematic slicing, makes us think that attempts to 
localise them by explorato-ry operations are not 
likely to meet with much-success. , 
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RECENT ADVANCES IN THE TREATMENT OF , 
LUPUS VULGARIS 


Bt Eveltn M. Holmes, 3I.B. Manch. 

DOROTHY TEMPLE CROSS RESEARCH FELLOW IN TUBERCULOSIS 

(With an abstract of an article on the Construction of 
the Finsen-Lomliolt Lamp 


ngin treatment nas long been generally 
acknowledged as the most useful and specific treat¬ 
ment for the majority of cases of lupus vulgaris. 
A research fellowship has given me the opportunity 
this year of visiting the Finsen Light Institute in 
Copenhagen jwhere this treatment originated and is 
still in progress, and of studying the work as it is 
being carried out there to-day. 

During the past twelve months there has been i 
revolution of the older methods; a new lamp has 
been constructed which has superseded and replaced 
all the older types of lamp because of its Warier 
mechanisation, cheaper running expense, and weater 
biological and clinical efficiencv. The ceneml Wn« 
of the lamp are described ffi an^ append 
paper. Its essential princinles ™ +?’. 0 T , s 
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in time, number, and expense. One of Ibe neiv lamps 
is in fact equal in administrative and clinical value to 
three of the old lamps. Each individual “ treatment ” 
is effected more speedily and more surely. A patient 
may have four to six treatments a day, and day 
after day in quick succession, until a wide area is 
attacked and “ cured.” . I have seen in this way 
extensive lupus cleared out completely or almost 
completely in the course of three months ; hi certain 
cases this speeding-up has turned the scale in favour 
of the patient in a case otherwise apparently hopeless. 
Further, the result seems moro permanent in the 
cases treated with the now lamp. Art in tho treat¬ 
ment is more readily acquired than with the old 
lamp. Some striking illustrations of what tho results 
may he have appeared hi Ugcsh-ift for Lacger (1932, 
p. 940). 

General carbon arc lamp baths are given to most 
patients in addition, and other treatments as necessary. 
Patients are never discharged, as cured. According 
to then - state they are advised to return for review 
in 3, 0, or 12 months’ time, and if still clear to return 
in two years. If they do not come again within tho 
specified timo they are written for. Signs of recurrence 
are itching, scaling, and nodulation, felt and then 
seen, and hi this order. Wherever there is even 
suspicion of diseaso treatment is given. The mucous 
membranes are always examined. Lupus in nose and 
throat may be treated by the lamp just as readily as 
the skin, special applicators being available. 

As tho effect of the treatment is unspecific and 
depends upon factors not yet wholly understood, but 
partly upon tho depth of the skin action, it has been 
tried in Copenhagen, and successfully tried, in certain 
other conditions—o.g., certain types of lupus orytlie- 
matosus with deep infiltration, cases of nievus 
flamnious and Boeck’s sarcoid, and a few resistant 
casos of eczema. Differential diagnosis is. not always 
easy. Conlusion may occur with lupus erythema¬ 
tosus, rosacea cumacne, Boeck’s sarcoid, syphilis, and 
occasionally with other conditions. One of the most 
useful points in differential diagnosis is tho con¬ 
sistency of tho nodule ; a lupus iiodulo is readily 
pierced by a probe. 

Other treatments than light are of occasional 
value in lupus work, but for the most part light alone, 
general plus local, will cure. Gonoral light alono will 
not cure, though arrest may occur. Infra-red photo¬ 
graphy has been tried in Copenhagen, but has not 
yet proved its value. 

I wish to thank Prof. Axel Eoyn, president of the 
institute, and Dr. Lomliolt, chief of the dermato¬ 
logical department., for allowing me facilities for 
detailed study over a period of three months. 


THE TIN SEN-LOMIIOLT LAMP 
(Abstract of an article on the lamp construction by 
Dr. Svcnd Lomliolt) 

This lamp was constructed to replace the original 
Finscn apparatus and tho Finsen-Reyn lamp. Like 
these two, it is designed for the local treatment of 
skin lesions and especially the various forms of skin 
tuberculosis with concentrated carbon arc fight. 

The construction of tlio lamp is based on tho 
observation that the therapeutic effect of this treat¬ 
ment depends almost entirely upon tho ultra-violet 
rays. By using a double colour filter it was found 
possiblo to absorb not only tho dark heat rays but 
also the luminous rays, witii the exception of some of 
the violet rays, without reducing the effective ultra¬ 
violet rays by more than about 20 per cent. By 


passing tho carbon arc light through this filter, 
a mixture of rays is'obtained very riclTin ultra-violet 
energy (about 75 per cent.), whereas the energy with 
tho old apparatus does not amount to moro than 
about 15 per cont. of tho total radiation energy. 
In this way it is possible to carry out a much more 
intensive irradiation of the skin without the risk of 
burns from tho heat rays. 

The required increase of tho radiation intensity is 
obtained by placing the fight source, tho positive 
crater of the arc light, considerably nearer tho 
concentration apparatus. In this now lamp the 
concentration lenses consist of tho perfectly thermo- 
resistant fused silica, instead of tho lenses of the 
brittle natural quartz as employed previously. Thus 
it has been found possible to reduce tho distance 
between the crater and tbo front lens from about 
100 mm. to 45 mm. 

The construction of the lamp was improved by a 
firm attachment of the carbons, and by connecting 
the carbon arc with the concentration and com¬ 
pression apparatus. Thus it was found possible to 
obtain a firm adjustment of these three parts so that 
the handling of the apparatus was simplified. The 
great increase of the radiation intensity permits 
cutting the radiation time down to about half the 
time required with tho old apparatus. 


Clinical amJ Laboratory Notes 

SUDDEN DEATH FROM PANCREATIC 
HEMORRHAGE 

By A. R. D. Adams, M.D.Liverp., D.T.M. 

PATHOLOGIST, MAUniTICS ; ANP 

F. Bouloux, M.R.C.S. Eng. 

GOVERNMENT MEDICAL OFFICER, MAURITIUS 


ILemokriiage into tho substanco of the pancreas 
is sufficiently rare, and may bo of so much medico¬ 
legal interest, as to warrant a report of tho following 
case in Mauritius. 

An Indian, aged 20, was performing liis usual manual 
work os labourer on a sugar estnto on March 11th, 1933. 
Ho was in apparently perfect health, and was a well- 
nourished man of tho usual pliysiquo of his raco. On 
March 12th fell an Indian roligious festival in which ho 
took part. His share in the proceedings consisted of 
singing and dancing all day with a party visiting sundry 
houses, at many of wliicli tho performers were regaled 
witii rum. No solid food was tnkon during tho day. 
At 7 r.M. lie, togother with four compatriots, had a drink 
of rum at a house, and n few minutes Inter complnined of 
ncuto pain in tho abdomen. Ho was assisted to a neigh¬ 
bouring Indian temple and placed on a couch, where ho 
collapsed and died within 20 minutes. Poisoning was 
immediately suspected and tho usunl steps taken, but tho 
other four men who partook of rum from tlio snmo bottlo 
suffered no ill-effects other than those duo to tlioir libations 
during tho course of tho day/’ 

A post-mortem examination was mndo 24 hours alter 
death at tho request of tho police. On opening tho 
abdomen nothing superficially abnormal was noted. 1 no 
chest was noxt opened, but no gross lesions wore detected. 
Tlio oesophagus was dissected away and ligated at tlio 
cardiac end of tlio stomach ; on attempting to lignto tlio 
pyloric end of this organ a largo blood clot was noticed 
in the duodenal curve, which proved to arise from haiinor- 
rhneo in tho pancreatic region, tho Inemorrliago t>0| n S 
localised to that organ mid its immediately surrounding 

Tho pancreas was carefully examined and was found 
distended with blood clot; no evidence of suppnrntH 
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inflammation, gangrene, or antemortem necrosis of the 
organ could be discerned frith the naked eye. Closer 
examination of the abdomen failed to reveal the presence 
of free fluid in the peritoneum or of pathological lesions 
of the small intestine or other abdominal viscera; no 
evidence of neighbouring fat necrosis due to the action of 
liberated ferments could be found. The stomach and 
oesophagus smelt strongly of rum, and no solid food residue 
was found in the former. The liver, kidneys, lungs, heart, 
brain, and other organs appeared normal. On section 
the pancreas was found to be infil trated with blood, more 
particularly towards the head, and a large clot was found 
exuding from a small rupture on the anterior surface of 
the organ in this region. Jlicroscopical examination of 
sections revealed a limited area of necrosis in the neigh¬ 
bourhood of the rupture, and it appears that there had 
been a lesion in that region for some time before death. 
Xo obvious cause for a localised ischaemia could be found. 

Death was certified as being due to natural causes, 
in the form of the so-called acute hsemorrhagic 
pancreatitis. The apparently complete lack of 
symptoms until less than half an hour before death 
is of note; earlier immediate symptoms may have 
been obscured by the semi-intoxicated condition of 
the subject, coupled with the religious fervour under 
which he was labouring at the time. This case, 
in its history and post-mortem findings, closely 
resembles that described by Maconie 1 from Shanghai, 
in which death occurred even sooner after the onset 
of acute symptoms. 


A CASE OF 

CHOREA TREATED WITH EVIPAN SODIUM 
Bt Gerald Slot, M.D., 5I.B.C.P. Lond., D.P.H. 

PHYSICIAN, ROYAL WATERLOO HOSPITAL ; CONSULTING P.EDTATRI- 
- CIAN, LONDON COUNTY COUNCIL HOSPITAL SERVICES ; AND’ 

R. S. JIcDade. ALB.Cahb. 

HOUSE PHYSICIAN TO THE ROYAL WATERLOO HOSPITAL 


A boy, aged 9, was admitted to hospital on 
August 22nd, 1933. There was a history of twitchings 
of both arms, both legs, right side of face and body 
for two weeks, but no history of rheumatism in 
any form. The tonsils had been removed one year 
previously. 

On admission the child was pale, ill-nourished, and very 
nervous ; he had typical choreiform movements of face, 
arms, trunk, and limbs, even at rest, more marked on the 
right side of the body than on the left. The heart was 
quite clear. Xo other rheumatic manifestations were 
present. The throat was a little red. The tonsils had 
previously been removed. 

The child was put in a cot next to the partition and 
screened off. He was given a full diet, with halibut-liver 
oil and malt, three times daily, and a mix ture containing 
arsenic, iron, and calcium lactophosphate three times 
daily. The throat was painted with -Mandl’s paint. After 
two days, however, the condition was exactly the same as 
on admission. The movements were present nearly all 
the time the eliild was awake ; he was still extremely 
nervous and he did not sleep well. The only apparent 
change was in the throat, the redness of which had 
disappeared. 

On August 24th he was given 1 c.em. of Evipan sodium 
by the intravenous route. The injection was given slowly, 
and by the time 1 c.cm. had been given he was asleep. 

After about half an hour he woke up but remained 
quiet without any convulsions for the rest of the day. 
He also slept better that night. The following day the 
twitchings were again present but not so frequent or so 
severe as before his injection. On August 26tli the 
twitchings were again very severe and his restlessness had 
returned. He was given another injection of 1 c.cm. 
with results similar to those following the first injection. 

1 Maconie, A. C. : Brit. Med. Jour., 1926, ii., 63S. 


On this occasion, however, the effect appeared to be more 
prolonged—that is to say, although he slept for only half 
an hour his symptoms were definitely improved for three 
days instead of two. 

After three days, that is, on August 29tli, it became neces¬ 
sary to transfer him to another ward. Here he was again 
put in a corner cot and screened off, but his symptoms 
returned and on Sept. 3rd another 1 c.cm. of evipan was 
given. Although the immediate effects of this injection 
were similar to the two previous ones, his symptoms when 
they returned were very much less severe. He got no 
choreiform movements at all while he was at rest, although 
they were present as before on movement. He was also 
much less restless, and it was found possible to remove 
the screens for a gradually increasing period each day 
without causing any restlessness, excitability, or exacerba¬ 
tion of the symptoms. 

On Sept. 9th he had to be transferred back again to the 
ward from which he had originally come, and the change 
caused a very definite exacerbation of the symptoms, 
upsetting him more than might have been expected. The 
evipan was repeated on Sept. 11th, 2 c.cm. being given 
on this occasion. This injection was given about two 
hours before he was in the habit of going to -sleep for the 
night. He immediately went off into a perfectly natural 
sleep from which he did not awake until the following 
morning. During the four following days he was very- 
much better. There were no twitchings of his face, body, 
or legs, but choreiform movements were perceptible when 
the hands were extended. 

On Sept. 16tli 2-5 c.cm. of evipan were given. Since 
that day there have been no choreiform movements at 
all. He can protrude his tongue and bring it back slowly 
into his mouth. Ho has not been at all restless, and he 
talks and plays with the other children without getting 
excited. His pulse-rate throughout has remained between 
80 and 90 per minute, except on one or two occasions 
when it has gone up to 100. He is now perfectly quiet. 

It is realised, of course, that many cases of chorea- 
with no treatment other than rest in bed might 
improve in three or four weeks ; this, however, was a- 
severe case, and one moreover in which a preliminary 
period of rest caused no improvement. It suggests 
that evipan can he used harmlessly in small doses in 
children, and that it has a definite value in checking 
the tremors of chorea. The remedy is being tried in 
other cases. 


Unauthorised Hospital Collections. _King 

Edward’s Fund has issued a warning to London hos¬ 
pitals against schemes for the collection of “waste.” 
“ Investigation has shown,” says the circular, “ that 
some of these schemes are primarilv run for private 
profit.” It is suggested that, for the protection both of 
the hospitals and of the public, special care is at present 
needed to avoid any action by hospitals which could be 
represented as authorising the use of their names, unless 
they are satisfied of the bona fides of the applicant or his 
society. The Chanty Organisation Society states that it 
has investigated lo such schemes without finding one of 
which it could say “this is a genuine attempt to heh> 
chanty, and vre can recommend it.” 1 

S 

during the year included the new nurses’ home 
theatres, a surgical ward for women andh-o * ? 

new X ray department is bein^ built nT „i ?’ A 

building is being converted imo°an iil? " n fating 
receipts from the weeklv contribution " axd ' The 
£37,000. A small block of S momL TJ escecded 
paying patients, in addition to six sinJ^Z erect . ed for 
maternity department, and a further Mi I ? oms m the 
to be provided for pa^g patLTte i^ ' 0 ° f - 16 r00ms is 

mam hospital. There were 3 401 ““nexion with the 

conclusion in the infirmai^wlflch to a 

new out-patients. The total l ad J 113 * under 10,000 
bank overdraft is £8666. ™ e Tras -30,856, and the 
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MEDICAL SOCIETIES. 


TUBERCULOSIS ASSOCIATION 


The subject cliosen for tlie conference held in 
London from Oct. 26th to 2Stb was the diagnosis, 
treatment, and prognosis of 

Cavities in Pulmonary Tuberculosis 

Dr. Jane Walker presided, and Dr. W. Burton 
Wood (Victoria Park) opened the discussion. The 
question he had been set to answer was : Do annular 
shadows represent air spaces in the lungs ? To this 
there could be only one answer: they did. There 
were several points in proof of this assertion. 

(1) Annular shadows were peculiar to pulmonary 
tuberculosis, which was the great cavitary disease. 

(2) These round shadows were closely associated with 
tubercle bacilli in the sputum. When they were seen 
in the X ray photograph, in at least nine cases out 
of ten, tubercle bacilli were present in the expectora¬ 
tion ; and conversely, when the cavity was no longer 
patent the bacilli disappeared at almost the same 
time. (3) A cavity of this type might break down 
again with tubercle bacilli in the sputum. (4) The 
shadows were not annular but spherical, as could 
easily be seen by moving the position of the patient. 
(5) Annular shadows on healing left a permanent 
scarring on the lung. Diuing A.P. treatment the 
cavities contracted concentrically. (G) Though direct * 
pathological evidence was lacking, indirect evidence 
was supplied by a study of the thickened wall 
cavity. They could fairly assume that soft exudative 
diseases were associated with soft-walled cavity. 
Soft-walled or annular cavities being characteristic of 
early disease, they could not be foimd on post-mortem 
examination of patients dying from pulmonary 
tuberculosis. 

Dr. J. V. Sparks (Victoria Park) said he had been 
asked to answer certain questions in relation to 
annular shadows. First: “ Are annular shadows 

air spaces 1 ” To this the answer was Yes, but with 
the qualification that although every annular shadow 
seen radiographically contained air within it, such 
air-containing space was not necessarily due to true 
cavity formation. Annular shadows were sometimes 
seen in emphysema, where they were formed by 
emphysematous bulke; also in bronchiectasis, where 
they were formed by localised dilatation of the 
bronchi; also in tuberculosis, abscess, and some forms 
of pulmonary neoplasm whore an air space was 
caused by destruction or absence of lung tissue. 
Therefore in answer to the second question : “Are 
there two varieties of cavities 1 ” ho would reply that 
there were many. Question three was : “ What are 
the differences in the varieties of cavity formation 1 
In the case of tuberculous cavities, the diiferences 
in appearance wore (a) in regard to size and shape, 
and (b) in the degree and type of changes in the 
adjacent lung. If there was no infiltration in the 
surrounding lung, the cavity would present a dense 
irregular margin, the density of its centre possibly 
not differing in degree from the surrounding lung 
field. If the cavity was surrounded by solid lung, it 
would bo seen as a clear-cut area of translucency ; if 
it reached tlio costal margin there would be evidence 
of a pleural reaction. Cavities might be easily 
recognised when they were wholly in the lung field, 
but were liable to be overlooked when they were 
paravertebral, near the hilum, posterior to the heart, 
or below the lovel of the domes. Annular shadows 
in the hilar region were sometimes mistaken for 


cavities when they were really due to shadows pro¬ 
duced by a conglomeration of bifurcating bronchi. 
Apart from oblique, lateral, tangential, and stereo¬ 
scopic views, the chief methods of examination which 
they had at their disposal were : (1) subsequent 
examination after an interval, and (2) diagnostic 
pneumothorax ; both of these were of great value. 
It was, he thought, unusual for lipiodol to enter an 
annular shadow when injected via the trachea. 

Dr. G. T. Hebert (St. Thomas’s) showed n dia¬ 
grammatic representation of the four types of cavity, 
on the analogy of the solar spectrum. At one end 
was the fibrotic cavity, which was more or less round, 
with smooth walls, and at the other end a thin line 
of necrosis representing the annular shadow. Between 
these were the indurated necrotic type, which camo 
next to the fibrotic, and thirdly the recent necrotic. 
There were, however, many intermediate gradations. 
With regard to the need for treatment, the fibrotic 
type at one end and the annular shadow cavity at 
the other probably did not need it; the two inter¬ 
mediate types did. Although necrosis was the main 
factor in cavity formation, other possihlo factors 
influencing the X ray picture were inflation, elasticity 
of the lung, and patency of bronchus. 

Dr. Andrew Morland (Mundesley) discussed the 
criteria for differentiating cavities from annular 
shadows. Ordinary cavities resulted from breaking 
down and evacuation of caseous infiltration ; this 
being an indication of a high degree of allorgy and 
poor defence, toxic symptoms in some form were 
invariably present'. An early cavity could not bo 
diagnosed by physical signs, but X rays showed the 
gradual appearance of less opaque areas in the sub¬ 
stance of dense infiltration, these areas tending to 
coalesce. In shape the cavity tended to tako up that 
of the original patch of infiltration, but frequently 
enlarged beyond it. When annular shadows first 
appeared in" the case of patients undergoing sana¬ 
torium treatment, some change for the worse was 
observed in the general health. Physical signs were 
absent. These round cavities were mostly associated 
with early disease, being rare in fibrotic cases. A 
typical feature was their rapid appearance often 
followed by an equally rapid disappearance and 
sometimes reappearance. Although a few persisted 
and turned into chronic fibrotic cavities, the majority 
disappeared, leaving only a small scar. In cavity 
formation two factors were at work : destruction and 
infiltration, sometimes one predominating and some¬ 
times the other. A purely destructive cavity hollowed 
out a caseated portion of lung tissue and assumed the 
same shape as the previous infiltration. A round 
cavity (annular shadow) was much larger than tlio 
pre-existing infiltration, and underwent rapid fluctua¬ 
tion in size ; but a slight degree of caseous infiltration 
was likely to bo present in tbo wall which might 
result in a chronic cavity. 

Dr. S. It. Gloyne (Victoria Park) then showed a 
series of lantern slides illustrating walls of soft cavities. 
The pictures were made from histological sections by 
assembling camera lucida drawings of adjacent por¬ 
tions of sections to build up tbo cavity wall. Tlio 
slides showed respirator}* bronchioles, capillaries, 
small extravasations of blood, caseous nodules, and 
strands of elastic tissue in the wall, but practically 
no connective tissue. A control illustration was also 
shown, illustrating the thick connective tissue wall ol 
an old cavity. _ 

A discussion followed. Dr. A. Niven ItonERTaON 
(Chesterfield), who showed several slides of annular 



the lancet] 


TUBERCULOSIS ASSOCIATION 


[NOV. 4, 1933 1037 


shadows to illustrate his points, said that he could 
not believe that all annular shadows were cavities. 
He thought that X rays had made the diagnosis 
of cavities more difficult. If it was true that 
annular shadows were soft cavities and yet gave 
no physical signs, why should fibrotic walls produce 
physical signs ?—Dr. R. A. Young said he also had 
not been convinced, by the arguments and photographs 
shown, that annular shadows always represented 
cavities; he still had an open m ind on the subject. 
Mr. H. P. Nelson thought that stereoscopic films 
would always show whether or not a true cavity .was 
present.—Dr. R. R. Trail (Midhurst) supported Dr. 
Young, saying that annular shadows often came and 
went without any physical signs or symptoms, and 
that after artificial pneumothorax any cavity would 
he shown up in greater detail than before. 

TREATMENT 

Dr. -W. C. Fowler (Pinewood) based his conclusions 
upon some 1500 tuberculous cavity cases amongst 
over 4000 young adult patients. In t^ie acute cavity, 
usually associated with pyrexia and severe toxaemia, 
an immediate attempt should be made to produce an 
artificial pneumothorax, without which the chance of 
recovery was less than 1 in 10. With an A.P. recovery 
occurred in 1 in 3 cases in the speaker’s experience— 
recovery here meaning good health for five years. 
Although the immediate result of A.P. might be 
admirable and often dramatic, there was always a 
danger of a flare-up in the other lung, and a course of 
Sanocrysin with complete bed-rest, concurrently with 
the' A.P., appeared to give the best results. A 
phrenic evulsion was often desirable before allowing 
the patient to give up refills. The fibrocaseous cavity 
presented a wide variation in its requirements for 
successful treatment, but, generally speaking, the 
results of sanatorium treatment of such cavities 
without intervention were not good, no less than 60 
to 80 per cent, of the patients being dead at the end 
of five years whenever the cavity was of any appreci¬ 
able size. In the rare cases in which the cavity 
occurred at the extreme apex, the lower lobe not 
being involved, the cavity could generally be left 
alone. For fibrocaseous cavities just below the 
clavicle, the speaker’s practice was to give six weeks’ 
sanatorium treatment in bed, with careful sputum 
and temperature charts, after which if there was no 
appreciable diminution in sputum or improvement in 
temperature or blood sedimentation-rate, the right 
course was to attempt some form of collapse. If 
adhesions were holding up a cavity at the end of six 
to eight weeks, thoracoscopy should be resorted to, 
by which means the really hopeless cases could be 
quickly ascertained and other measures, such as 
partial or complete thoracoplasty or an apicolysis, 
adopted without loss of valuable time. An uncol¬ 
lapsed thin-walled cavity which was suspended by 
one or more adhesions was a very dangerous condition, 
and if the adhesions could not be quickly and com¬ 
pletely divided, the A.P. ought not to be left to drift 
on. If the cavity was in the upper half of the lung 
and the lower half was reasonably free from disease, 
the best course was to allow the A.P. to become 
absorbed and to do an upper thoracoplasty, preferably 
without a phrenic evulsion. If the lower half of the 
hing was definitely involved, it was better to keep 
the A.P. going and continue refills after an upper 
thoracoplasty. In the case of fibroid cavities with 
really thick walls, collapse by A.P. was difficult, if 
not impossible, even if no adhesions were present. 
Y r hen such cavities gave rise to no symptoms they 
could usually bo safely left alone. When interference 


was necessary, apicolysis or thoracoplasty was needed ; 
an inadequate thoracoplasty might however be worse 
than none at all. The value of phrenic evulsion lay, 
he thought, in its effect upon the surrounding lung 
tissue rather than on the cavity itself, except in the 
case of very recent soft-walled cavities in the base. 
He had been impressed with its value after the 
collapse of a cavity by A.P., before the lung was 
allowed to re-expand. He doubted, however, whether 
a cavity was ever really obliterated. 

Dr. James Watt (King George V.) said he had 
examined the records of 899 consecutive cases treated 
without collapse therapy during 1926 and part of 1927 
in the King George Y. Sanatorium. In 109 of these 
there was evidence of cavitation detected on ordinary 
physical examination. Excluding cases who could 
not be traced at the end of five years, of the cavity 
cases 82 per cent, were dead, 11 per cent, alive and 
fit for work, and 7 per cent, alive but unfit for work, 
the corresponding figures for the non-cavity cases 
being 49, 3S, and 13 per cent., respectively. Serial 
radiograms in 50 of the cavity cases were studied to 
estimate the effect of sanatorium treatment without 
collapse therapy on the size of the cavities, where a 
reasonable period of time elapsed, ranging from 7 to 
50 weeks and averaging 20 weeks, between the taking 
of the first and last films. In 50 per cent, the cavities 
were unchanged in size, in 34 per cent, they increased, 
in 10 per cent, they grew smaller, and in 6 per cent, 
they varied in size. These figures were disconcerting 
to the view formerly held that cavities would fre¬ 
quently shrink during sanatorium treatment. Although 
such treatment without collapse therapy did effect 
an improvement in the general condition of patients 
with pulmonary cavities, it had little effect in 
obliterating definite pulmonary cavities 1 cm. or 
more in diameter. The ultimate prognosis in such 
cases was definitely bad. 


PROGNOSIS 

Dr. L. S. T. Burrell (Brompton) said that treat¬ 
ment depended entirely upon the type of cavity 
present, which might be: (1) the recent cavity 

without a wall of fibrous tissue ; (2) the cavity 

containing pus and lined with a fibrotic wall; (3) the 
dry cavity lined with a fibrotic wall; (4) the cavity 
diagnosed by X ray alone, with no other signs or 
symptoms. In the case of (1) the speaker thought 
it absolutely essential to collapse the cavity by 
artificial pneumothorax, since otherwise the disease 
would spread rapidly, the other lung soon becoming 
affected and the patient usually dying within a year 
or eighteen months. Phrenic evulsion was useless 
and often actually harmful, and thoracoplasty was 
definitely contra-indicated. In some of these acute 
cases the disease might progress without cavitv 
formation, yet artificial pneumothorax was just as 
urgently needed. In type (2), which was by no means 
uncommon, treatment should be directed to closing 
the cavity, if possible by artificial pneumothorax for 
an enormous majority of patients with such a caritv 
did not long survive; they were exposed tomanv 

dangers, such as secondary infection, humoptysh and 

recurrent temperatures, and their eener -,1 lYup’ “ 
usually much impaired. If 

failed to close the cavity, bv iZ i ?° tllora5: 
otherwise, some other method must tJ fonmi'' 5 ' 0 "? ° r 
thoracoplastv or apicolvsis pi,,,, • ■ foun( i, such as 
was, in' the "speaker’seSerien, Cvulsion al °™ 
type (3) th/possibilities 3 of In 
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•drastic treatment, but it was important to distinguish 
between symptoms due to tbe cavity and those"that 
were not. The more fibrosis, the less likely was 
artificial pneumothorax to be successful, and apico- 
lysis or thoracoplasty was usually needed to collapse 
the cavity. But except in the presence of definite 
indications for interference, a- chronic fibroid case was 
often best left alone. Finally, the cavity only revealed 
■ by X rays should not be taken as an indication for 
■collapsing the lung. 

Dr. B. B. Clarke (Belfast) thought there was 
abundant evidence that the natural healing of cavities 
was much commoner in the early forms. Annular 
shadows, especially when unaccompanied by -definite 
physical signs' of a cavity, often disappeared with 
prolonged rest. With thick-walled cavities the degree 
and probability of healing were in proportion to the 
power of the lung to contract. Flattening of the 
chest wall and displacement of the mediastinum 
formed part of the healing process, which was neces¬ 
sarily slow. The size of a cavity had some bearing 
on prognosis ; some authors described as cavities 
small ill-defined aTeas of rarefaction half an inch in 
diameter. All the radiological cavities dealt with in 
his own figures were more than this in diameter and 
the majority more than one inch. He thought it 
questionable whether haemoptysis was especially 
-associated with cavity formation. Jacquerod held 
the contrary, and had quoted impressive figures in 
support. The clinical histories of patients in the 
Forster Green Hospital amply boro out this view, 
although the difference was somewhat less marked 
than in Jacquerod’s figures. Aspiration of infected 
matter was a very real danger, the contents of a 
•cavity passing into previously unaffected areas of the 
same lung and of the other lung. Certain of the 
extra-pulmonary complications of phthisis were also 
common in cavity cases—-e^., tuberculosis of the 
larynx. The influence of pleural adhesions on cavity 
formation had been studied by the Matsons, who 
found that satisfactory collapse of the lung by A.P. 
was prevented by adhesions in GO per cent, of cavity 
cases as compared with 49 per cent, in fibrocaseous. 
cases without cavity. The mortality from pulmonary 
tuberculosis in patients with positive sputum was 
very high where conservative treatment only had been 
adopted ; it might be doubted whether a cavity could 
make the prognosis much worse. There was, however, 
direct evidence that the immediate mortality was 
greater in patients with a cavity. 

Dr. G. E. Soltau (East Anglia) said that in no 
-other disease were there so many pleasurable surprises 
nnd so many disappointments over relapse. The 
unknown factor was the fibrosing faculty of the 
individual. Cavity formation in the lung was a result 
of the infection, and the three forms of cavities 
•described were really the result of the patient’s 
reaction to the disease. In the intensely acute case 
with rapid cavity formation with a necrotic wall, the 
patient’s reaction was practically nil—there was no 
fibrosing faculty from the outset—and the prognosis 
in these cases was grave as regarded arrest or cure. 
It was. she felt, a mistake to treat the cavities as 
such at that stage, especially when there was marked 
toxremia. The patients should first have a period of 
absolute rest, for though dramatic results might bo 
obtained for a short period by collapsing the lung, 
tho improvement would not be lasting, and there was 
a risk of extension to the pleura with empyema or n 
visceral lesion. If rest definitely improved the condi¬ 
tion. the cavities might be treated, although without 
much hope. In a fibrous-walled cavity compression 
of the lung obliterated the lumen and prevented 


secretion from collecting. Here again the fibrosing 
faculty of the individual was the determining factor. 
The healing of cavities even when compressed was 
often very slow. Until some method could bo found 
of stimulating fibrosis, cavityformntion of either type 
must have a doubtful outlook. With the dry fibrotio 
cavity, there was no occasion for any local treatment. 


THE MEDICO-LEGAL SOCIETY 


At a meeting of this society held on Oct. 2Gth, 

Sir Bernard Spilsbdrt, the new president, gave an 
address on 

Some Medico-Legal Aspects of Shock 
He had selected this subject, he said, because shock 
might occur in forms which present to the medical 
man most difficult problems for elucidation. In such 
forms the sudden death offered little opportunity of 
observing the bodily changes which had taken place, 
or of ascertainjng the mechanism by which death was 
brought about. “ Shock ” he regarded as one of the 
most overworked terms in the medico-iegal vocabu¬ 
lary, as many deaths said to be due to shock should 
really be ascribed to such conditions as loss of blood, 
exhaustion, injury to a vital organ, or concussion of 
the brain, and so forth. Cases in which persons could 
justly be said to owe their death to shock were 
comparatively rare. It was an elusive term to define. 
Shock might develop gradually, appearing some boms , 
after the injury which caused it; its most striking 
manifestation was a progressive fall of blood pressure 
to a level far lower than was found in health, 
and this might continue to a fatal issue. But 
the fall might he arrested and recovery ensue. Of 
this variety of delayed shock many examples were 
encountered in the war, and some of tho deaths 
following street accidents came into the same category. 
Deaths due to flagellation might he similarly classi¬ 
fied. He referred to this form of shock to point out 
the mechanism by which it developed, as tho investiga¬ 
tion of war injuries had shown that the progressive 
fall of blood pressure was due to changes occurring 
mainly in the capillary circulation, those tiny vessels 
becoming greatly dilated, and so accommodating far 
more blood than usual; and in addition, as a result 
of changes in their walls, some of the fluid of tho 
blood passed into the tissues and so the total volume 
in the vessels was materially reduced. Experimental 
work had demonstrated that the explanation of these 
changes was that the crushed and injured tissues < 
gradually developed certain chemical bodies known i 

as histamines, which, by their action on the capillaries, ( 

produced these changes. i 

On the other hand, shock sometimes appeared j 
immediately after tho application of a stimulus, nnd 
death might ensue in two or three minutes. In tlioso 
cases opportunity was seldom given to note the bodily 
changes, and these forms of shock could not bo 
reproduced experimentally in animals. Hence it was 
not surprising that there should bo a disparity of 
views as to cause of death. By some it was ascribed, I 

without qualification, to “ syncope ’’—whatever that ! 

might mean—while others said death was duo to a . 

sudden inhibition of vital activities in the nervons 
system ; by others abnormal reflexes were invoked. 

The study of this subject Lad received an iimnenso 
impetus from the publications of the eminent French 
medical jurist Brouardel. Some critics expressed the 
opinion that such cases as Brouardel described wero 
explained by the Gallic temperament, a view Sir 
Bernard did not support. * 
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In a very important form of shook, that due to 
electrocution, the elfects of an electrical discharge 
through the body had been established by experi¬ 
mental methods and he did not propose to consider 
that form. 

SHOCK CAUSED BY ABORTION 
A form of shock of very great importance was that 
due to attempts to bring about criminal abortion. 
Cases such as these were apparently unknown in this 
country until about twenty years ago, but since then 
their numbers had shown a steady increase. In the 
last 19 years he had himself investigated 19 fatalities 
which were ascribed to such attempts ; and there was 
one other case in which the facts were not investigated 
by him, hut were submitted to him for the purpose of 
giving evidence when a man was charged with having 
caused death. In 12 of the 19 cases the death 
followed operation by the woman on herself ; in 6 
the operation was done by another person, and in 
5 of these the operators were convicted for procuring 
abortion ; whilst in the other case the man, who 
almost certainly had brought about abortion, could 
only be convicted of supplying a noxious substance. 
One case was a doubtful one, there being grave 
suspicion that abortion was performed by another 
person. Of the 19 cases, 13 were due to the injection 
of fluid into the uterus ; the remainder, with one 
exception, were caused by the passage or attempted 
passage of an instrument through the cervical canal. 
The exception he would refer to presently. 

Sir Bernard described in some detail three repre¬ 
sentative cases, from which he had learned more 
concerning the mechanism of the death than from any 
of the others. The first of the three was clearly a 
self-induced operation. It was a death from shock 
due to injection of soap solution by a Higginson’s 
syringe into the uterus. 

Immediately on being called in, tlie police took photo¬ 
graphs of the dead woman and the surroundings, and 
an enlargement of-one of these was passed round* It showed 
the apparatus which had been used lying near the girl 
who was on a bed, with her clotliing raised. The girl 
was 18 years of age and engaged to be married. On the 
night of her death she was alone in the house from 6.50 
onwards. Nothing was known of what happened until 
8.30 when, according to his custom, her young man called ; 
he found the lights and the wireless on, and after waiting 
a little called her name with no response. On entering 
her room he gave the alarm to a neighbour, and a doctor 
was sent for, who, on arrival, pronounced life extinct. 
Sir Bernard Spilsbury deduced from the position and 
condition of the utensils that probably the first attempt 
at injection into the uterus failed, a subsequent attempt 
being successful. She had just time to raise herself 
when shock developed and she fell back on the bed, and 
in this posture was found. This assumption as to what 
had happened was confirmed post mortem. She was 
four to five months pregnant, and the neck of the uterus 
was slightly dilated, the plug of mucus in the cervix 
was displaced and was blood-stained, and on opening the 
body of the uterus it was found to have an intact ovum, 
the membranes being unruptured. The membranes, 
however, had been stripped from the lower part of the 
uterus for 21- to 3 inches ; in the space there was blood¬ 
stained fluid ; the stripping had occurred shortly before 
she died, as a result of the injection of the fluid. The 
examination also showed that she was perfectly healthy. 
But there were other changes present which were of 
importance. 'When the body was first seen there was 
n very marked livid colour on part of the exposed skin 
surface, especially on the face, neck, shoulders, and upper 
port of the chest. By the time the autopsy was made, 
the intensity of the colour had abated. The transitory 
, character of this lividity was important to remember. 
The organs, especially the abdominal ones, were much 
congested, with the exception of the heart, which was pale, 
and the brain. There was no injury of the genital tract. 


In the second case the attempt was made by another 
person. This victim was a. young unmarried woman 
18 years of age, who became pregnant and who learned 
that in her village was a FYeneliman who would operate 
upon her and who was subsequently convicted of having 
caused her death. She and her lover visited the French¬ 
man’s house. She related afterwards -that he had syringed 
her, but caused her no pain or ill-effects. He told her he 
had inserted a rubber tube, which, he said, would have' 
to be removed next day, and made an appointment 
in the open air for the purpose. When they met the 
young man was required to stay some distance away 
and to rejoin the other two in five minutes’ time. Before 
the five minutes had expired the abortionist shouted that 
the girl had fainted. The young man found the girl 
unconscious, and she took her last breath as he reached her. 
He afterwards stated that as soon as ho saw her he was 
struck by the deep blue colour of her skin, as if she were 
blue with cold, though it was warm weather. The French¬ 
man left them, ostensibly to fetch a doctor, but-did not 
do so, and afterwards denied all knowledge of the girl. 
This girl, like the last, was quite healthy, except that she' 
showed some signs of what was sometimes described as 
status lymphatieus, and therefore Sir Bernard held that 
tins might have been a factor in causing her death. But 
it was not an essential factor, and was not present in. 
any of the other cases. This girl was five months’ preg¬ 
nant, and he found the neck of the uterus dilated uniformly 
to about the size required to admit a No. 9 or No. 10 
catheter. When the body of the uterus was opened the 
ovum was found to be intact, hut the membranes were 
separated from the wall round the internal os for a short 
distance, the space being occupied by a flat blood clot 
the diameter of a shilling, showing that something had 
filled the dilated cervix and had prevented the escape 
of blood. It was never discovered what object was used 
for the purpose. There had been no pain when the 
object was inserted and its removal could scarcely bav& 
been painful; hence pain was not the cause of the shock. 
An important point was that the girl was still breathing 
when her young man first reached her ; thus her respira¬ 
tion continued for some time, probably about half a 
minute, after shock set in. 


In tlio third case the heart continued to beat for some 
time after the woman became unconscious from shock. 
The victim was a married woman, aged 26, who died 
suddenly in the bedroom of a friend’s house. The case 
was reported to the coroner, and appeared to be a sudden 
death from natural causes. The woman was said to 
have gone to the friend’s house to borrow some vinegar 
for her husband’s supper; she went upstairs to her friend 
who was. making the bed, when she suddenlv said “ Oh 
my heart! ’ changed colour, and collapsed on the floor 
and died at once. At the autopsy Sir Bernard found 
some surface hvidity. She was about tliree months 
pregnant. Search of the body failed to reveal any disease 
which could have caused death; all the organs of the 
body were very congested, and the uterus was very livid 
There had been no disturbance inside the uterus • the 
external os just admitted the little finger; there was no 
injury and no sign of any injection. Sir Bernard reputed 
to the coroner, Mr. Ingleby Oddie, that the death wls 
due to shock during an attempt to procure abort™ 
An mqnest was held, and the witnesses adhered to tW 
story, the coroner giving a verdict of death from shock 
and observing that the police would no doubtTrmt- 
their inquiries. That evening the friend in lL . "" 0 ' 
the death occurred and her husband went to the h? i“ 0 
and admitted that their evidence was fake lA I l° ll , C ° ' 
death was due to an attempt to procuro ahorr■ 
another woman who had come to the house Vm a . V 
ment. This woman had previously operated 
upon the friend, who had miscarried as thn 1 ® uacessf uHv- 
the present time the woman waTtmartn J ? r ’ and nt 
pregnancy. The deceased ft f aBother 

upon by the abortionist about a fortnight b^f 6 " , 0pe !' ated ' 
but without effect; she was thereto™ be F deat K 

treatment. On the second occasion she famiI , ,ar ^tli the 
as she prepared for the operation and ' - 
filled a Higgmson’s syringe with wnr^, * abortionist.' 
the nozzle and after adjusting if ™ '"' ater ’ introduced 
Immediately the woman gave agin pS" 66 *!? the ba]b - 

b a gasp, changed colour, and- • 
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lost consciousness. The abortionist fetched cold water and 
sprinkled it on her face. The friend’s husband was then 
called upstairs ; he helped to lift her on the bed; he 
stated that he could feel the heart beating. But she 
showed no other sign of life and was pronounced to be 
dead by the doctor who came a few minutes later. The 
abortionist, the friend and the dead woman’s husband 
were charged as principal and accessories with causing 
her death, and they all pleaded guilty to the charges. 

In summarising his experience of abortion cases 
Sir Bernard pointed out that in every one of the 
18 cases the victim was young and healthy (with the 
exception of status lymphatieus in one case); in every 
case the onset was immediate and death rapid ; in 
every ease the exciting cause was some interference 
with the uterus, and pain did not appear to be an 
essential factor, as it was probably absent in 
the last,two cases described. There was a tendency 
towards lividity of those parts of the surface which 
were not pressed upon by clothing, most marked 
immediately after death, fading and in some eases 
absent when the post-mortem examination was made. 
In every case there was marked congestion of most of 
the organs, especially those of the abdomen and 
pelvis, for which there was no obvious explanation ; 
the foetus in every case was very livid. Histamine 
poisoning could not he the explanation of these 
deaths, the immediate reaction and the absence of 
injury ruling out that mechanism. The constant 
post-mortem appearances indicated that the mode 
of death was the same in all the cases. As the heart 
was known to have continued to heat for some time 
in one of the cases seen before death, and the respira¬ 
tion was known to have continued in the other, 
inhibition implying an instant arrest of all the vital 
.functions could not he the explanation. In his 
•opinion the deaths must he ascribed to a nervous 
reaction of the nature of a reflex. The changes 
•observed at the time of death and the post-mortem 
appearances were explained if, as the result of 
impulses passing from the uterus to the nervous 
system, a paralysis of the vasomotor junction brought 
about a dilatation of the arterioles throughout the 
body. This would lead to a rapid fall of arterial 
pressure, resulting quickly in loss of consciousness, 
■the heart continuing to pump blood until it failed 
from slowing of the circulation and the respiration 
•ceasing from the same cause, a much larger proportion 
than usual of the blood being accommodated in the 
dilated capillaries. This seemed to Sir Bernard the 
•only satisfactory explanation of these deaths, but it 
•offered little hope of treating successfully this form 
•of shock, even if skilled attention was available 
immediately. 

This form of shock was not, however, always fatal. 
Abortionists after conviction bad admitted that their 
patients were sometimes taken ill at the time of the 
operation, even to the extent of fainting, and often 
bad to rest for a time after an operation. Anres- 
•thetists also had similar experiences, patients having 
uterine operations manifesting alarming symptoms 
occasionally when the cervix was being dilated under 
an anaesthetic. 

SHOCK FROM LARYNGEAL STIMULATION, IMMERSION, 
AND BLOWS 

Another form of fatal shock was due to the entrance 
into the larynx of a foreign body. Sir Bernard 
referred to two cases, in one of which a child 3 years 
of ace, at tea with her parents, suddenly made a 
choking noise, coughed, fell off her chair unconscious, 
and apparently died at once. At autopsy nothing 
was found to account for her death, and the foreign 
body, if there was one. had been expelled. In the 


other case an infant of S months was found dead as 
the result of a feather entering the larynx. The 
sudden deaths described as occurring occasionally in 
garrotting were probably due to a similar mechanism. 
Another form of sudden death from shock which was 
fairly common was due to immersion in water. It 
was well known that bodies removed from tbe water 
not infrequently showed no signs of death from 
drowning and no other unnatural or natural condition 
which would account for death. These cases were 
described as deaths from the shock of immersion in 
water, and Sir Bernard described a typical case in 
which instantaneous rigor mortis also occurred; he 
pointed out that respiration must be arrested instantly 
otherwise some indications of drowning would be 
found. He suggested that these deaths were due to 
the sudden rush of water up the nose and said that 
he knew of no case where the victim had dived into 
the water. He also quoted the experience of the 
pearl-divers of the Persian Gulf who to this day wear 
no diving dress hut take the precaution of placing a 
clip upon the nostrils before they are lowered into 
the sea. In these cases and in those of laryngeal 
stimulation there was an absence of tbe surface 
lividity and of tbe congestion of the organs seen in 
the abortion cases, and tbe mechanism of shock in 
these eases, whilst clearly nervous in character, 
differed from the abortions in not being associated 
with vasomotor paralysis but with instant paralysis 
of the respiratory centres; and he considered it 
probable that these deaths were due to some abnor¬ 
mality in the reflexes by which coughing and sneezing 
were produced by stimulation of tbe laryngeal and 
nasal mucous membranes. 

Lastly be referred to the form of sudden death 
which occasionally followed a blow in tbe upper part 
of tbe abdomen, and described a recent case in a boy 
who was sparring with another, in the course of which 
he received such a blow, which caused him to collapse, 
lose consciousness, and die almost immediately. In 
this and in other cases of the kind there was found 
usually marked engorgement of the abdominal viscera 
and there might be some surface lividity. and he 
considered that these deaths were probably due to 
the.effect of the blow upon the abdominal sympa¬ 
thetic system producing dilatation of the arterioles 
similar to that in the abortion cases but limited to 
the abdominal region. 

Thus in the types of shock which he had described 
in which death followed almost immediately upon the 
stimulus, the effects were in his opinion to he attri¬ 
buted to a nervous reaction whicli depended for its 
form upon the site of stimulation, so that stimulation 
of the cervix differed in its effects from that of the 
larynx, these differences probably depending upon the 
nature of the reflexes which were normal to the 
particular regions._ 

North Staffordshire Hospitals. —Sir Holbuit 
Waring, P.R.C.S., recently opened a private patients’ 
department, which has cost £17,000, at the North 
Staffordshire Royal Infirmary, Stoke-on-Trent. There 
are 13 beds for men and 20 for women, arranged ns 
private single and double rooms and cubicles. Tlio cubicle 
wards are" subdivided by glazed metal screens and 
curtains into two- and four-bed compartments. A room 
has been provided for the reception of flowers.—Although 
the new hospital pavilion, nurses’ homo, and other 
works at the London-rond public assistance institution. 
Stoke-on-Trent, which cost £122,000 wero formally 
inaugurated in November last by Lord Dawson, the 
pavilion has not yet been furnished or used, pending the , 
erection of an administration block. Tho pavilion lias 
room for 102 beds, and provision has been made for 
extension up to SID beds. 
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RE VIEWS AND NOTICES OF BOOKS 


An Outline of Immunity 

By W. W. C. Topeet, M.D., F.R.C.P., F.R.S., 
Professor of Bacteriology and Immunology in the 
Universitv of London. London : Edward Arnold 
and Co. 'l933. Pp. 415. ISs. 

There are few books in existence which set out 
to tell the facts of immunity systematically and 
impartially. We know of none so complete, so 
up to date, and at the same time so readable as this 
one. Prof. Topley thus defines his subject: 

“ Imm unity is a vigorous infant among the sciences, 
just rising 50 years. Like most young and vigorous tilings 
it is a little uncertain in its movements, a little confused 
in its mind, and more than a little incoherent in its speech. 
The growth of the past ten years has changed its outlook 
widely; and that growth cannot be neglected. It might 
be urged that a knowledge of established facts and 
reasonably stable theories is all, if not more than all, that 
can be expected from those for whom immunity is only 
one of many methods of approach to the problems of 
practical medicine. But the ease is not so easily met. 
Ignorance of the present working hypotheses of immunity 
means inability to form a soimd judgment on many 
severely practical problems. Immunological findings 
travel quickly, sometimes too quickly, from the laboratory 
to the ward and to the field. From the moment lie is 
qualified the student will have to act on his own views 
with regard to the efficacy of this or that immunological 
procedure. It is bad for him, and very bad for medical 
science, that his views should be uncritical and ill-informed. 
And so, with no escape from controversial matters, the 
didactic method becomes impossible. All that can be 
done is to give personal conclusions and the evidence on 
which they are based. Every medical man must learn 
the art of drawing the best conclusions he can from data 
that are often incomplete and sometimes highly confusing. 
He will find immunity an excellent training ground.” 

This introduction shows the aspect from which 
the subject is approached, and it is necessary to add 
only .that, the author never shifts from this well- 
defined position and that his picture is always in 
focus. Prof. Topley has written a systematic treatise 
in which the various threads which hold the science 
together are carefully woven into one ingenious 
pattern. In respect of unity of plan the arrangement 
is a considerable improvement on that adopted in 
Topley and Wilson’s ‘* Principles of Bacteriology and 
Immunity.” the first part of which covers a good 
deal of the same ground. Several of the chapters, 
such as those on the response of bacteria to the defence 
mechanisms of the host and that on the origin of 
natural antibodies, give the clearest account of these 
fundamental subjects we have yet seen. The 
fascinating modem developments in the chemistry 
of antigens are very well summarised. The chapter 
on the antigenic analysis of bacteria which has been 
worked out during recent years, particularly with 
reference to the salmonellas, is a tour de force in the 
exposition of a subject which often confuses even the 
professional bacteriologist. 

Though the book as a whole is perhaps more suited 
to the advanced than to the elementary student, it 
may well exert a powerful educative influence on the 
more intelligent medical undergraduate. The 
advanced reader will find in it the best available 
account of immunity as a whole. As a work of 
reference it not only describes facts and theories 
without confusing detail, but provides a critical 
estimate of their importance. The book is a 
credit to the author Iiimself and to British medical 
scholarship. 


Evolution and Redemption 
By H. P. Xewsholmx, MB., F.K.C.P., AI.O.H. 
to the City of Birmingham. London: Williams 
and Xorgate, Ltd. 1933. Pp. 267. Ss. 6 d. 

Dr. Xewsholme is concerned to convince his readers 
that the good practitioner of the art and science of 
preventive medicine must take count of his subjects’ 
spiritual nature as well as of their bodies, and should 
recognise that the purpose of man’s physical existence 
is to express his underlying sonl and spirit. It is 
a proposition with which few will disagree. Bnt 
we could wish that Dr. Xewsholme, before going to 
publication, had waited awhile till his exposition 
could have been clarified and shortened. 


Arterio-sclerosis, a Surr ey of the Problem 
--- Publication of the Josiah _I tacy Jt. Foundation. 
Edited by Edmuxb V. Cowdrt. London - 
Macmillan and Co., Ltd. 1933. Pp. 617. 25s. 

The methods of investigation of which this hook is 
the outcome have previously been used with success 
in the study of acute disease. They have now been 
adapted to the study of a chronic disease, arterio¬ 
sclerosis, which has never yet been tackled svste- 
matieally. An understanding of the method's is 
essential if a clearer grasp of degenerative disorders 
and of the process of ageing is to he obtained; hut- 
great difficulties present themselves when research 
on an inaccessible part- of the human bodv is 
attempted. In view of these difficulties, and of the 
importance of this condition, the Josiah Alaev Jnn. 
Foundation undertook to prepare a survey, the'object 
of which would he to give authoritative information 
on all the different aspects of arterio-sclerosis 


ill-° M ^ ’ iUAvucHauuuanues, mCiuaiBfT 

many vreU-known names, were invited to contribute 
articles on different aspects of the problem. Three 
objects were kept clearly in mind : (1) to determine 
the data concerning arterio-sclerosis which could be 
established and their relation one to another - (2) to 
discuss and to formulate definitely the principal 
problems awaiting solution,- (3) to suggest the- be=t~ 
means of attacking them. Each author has expressed 
his own views freely and we have here candid opinions, 
and some ruthless destruction of cherished theories^ 
While many sections necessarily consist of the state! 
meat and elaboration of well-founded facts the 
accounts of recent experimental work shou- tw i 
something definite has S fit jo ^ 
feeding with cholesterin changes hare been produced 
m certain species of animals which are redded f- 
equivalent to those typical of human arterio-derofi 
D. A. Pohcard again describes an ingenious tec huh, 
for micro-incineration hr means of v - 
to determine accuratelv tte .? P ° SSibte 

mineral constituents in cha ?S e3 > 

this holds out promise of arieno-sclerosis - 

Since the final object of thf^T ^ d f? a,te Lnes. 
knowledge on which we shall hnZ i mres ^? ati °ns is- 
treatment or better pit meth ° d 
to think that Dr. JoffiT^ 
unnecessarily defeatest in its w w section is 
tantly forced to admit the truth ^ 316 Teloc - 
’ at present no evidence eSt? flh, remark ttat 
specific mode of theranv whth that . there & anv 

«» or. 

After the expression of 

°n different aspects of the suhLt^' -° pMo ^ 

Jecr « tae impartial. 
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summary provided by Dr. A. E. Cobn at the end 
of the book is helpful. He welds together the various 
views, balances one against the other, bringing out 
the important points in each and showing the paths 
along which future research is likely to he profitable. 
The book is undoubtedly a work of real significance. 
It places on record such knowledge as seems to be 
■established .on full foundation and has cleared the 
ground of much that has not stood the test of time 
and experience. The volume is handsomely produced 
and well illustrated. 


The Anti-Slum Campaign 

By Sir E. D. Simon, M.A., M.I.C.E., Lord Mayor 
of Manchester, 1921-22. • London: Longmans, 
Green and Co. 1933. Pp. 206. 2s. 6 d. 

The main object of this book, as stated by the 
author, is to show that the Government’s housing 
policy is wrong—wrong in its assumption about the 
nature of the housing problem, wrong in its action 
to stop the building of houses by local authorities, 
wrong in its proposals for pushing ahead vigorously 
with slum clearance now. The indictment is a 
formidable one, and it is sustained by moderately 
stated argument which will carry a large measure of 
■conviction. The gravamen of the charge against 
Sir Hilton Young is that at the very moment when 
it became possible to bring Wheatley houses within 
reach of the lower paid working classes for whom 
they were intended, but for whom they had never 
been available, he cancelled the Wheatley subsidy, 
and fell back once more on private enterprise, which 
can never in fact supply the need. And further, that 
the whole conception of large-scale slum clearance at 
this stage on a comprehensive five-year programme 
is a faulty one, because the prime need of the present 
situation is more and yet more new building of houses 
to let at low rents whereby overcrowding may be 
relieved. Sir Ernest Simon holds that slum clearance 
now is to put the cart before the horse, and he makes 
a very strong case for the reverse order of operations 
—viz., new building until the worst of the congestion 
is relieved and then slum clearance. In other words 
the quantity stage of the problem must be dealt with 
first, the quality stage second. 

Part I. of the book consists of an impartially written 
history of housing legislation since the war, and 
Part II. deals with the present-day problem. There 
are four useful appendices, two of which—dealing 
with the effect of subsidies on building prices, and 
with differential renting—are of special interest. • 

The book is the best analysis of the housing problem 
which has appeared, and is admirable alike in its 
treatment of past history and in its constructive 
proposals for the future. 


History of the University of Edinburgh, 
1883-1933 

Edited on behalf of the History Committee by 

A. Logan Turner, M.D., LL.D.. F.R.C.S. Edin. 

Edinburgh : Oliver and Boyd, Ltd. Pp. 452. 10s. 

This history of the University of Edinburgh, 
as is indicated on the title page, concerns itself only 
with the occurrences of the 50 years that have elapsed 
since the tercentenary celebration, which fell in 
1883. Developments in all the faculties of the 
University are considered with some detail, and the 
volume ends with chapters recounting the additions 
made to the University library and portrait gallery 
and the recent improvements in the social life of the 
student. 


In each of the two faculties which directly concern 
our readers, that of medicine and that of science, 
a fine story of progress can be shown. In medicine 
the growth of activity that has taken place in the 
last 50 years is indicated by the fact that dunV 
this period a staff of 12 professors aud 2 lecturers 
has had to be increased to 19 professors and 48 
lecturers, with a corresponding augmentation in the 
number of assistants. Some of these new appoint¬ 
ments were not immediately erected into full pro¬ 
fessorships but were held as lectureships. Here an 
interesting commentary on the difference between the 
position of the professor as an academic representative 
of his subject in a university and the lecturer as' the 
instructor of students is implied in the statement 
that before 1890 medical instruction in the University 
was largely or even mainly made by readers in the sub¬ 
jects, few professorial classes except those in anatomy 
being compulsory. Many students were thus in¬ 
structed by extra academical lecturers but to-day tho 
number of extra academical teachers has dwindled to 
vanishing point, while a variety of text-books has 
removed the necessity of formal lectures, the call for 
practical instruction being proportionately recognised. 
A list is given of the occupants of the chairs included 
under the faculty of medicine, and everywhere we 
are reminded alike of the past glory and the present 
efficiency of their holders. A further interesting 
category is supplied of those who, having acted as 
assistants to the professors or lecturers in the 
University of Edinburgh, have gone elsewhere to 
make names for themselves and assist in the progress 
of medicine. 

The faculty of science is dealt with on the same 
plan and again many of those who have occupied 
chairs in the various subject^ will be recognised as 
having contributed to the scientific progress of the 
world. Although Edinburgh has produced from very 
early times distinguished workers on scientific lines, 
the University was slow in giving official recognition to 
branches of science other than those which grow out 
of mathematics or which were accessory to the 
teaching of medicine. In fact it was during the 
recent 50 years that chemistry was transferred to the 
faculty of science from that of medicine, where its 
place was taken by a new chair of chemistry in 
relation to medicine. But the list of famous men 
connected with the faculty of science is striking, 
although a separate faculty was not established till 
1893 and although it was only after the middle of the 
nineteenth century that science became seriously 
represented in the University. 

Women students have been admitted to tho 
University of Edinburgh since 1869, but medical 
students were excluded from the classes in the Edin¬ 
burgh Eoyal Infirmary until after the Royal Colleges 
had resolved to admit them to their examinations. 
Clinical teaching was provided in the Leith Hospital 
until in 1892 they were admitted to the Royal 
Infirmary, by which date the Universities of Scotland 
Act had placed women on the same footing with men 
as regards the degrees in medicine; the University 
of Edinburgh announced its determination to admit 
women to graduation in the faculty in 1894. 

The book is beautifully produced and embellished 
with portraits of some of the distinguished men whose 
life and work are categorised and with views of 
some of the buildings in which their work was done in 
connexion with the University. One of the most 
striking illustrations is a reproduction of William 
Nicholson’s portrait of the late Prof. Saintbury, 
professor of rhetoric and English literature for 20 
years preceding the war. 
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STILL REACTION, SLEEP, DREAMS, HIBERNATION, REPRESSION, 
HYPNOSIS, NARCOSIS, COMA, AND ALLIED CONDITIONS 

By J. GRANDSON BYRNE 


"... The book will be valuable. It is profusely illustrated.”— British Medical Journal. 
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[General Practice Series. 
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Crown 8vo. 12s. 6d. net; postage 6d. 
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"No student who masters this book need fear the examiner. 

—The Lancet. 
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Crown Svo. Second Edition. 6s.net; postage 4d. 
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THE STUDY OF IMMUNITY 

The science of immunology—let ns call it by 
the name which, whether we like it or not, seems 
to have come to stay—was bom - amid general 
rejoicing in the brilliant epoch of bacteriology 
with which we associate the genius of Pasteur, 
Koch, and Metchstkoff. Chemistry, medicine, 
and biology might thus equally claim the honour 
of parenthood, but whichever the parent, all the 
sciences brought precious gifts to the cradle of the 
infant science. From its birth promising, it was 
asked to run before it could walk, and the results 
were in some respects disastrous. It was denied 
the' tranquillity which best suits the healthy 
growth of young things. Its character suffered 
through the demand for premature public per¬ 
formances ; the performances themselves some¬ 
times proved disappointing and were often rightly 
howled down. Too many facts were explored 
without any serious attempt at method, and too 
many quests were feverishly followed because 
they might lead to some humane application. 
The workers in immunology were subjected to 
incessant demands for facts and principles to 
serve practical ends, and it is not astonishing 
that the “ facts ” extracted from them should 
often have been inadequately checked and the 
principles only partially evolved. In any case 
when these principles were developed in connexion 
with clinical medicine their dependence on 
controlled experiment tended to become more 
and more remote, and immunology often unsuspect¬ 
ingly received them back in an unrecognisable state. 

A young science which undertakes to deal 
with the ought before the is, naturally tends to 
get into trouble. But while admittedly immuno¬ 
logy became the happy hunting ground of amateur 
enthusiasts, humbugs, and even rogues, it has 
had its unquestioned triumphs both in theory and 
practice. It has provided medicine with a battery 
of new arms for attacking important practical 
and theoretical problems ; it has displayed to the 
chemist a technique for analysis delicate beyond 
his dreams. It has shed some light, if even a 
dim one, on the fundamental riddles of biology— 
specificity, individuality, fertilisation, inheritance, 
blood relationship, even on the nature of living 
matter itself. It has taught the father ways of 
knowing his own son, the jurist new methods of 
unmasking the criminal. Xo one could say that 
such a science is wanting in scope or versatility ; 
hut that it still lacks precision its exponents could 
hardly deny. We have the more reason to be 
grateful to Prof. W. W. C. Tofley for a work, 
reviewed on another page, which gives a masterly 
survey of present knowledge and of the develop¬ 
ments that may be anticipated in this fascinating 
branch of modern medicine. To Tofley immunity 


is essentially an applied science; but at the root 
it is as little or as much “ applied ” as any other 
physical or biological science. The facts and 
principles on which methods of preventing and 
curing disease can be based are, of course, of the 
utmost importance to medicine, but the corpus 
of knowledge of immunity has in addition a wide 
claim to intellectual interest. Owing perhaps 
to the unsystematic way in which it has been 
developed, the physicist, the chemist, and the 
biologist know little of immuni ty ; yet if the 
science, even in its infancy, had been properly 
presented to them they would surely have found 
much therein to interest and inform them. That 
immunology has exercised a great influence, 
sometimes beneficent, sometimes s inis ter, on 
practical medicine, and yet has failed in the 
main to get the ear of general science is largely 
due to the lack of books which give the 
gist of its progress in non-teehnieal language. 
Some 12 years ago a great biologist and immuno¬ 
logist, Jules Bobdet, brought out bis ■“ Traite 
d’lmmunite.” Written in a large and leisurely 
style, the work summarised and coordinated 


many aspects of the subject which had general 
biological interest, and it remains one of the most 
thoughtful treatises on the subject so far produced. 
But it proved caviare to the general; the biologist 
found it too technical to assimilate and the immuno¬ 
logist for the most part was too little interested 
in general biology to appreciate it. H. Zexssee 1 
has done good service in digesting immunological 
knowledge under a limited number of main head¬ 
ings, but he hardly attempts to make a science of 
the subject as a whole. A real educational advance 
was made by H. G. Wells. 2 Here at last was a 
book which the general scientific reader could 
follow with understanding and interest; only one 
thread of the subject—the chemical one—was 
consistently followed, but it was the one which 

perhaps gave most strength to the fabric. Tofley 
in his new work makes a further attempt at 
coordination, and one that commands our admira¬ 
tion. Though he dwells chiefly on the medical 
and hygienic applications of the science, he is not 
indifferent to the larger chemical and biological 
issues which make immunology worth studying 
for its own sake. His work should dissipate" the 
widespread idea that immunology not only is 
but must continue to be an inexact science 
Readers far beyond the frontiers of medicine will 
learn something of its discipline from his work - 
anci to doctors it will show how much the proper 
study of immunological data may contribute to 
the cultivation of scientific progress in medicine 


TUBERCULOSIS 

It is difficult to understand whv with r 
present knowledge of bacteriology ‘and exp 
mental epidemiology, a method of dealing ^ 

’ London. 193 
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accord with modern conceptions. The Tuber¬ 
culosis Order, 1925, rests on the assumption that 
it is possible to eliminate tuberculosis by the 
detection and subsequent slaughter of animals 
suffering from disease, generally of an advanced 
type. It disregards the fact that the diagnosis of 
tuberculosis in cattle can rarely be made from 
signs or symptoms until relatively advanced 
lesions are present, and that even vrhen supple¬ 
mented by a bacteriological examination it entails 
keeping an animal in a herd for a period of several 
weeks after it has become infective before it is 
finally condemned. Even if a special staff of 
trained veterinarians was employed throughout 
the country in sufficient numbers to examine every 
animal four times a year, it would be quite 
impossible to eliminate any considerable propor¬ 
tion of the animals before they had succeeded in 
transferring infection to those around them. The 
surprising fact is, not that the 1925 Order has 
proved ineffective, but that anyone should ever 
have seriously considered it capable 'of leading to 
any marked diminution in the extent of tuber¬ 
culous infection among cattle. Only a small 
percentage of animals infected with 'the tubercle 
bacillus, as revealed by the tuberculin test, show 
recognisable signs of disease, and experience has 
proved that, if tuberculosis is to be eradicated, 
all infected animals must be removed from the 
herd. The success of the American method, 
depending as it does on the testing of every animal 
with tuberculin, the slaughter of all the reactors, 
and the addition of fresh animals only from 
tuberculosis-free herds, is well attested, and there 
is no doubt that in practice the scheme has worked. 
Its great objection is the expenditure involved in 
compensation of the owners. Though a few of 
the more educated and wealthy stock-breeders in 
this country have adopted some of the principles 
underlying the American method and have 
succeeded in building up tuberculosis-free herds, 
there are good z - easons why it could not be applied 
simultaneously over the whole of Great Britain. 
The alternative is to adopt a modification of the 
method which allows the positive reactors to be 
kept on the farm, segregated from the non- 
infected group, until such time as they can 
conveniently be sold off. The real difference 
between the ideal method and its modification is 
that the former demands the immediate slaughter 
of the reacting animals, while the latter permits 
the owner not only to keep them on the same farm 
for some time hi a potentially infective condition, 
but to sell them subsequently in the open market 
for transfer to other herds. 

Advocates of this modified and much less 
costly method have hitherto had little evidence 
to present in support of its value, but. a recent 
report 1 to the Medical Research Council by Mr. 
Leslie Jordan, Ph.D., veterinary pathologist to 
the Hannah Dairy Research Institute, goes a long 
way to fill up this lacuna. The experiment that 
Dr. Jordan describes was carried out during the 
three years 1929-1932 in an area of nine square 

1 Special Report Series Ko. 184. 1933. H.ST. Stationery 

Office. Pp.104. 2s. net. 


miles in Ayrshire, and consisted in an attempt to 
ascertain how far it was practicable under field 
conditions to diminish the incidence of tuber¬ 
culosis in cattle by a method involving a minimum 
of expense to the owner. Tuberculin testing and 
veterinary advice were provided free of charge, 
and the only direct cost to the owner consistedlii 
minor alterations in buildings and periodic disin¬ 
fection of premises. Altogether 30 milking herds 
were included. The average size of the farms was 
about 150 acres, and the average number of milking 
cows was 26 per herd. Ten of the herds had been 
tested at some time previously with tuberculin, 
and five of them were believed to be free from 
reactors. The first test, carried out on 1475 
animals, revealed 26T per cent, of reactors. Eight 
of the herds were found to he free from tuber¬ 
culosis, while the proportion of reactors in the 
remaining 22 herds varied from 1*3 to 69'5 per cent. 
The general procedure advocated was designed to 
cause a minimum disturbance in farm routine. 
Each herd was divided into two groups, and 
whenever possible the infected group was housed 
in separate buildings. If this was impracticable, 
the reactors were housed at one end of the barn 
and the non-reactors at the other, every care 
being taken to avoid the occurrence of cross¬ 
infection. Reactors were grazed in separate fields 
from non-reactors, common water-supplies were 
eliminated, and infection from manure was guarded 
against. Valuable reacting cows were retained 
until after calving, unless the}’ had symptoms of 
tuberculosis, and calves from reacting dams were 
fed on non-reactors’ milk. The clean portion of 
the herd was recruited from young non-infected 
stock mostly bred by the owners themselves. 
Every herd was re-tested with tuberculin at six- 
monthly intervals. On the whole the experiment 
worked well, and the proportion of reactors fell 
gradually. Two of the owners, however, failed 
to cooperate satisfactorily, so that in their herds 
the proportion of reactors was actually higher at 
the end than at the beginning of the observational 
period. The seventh test, made at the expiration 
of three years on a total of 1635 animals, revealed 
the presence of only 12'3 per cent, of reactors, and 
showed that whereas at the commencement only 
eight herds were, free from tuberculosis, at the 
termination of the experiment no fewer than 20 
herds fell into this category. Considering that this 
was in the nature of a preliminary experiment, 
and that during its progress a considerable amount 
of practical information was obtained which would 
be of value in the making of a fresh attempt, there 
is every reason to regard the results with 
complacency. 

Discussing the general question of tuberculosis 
eradication, Dr. Jordan- has some hard things to 
say against the 1925 Order. In its twofold object 
of "limiting the spread of disease among cattle and 
of reducing the infection of the milk-supply, h 
has proved a failure. He brings striking evidence 
to show how frequently tuberculous animals 
succeed in spreading infection before they arc 
recognised as clinical cases and removed from the 
hercL Thus, examining 32 hitherto untested herds 



THE LANCET] 


HOUSING ASD MALARIA 


[NOV. 4, 1933 1045 


by the tuberculin reaction, be found that in 16 
of them, in which there was no history of a clinical 
reactor, the proportion of reactors was 53’1 per 
cent., whereas in the remaining 16 herds, in which 
a clinical reactor had been removed under the 
Order within the past two years, the proportion 
was S2'3 per cent. These figures are the more 
significant in that they concerned herds located in 
a country where periodic ■ inspections under the 
Milk and Dairies (Scotland) Act, 1914, were 
regularly made. Similarly, evidence is produced 
to indicate that veterinary inspection with manual 
palpation of the udder, even when carried out 
intensively, is incapable of ensuring freedom of the 
milk-supply from tubercle bacilh. The estimated 
cost, of the Tuberculosis Order for Great Britain 
is £120,000 per annum. The estimated cost for 
conducting the modified eradication policy pursued 
by Dr. Jordan is £1000 per annum for every 5000 
head of cattle. On this basis, if the money now 
spent annually in administering the Order was 
"employed for furthering a voluntary scheme of 
tuberculosis eradication, it would be possible to 
deal with 600,000 head, or about one-tenth of the 
cattle population of Great Britain. The scheme 
described in Dr. Jordan’s report is not ideal—far 
from it. Besides requiring a fairly high level of 
intelligence and conscientiousness on the part of 
the owner and his farm assistants, it necessitates 
the disposal of known reacting animals in the open 
market, and the consequent potential spread of 
infection to other herds. Since a high proportion 
of animals exposed for sale in public markets are 
already infected, the addition of a few extra 
reactors may be considered as of no great moment : 
but this holds true only during the early part of 
the operation of such a scheme while there are 
still plenty of owners willing to buy up reacting 
Stocks If the scheme was widely adopted and made 
considerable progress, the problem of disposing of 
reacting animals, other than by slaughter, would 
become a very real one. This is, however, looking 
too far ahead. The great merit of the experiment 
here recorded is to show that by a voluntary 
process, entailing no other cost than tuberculin 
testing and veterinary advice on methods of 
isolation and rearing of young stock, it is 
possible to free from hifection a considerable 
proportion of tuberculous herds within the short 
space of three years. 

HOUSING AND MALARIA 

Since 1931, when Clayton Lane’s report was 
published by the League of Nations, 1 fresh informa¬ 
tion has accumulated: so that, although the 
problem of housing and malaria is now in some 
ways less simple, certain of his questions have 
been answered. This is made clear by a valuable 
summary of present knowledge which has been 
written * by Sir S. Rickard "Christophers and 
Prof. A. Missikoli. 2 From their detailed and 
fully documented paper" a few points may be 
selected for notice. The view is accepted that 

1 See TnE Lancet, 1931, ii., 30G. 

,, Quart. Bull. Health Organisation League o£ Nations, 1933, 
U., 355. 


the house is the spot where man and mosquito 
are most likely to meet, the place above all others 
where man is most likely to be bitten by the 
infective anopheles. In Europe for practical 
purposes that insect will be Anopheles maculi- 
pennis ; but close study of this species has led 
to its division into four zoological varieties. Two 
of these, A. macnlipennis messece and A. m. 
macidipennis are widely distributed, do not feed 
on man when cattle are available, and in winter 
hibernate completely. The other two, A. m. 
atroparvus, found in Holland in brackish low-lying 
areas, and A. m. labranchice, reported only from 
central and south Italy, feed on man as well as 
on animals and undergo only partial hibernation. 
That is to say, they feed readily during winter 
but do not oviposit; accordingly the instinct 
to do so does not drive them from the house to the 
breeding-place every two or three.days, as it does 
in summer. Hence they run no chance of wasting 
malarial sporozoits on cattle, and they can and 
do infect man readily both in winter and in summer. 
These two subspecies are found in those European 
areas where malaria persists, and it is not yet 
known whether tropical species of anopheles 
show a similar association between differences 
in anatomical structure and in habit. Moreover, 
when such gonotropic dissociation does not exist, 
the female does not limit her excursions to occasions 
for oviposition; indeed, it is estimated that the 
turnover in a given shelter may amount to three- 
quarters of the anopheline population nightly. 
An interesting point brought out in the new report 
concerns the mosquito’s counter-move to the 
undesigned efforts to smoke it out which are made 
when cooking is done in chimneyless huts. In 
such places the smoke may be so dense that breath¬ 
ing is impossible unless the dweller squats on the 
floor, and in these circumstances it is only on the 
lower part of the walls that mosquitoes will be 
found. It is agreed that light and air in the house 
discourage the presence of a large anopheline 
population, but it is pointed out that these 
conditions do not greatly deter the entrance of 
mosquitoes into dwellings, especially at night. 

So it is on screening that the emphasis of this 
paper is placed. For this to be successful, however, 
certain conditions must be strictlv observed" 
The building must be suitably built, the screening 
must be efficiently done, and as efficiently super" 
vised m its working, there must be regular destruc 
tion of all insects which may enter, and there must 
be effective propaganda, tuition, and example 
with a people intelligent enough to be capable of 
interest m their own health. Moreover the 
screened house or room may be unbearably hot 

a nl° Se Tnth ° Ut E ° me form of mechanical fan 
As Christophers and Missieoli note the issue of 
screening reaffy lies in the sphere of human 
difficulties and human imperfections, and there 
is no present prospect of «o far 1 ™™. • , 

J3° f the indigenous militants oTmanv 

of which but serves to bZT ? M 

connexion between housing and makrffi^ eparabIe 
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THE LEEDS APPEAL 

“ Taking the history of medicine in the last 160 
years, there is not one single individual in the whole 
■world who does not owe a direct obligation to the 
work done in Leeds General Infirmary ”—thus Lord 
Moynihan without exaggeration at a dinner last week 
in Leeds at which an appeal was launched for a 
quarter of a million of money. So great a sum has 
rarely been asked for in a breath by any provincial 
hospital, but such are the cogency and urgency of the 
appeal that £76,000, nearly one-third of the amount 
asked for, has already been promised. The Leeds 
General Infirmary has never been a merely local 
institution, and to-day two-fifths of its patients come 
from outside. During the last decade the pressure 
upon its accommodation has greatly increased, but 
there has been no amelioration of the difficult con¬ 
ditions under which the honorary medical staff have 
to work. Every year some 47,000 new out-patients 
are dealt with ; and on the average 1000 of them are 
examined and treated every day in space so exiguous 
that four patients have to be examined simultaneously 
in the same room. The consequent, noise and 
confusion are distracting to the doctor and disturbing 
to the patient. 

A remedy for this state of things is now to be 
sought by converting the present operating theatres 
into rooms for medical out-patients, with the 
collateral advantage of providing six new modern 
theatres capable of dealing with operations which 
have so increased that last year they exceeded 12,000. 
A new ward block will form a casualty department on 
the ground floor, while the upper floors will provide 
beds for from 80 to 100 paying patients. All this 
necessarily involves more accommodation for nurses, 
and £30,000 is to be spent in bringing them under one 
roof, while “obsolete and inefficient ” ldtchens are to 
be reformed. It is often complained that hospital 
enlargements mean extra annual expenditure, but 
the Leeds board of management are satisfied that'in' 
this case maintenance costs will bo reduced, the 
waiting-lists of 1700 shortened, and £3000 a year 
saved in interest upon the overdraft of £86,000 
which a successful appeal would wipe out. Moreover 
the pay-bed department, according to all experience, 
would earn a profit. Seeing how large a proportion 
of the proposed expenditure consists in the wiping 
out of a crippling debt there is clearly nothing 
extravagant about the scheme. Not only will these 
plans, when realised, enure to the interests of the 
suffering poor and to the sick of the middle-class to 
whom costly private treatment is impossible, but, 
what is ultimately of at least equal importance, to 
the interests of research and medical education. 
The Leeds School of Medicine, now a faculty of the 
University and more than a century old, grew out of tlie 
Infirmary, and the two have always been inseparably 
connected. They have grown together, and more 
than 20 years have elapsed since the union was 
completed when the clinical teaching at the Infirmary 
was placed under the control of the University. 
How happy has been this union students of medical 
science are well aware, and it is not Yorkshire alone 
that will benefit by the success of the present appeal. 

PROBLEMS OF MYOPIA 

It was Donders who created the conception and the 
term emmetropia. The emmetropic eye was the ideal 
structure which focused parallel rays of light on the 
rotina without the dynamic action of accommodation. 


Such a view of the ideal implied that the human ere 
was to serve essentially for effortless distant vision; 
near vision was an additional function which involved 
expenditure of energy in the process of accommotla- 
tion. The implication of Donders’s work passed 
without challenge for wellnigh half a century and it 
was only in 1912 that A. Steiger questioned the whole 
basis on which the study of refractive errors had 
been placed. There, is no particular reason why 
Donders’s mechanical ideal should be accepted as a 
desirable normal. It may be argued that under 
conditions of civilisation a low degree of myopia is 
by no means a handicap, for distant vision does not 
suffer greatly, whilst there is the gain that near vision 
is possible without the effort of accommodation. 
More significant than such teleological discussion is 
the consideration of the actual distribution of the 
refractive states. Writing in our own columns 
recently on developmental myopia Sir John Parsons 
remarked that practically all mammals are hyper¬ 
metropic and that the frequency curve in man had 
apparently shifted towards the emmetropic condition. 
In the terminology of Donders every departure from 
emmetropia is a refractive error; in actual distri¬ 
bution the prepondering majority ■ of people have 
eyes that are not emmetropic. Helmholtz, a con¬ 
temporary of Donders, expressed his low opinion of 
the eye as an optical instrument, but it is a question 
whether the criteria of perfection applied by the 
mechanistic nineteenth century should stand for all 
time. 

The service that Steiger rendered to the under¬ 
standing of the -complicated problems involved 
consisted in stressing the fact that like all measurable 
quantities, the refractive power of the eye shows 
variations around a mean maximum distribution. 
This, too, is essentially a mechanistic outlook, for it 
does not apply a functional standard as the centre 
around which variations occur. Actually, it is found 
that low hypermetropia is the most frequent state, 
and departures from this state decrease in number 
the greater the difference from the mean. But 
whilst Steiger held that refractive states would follow 
a binomial curve, subsequent work has shown that 
the actual curves have no such character. For one 
thing there is a marked excess of refractions 
approaching low hypermetropia and a less marked 
excess in the region of high myopia. The symmetry 
that Steiger postulated is non-existent; he was, it 
seems, wrong in his postulate for, as W. It. Dnnstan 
has pointed out 1 symmetrical polygons are not always 
obtained when data of the incidence of measurablo 
variations are plotted. Steigez-’s failure to explain 
the whole gamut of refractive conditions raises the 
problem of con-elation. Obviously some such process 
must be at work if the different conrponents of refrac- 
tion produce a low hypermetropia of much greater 
frequency than is to be expected theoretically. To this 
process of correlation A. Sorsby attaches funda¬ 
mental importance in the elucidation of the problem 
of myopia. 2 Granted a physiological myopia ns part 
of the range of variations, the excess of myopia over 
its theoretical incidence has still to be explained. 
Furthermore, Sir. Sorsby argues that the behaviour 
of the myopic eye is different from that of the non- 
myopic eye; the fact that myopia develops after 
the eye has completed its normal growth also calls 
for a conception of myopia which regards it as different 


’Medical Officer, 1032, xlriii., 111. „ , 
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from the other refractive states. The explanation 
of myopia demands' an exhaustive study of the 
changes in the premyopic state. We -want a fuller 
understanding of the physiology of the growing eye, 
of the process of correlation during the period of 
growth, of the presumably great change in the 
anterior segment of the eye which neutralises the 
30-40 dioptres increase in refraction caused by 
elongation of eye during the process of growth, and 
of the value of the different components of refraction 
during the active phase of developing myopia. 

LETTS OM 

John Coakley Lettsom was bom in the West Indie* 
in 1744 and became the leading physician in London, 
where he died in 1815. He was a Quaker and 
implacably industrious—two qualities common to 
many great men—and as he knew everyone from 
the court to the gaols and had his finger in almost 
every available pie, an account of his life and contacts 
such as Hr. Abraham has written 1 makes a straggling 
picture in which the hero is not always very visible. 
And in following up, generally in great detail, a 
good proportion of the side tracks which Lettsom’s 
activities brought him to, he has, we think, produced 
a more generally acceptable book than a compact 
and exclusive biography, for we learn a good deal 
about a number of interesting people and occasions 
which would never have been monographed for their 
own sake. Lettsom started in practice in London 
under favourable auspices : “ many amiable females 
conceived it an honour to have his acquaintance,” 
and he was the protege and, later, the successor of 
Dr. John Fothergill. In the first two or three years, 
after he was married and set up in 1770. he published 
“ Reflections on the General Treatment and Cure of 
Fevers,” “The Natural History of the Tea-tree, with 
Observations on the ... Effects of Tea Drinking,” and 
“The Naturalist’s and Traveller’s Companion,” and 
so he went on through life. He founded the Medical 
Society of London in 1773, and was elected into the 
Royal Society; he had much to do with starting the 
Royal Humane Society, in promoting Jenner’s claim 
to have found out something useful, in prison reform, 
and (which Hr. Abraham thinks his most original 
achievement) in founding the Sea-Bathing Hospital 
at Margate (1791). An d in telling this tale Mr. 
Abraham makes us acquainted with all sorts and 
conditions of people Lettsom met by the way. such 
as Dr. John Wilitehead. who quarrelled with the 
Medical Society and survives in a picture of John 
Wesley’s death-bed, or pretty Betty Fothergill, who 
was not overpleased when Lettsom married someone 
else, or the Americans Waterhouse and Rush. 
Wherever one dips there is something worth reading 
about, and generally some germane pictures. The 
book is sure to be a great success, and our only 
quarrel with it is that it is printed on such heavy 
paper that it is physically awkward to read in the 
desultory moments for which it is particularly suitable. 

EXANTHEMA SUBITUM 
Dr. Maria Abb, : of the Children's Clinic of Wurzburg 
University, puts the question whether the condition 
known as exanthema subitum is an independent 
disease or not. It was first described under the name 
of roseola infantilis in 1913 by Zahorsky, who had 
seen 33 cases in infants under 24 years of age. In 
1921 Feeder and Hempelmarm gave it the name of 
exanthema subitum, and since then numerous cases 

1 Lettsom: His Lite. Times. Friends, and Descendants. 
Br J. Jotmston Abraham. M.D., F.R.C.S. London : W illiam 
Hememann, Ltd. 1933. Pp. 495. 3Or. 

* Zeits. f. Kinder!) eilk., 1933, lx., 339. 


have been described in H ung ary, Germany, Switzer¬ 
land, and elsewhere, though not- in this country. The 
characteristic features are cough, sneezing, conjunc¬ 
tivitis, glandular enlargement, a fever of three days’ 
duration, and a maculo-papulax eruption which 
appears as the fever is subsiding and disappears in 
24 hours without leaving any desquamation or 
pigmentation. The blood shows a leueopenia and 
relative lymphocytosis. Complications do not occur, 
and recovery always takes place. So far no agreement 
has been reached about the cetiology. While most- 
clinicians regard exanthema subitum as an independent 
disease, owing to the peculiar course of the fever, the 
eruption,and the hloodpietnre,Ido,WillLFriedrichson, 
Gottche, and Rietschel consider it to he merely a 
manifestation of influenza. As the result of her 
observations in Prof. Rietschel’s clinic. Abb comes 
to the conclusion that exanthema subitum is not a 
disease sui generis, bnt is merely an influenzal infec¬ 
tion in winch tbe eruption represents an allergic 
reaction. The final decision, however, as she points 
out. must he left to bacteriologists, who have as yet 
paid little attention to the condition. 


NATIONAL INSTITUTE FOR THE DEAF 

The ninth annual report of the executive com¬ 
mittee of the National Institute for the Deaf must 
have been a satisfactory document to those who 
issued it, for the story is one of real progress. The 
report of the chairman. Lord Chamwood, "shows that 
despite the considerable public misconception of tbe 
affliction under which deaf persons suffer, the work 
of the Institute has grown rapidly, while the inquirv 
camed out. by the late Dr. Eiehholz, which made its 
.appearance as a Government report, had produced a 
powerful effect on the public and official mind. 
There are now maintained by the Institute the 
Richardson House at Barrowford and the Poolemead 
House at Tiverton-on-Avon. both for women a bowel 
for working deaf hoys at Highbury Quadrant, and 
a centre of instruction in lip reading which is in 
regular session at the Swedenborg Rooms, Hart-street 
London. For the management of the two latter' 
Mr. A. J. Story, the secretary of the Institute, is 
responsrble in addition to other duties. Further 
evidence of a widening of sympathy is shown bv the 
foundation of bodies affiliated to the Institute - 
these axe six in number, viz., the Northern. Midland’ 
and Eastern Counties’ associations, the London and 
Home Counties association, and the Scottish associa 
tion. The record of activity is aptly assisted hv a 
favourable pecuniary position. The Institute is not 
nch so far from this, its need for monev is real - 
but ns developments have been carried on 'witbin its’ 
resources, and the hon. treasurer. Fir. John Tennant" 
balanced anD0Jmce thc possession of a favourable 

BONE-GRAFTING FOR RECURRENT SHOULDER 
DISLOCATION 

joint™°Dr. f °S. ^ l0Cati .° U « 2E5d£ 

Sabbatsberg"Hospital^ Stockhokn ^ 

past 16 years inserted a wSSA S tllC 
complete restoration of mo bill tv of ^i, oI - C - aSK; . 
of the cases, along with a ^e of J ° mt 1X1 29 
enabled the patients to regain 1rhi( * 

capacity. The case which wve rte ^ mrkin ? 
operation was that of a worn™™ •, 1 - TO 11113 
shoulder had been out of io Wllose 
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Having freely exposed the joint, he found that its 
capsule ivas detached from the whole of the lower 
half of the circumference of the glenoid cavity. 
The periosteum had been displaced with the capsule, 
being detached from the anterior surface of the 
neck of the scapula. Hot only was the articular 
cartilage of the glenoid cavity missing, hut its bony 
margins were also worn down. The discovery of 
this condition suggested a hone graft which, inserted 
into the periosteal pocket formed by the chronic state 
of dislocation, would, by forming a new bony margin 
to the glenoid cavity, deepen it and thus facilitate 
the retention of the head of the humerus within it. 
Should the periosteal pocket not have been created 
by previous dislocations, it can be artificially made 
at the time of the operation by the detachment of 
periosteum from the anterior surface of the neck 
of the scapula. The bone graft is taken from the 
crest of the ilium. The operation is followed by an 
immobilisation of the arm in a scarf for a fortnight, 
at the end of which the patient is allowed up. After 
three weeks he makes movements of his arm in various 
directions only in so far as they cause no pain and 
encounter no obstruction. Six weeks after the 
operation he can usually raise his arm to the level 
of his shoulder, and put his hand on his forehead, 
nape of his neck, and back. At this stage he begins 
energetic, systematic exercises, which three months 
after the operation restore him to a complete capacity 
for work, even hard work. In the two cases in which 
the operation did not completely restore full working 
capacity it was partially vitiated by a local infection 
in the one case, in association with an attack of 
influenza, and by a fracture of the glenoid cavity 
with displacement of the bony fragment in the other. 

OLD MICROSCOPES 

Mr. R. A. Clay, D.Sc., and Mr. T. H. Court have 
compiled from original instruments and documents 
a History of the Microscope 1 up to the introduction 
of the achromatic lens. To the busy worker with 
the microscope, concerned more with the practical 
application of its disclosures, a volume such as 'this 
might not have an immediate appeal. The fact too 
that it deals with an early period, before the evolution 
of the achromatic microscope on which present-day 
work entirely depends, might still further tend to 
reduce his interest. And yet many who have even 
the slightest acquaintance with the mechanics and 
optics of the microscope can hardly fail to find here 
much that is fascinating even apart from its historic 
value. The writers are acknowledged authorities on 
the history of what is still the most important optical 
instrument. They have compiled with meticulous 
care and with great accuracy an account of such early 
microscopes, whether in this or in other countries, as 
may be necessary to unfold the story of its early 
evolutionary period. The information so gathered 
together is based upon examination of the instruments 
themselves ; most of the examples described are to 
be found in the Science Museum at South Kensington 
•or in the collection of the Royal Microscopical 
Society now- being exhibited at B.M.A. House. 
Among living collectors Mr. Court holds a foremost 
place. Hot only has he devoted many years to the 
gathering together of historical optical instruments 
and documents relating thereto, but he acquired 
many of the gems in the unrivalled collection of the 
late Sir Frank Crisp when its disposal at auction took 
place in 1925. Many points in early design and 
construction are suggestive of present-day practice, 

'London: Charles Griffin and Co., Ltd. Pp. 2 GG. With 1G4 
-illustrations. 30s. 


and the story may be commended to all who desire to 
know what is worth learning' of a period when 
mechanical improvements were rapid but optical 
developments were awaiting disclosure of still 
unsuspected physical principles. Craftmauship \v.v 
at a high level, particularly in this country which had 
such' masters as Chippendale, and the influence of 
skilled workmanship is seen in the body-tuhes of 
some of the microscopes described and even in tie 
cases which contained them. The book is fully 
illustrated from photographs. 

MAGISTRATES IN THE NEW-JUVENILE COURTS 

■ One of. the provisions of the new Children and 
Young Persons Act is to set up juvenile courts 
under the care of justices chosen by panels of the 
bench of each area. These tribunals will have a 
delicate task, and the problems they will have to 
solve were the main subject of discussion at the 
conference of the Magistrates’ Association held in 
London last week. As Lord Feversliam pointed out, 
juvenile crime is likely to increase for a number of 
years with the increase in the number of children 
leaving school. The causes are numerous : unemploy¬ 
ment is perhaps the chief, but another, as Mrs. C. D. 
Rackham suggested, is the fact that largo numbers 
of boys and girls go straight into unregulated 
employment at 14, and are not eligible for national 
health or unemployment insurance benefits until 
two years later. Even if they pass into the factory 
or the shop the legislation that protects them is 
inadequate and out of date ; it allows them to work for 
60 and 72 horns a week respectively, with no medical 
attention. She considers that the overwork, strain, 
and lack of leisure and interest to which many young 
persons are subjected are a fruitful source of crime. The 
magistrates of the juvenile court, if they are to do 
their work properly, must be familiar with these and 
other predisposing causes of adolescent wrong-doing. 
At the same time when one reads 1 that in Manchester, 
for example, there will be 40 magistrates on the panel 
and that each of them will only do three days’ duty 
a week for three weeks in the year, it is hard to see 
how they are going to acquire much skill through 
actual practice. 

Recognising the importance of the new opportunity, 
the Magistrates’ Association invited Dr. R. D. 
Gillespie and Dr. Helen Boyle to address them. Dr. 
Gillespie explained the scope and aims of the scientific 
method, and Dr. Helen Boyle pointed out the defect 
of the new Act in not sufficiently providing for 
psychological examination of the delinquent. Only 
five lines of the Home Office circular, 2 she said, dealt 
with medical examination, and she appealed to the 
magistrate, as tho captain of the ship, to use the 
psychiatrist as his navigator in the rock-strewn sens. 
The subsequent discussion was illuminating as shoving 
the views which magistrates of practical experience 
and conscientious sympathy with the medical side 
•have formed. Mrs. P. E. C usden, of Reading, 
pleaded for more use of the temporary provisions of 
the Mental Treatment Act. and a member of the 
Worthing bench spoke highly of tho value of the 
local out-patient clinic for mental disease. Mr. Claud 
Mullins asked the psychiatrists to assure him that 
he could obtain effective treatment for any offender 
whom he considered to need it. The psychiatrists, 
he said, confined themselves almost entirely to diag¬ 
nosis and were silent about treatment and results. 
In the two years he has been on the bench bo has 
found liis instincts entirely opposed fo imprisoning 

• Manchester Guardian. Oct. 2Sth, v ■ 

* Seo Tin: Lancet, f-'ept. 23rd. p. ill. 
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certain types of sexual offenders, sucli as exhibitionists 
.and homosexuals, but having no sure prospect of 
sending them array to get cured he has been forced 
to continue to sentence them to prison. Dr. Gillespie, 
in reply, said that treatment was long and costly, 
and was hindered chiefly by economic considerations. 
The Institute of Medical Psychology, he explained, 
had 1 paid whole-time officer and 11 voluntary 
assistants who could spare only a part of their 
time. 


RADIUM AT THE CENTRES 

The report of the Medical Research Council on 
medical uses of radium, summarising the work of the 
research centres in 1932, 1 shows, in spite of the 
scarcity of money, substantial advances in many 
fields. The centres are sending in less information 
concerning new developments in radiotherapeutie 
technique, for much of the ground has been sufficiently 
covered. On the other hand, statistical information 
has gained in value, as it now covers a large enough 
number of years to allow conclusions to be drawn 
with some certainty. More experimental work in 
radiology is being done than has ever been undertaken 
before. There have been several additions to the 
research centres, and the allocation of radium to the 
Council by the Radium Commission has given a great 
stimulus to general research into the action of radium 
on normal and malignant tissues. As larger quan¬ 
tities of radium become available for application 
externally, the tolerance of the skin becomes more 
and more important, for this factor limits the dose 
which may be given by any one port of entry. The 
report mentions several papers which seem to show 
that skin tolerance does not entirely depend on the 
time over which a dose is fractioned but also varies 
with the region of the body which it covers and with 
its own blood-supply. The new observations may, 
suggests the report, be very significant if they tend, 
to cast doubt on the reliability as a unit of the skin 
erythema dose. For instance, observations in the 
Manchester Royal Infirmary and Holt Radium Insti¬ 
tute seem to indicate that the skin of the scalp is 
about 50 per cent, more tolerant than the skin of 
other regions, these being grouped as if they all 
reacted in the same degree. Dr. J. C. Mottram has 
shown, in a communication to the Council, that 
regions with a depleted blood-Supply react less than 
normal areas and that the skin of the face is more 
sensitive than that of the neck. If the skin is in any 
way a typical organ of the body, suggests the report, 
similar differences may be discovered in other organs 
and tissues, and the reaction to irradiation of a 
patient suffering from malignant disease may be 
proved to be not simply a question of the direct 
action upon the tumour but also of the general 
physiological response of the individual. These 
developments bear out the recent work of Dr. B. D. 
Pullinger on the indirect action of radium in affecting 
the blood-supply to a malignant growth. 

The advantage of spreading the dose over a long 
period is being more and more recognised by radio¬ 
logists, and the Radium Institute, which has just 
issued its annual report for 1932, has recently brought 
all its radium apparatus under review. Many of the 
tubes and applicators of high content have been 
dismantled and smaller units have been constructed. 
The flat applicators now fall into two groups : “full 
strength ” containing 5 mg. and “ half strength ” 
containing 2-5 mg. of radium element per square 
centimetre. They are all square or rectangular, these 

• Srecial Rerort Scries No. ISO. London : H.M. Stationerv 
OfSco. 1933. pp. 36 . is. 


shapes being more convenient, for the treatment of 
certain surface lesions. Applicators of higher content 
can be made up out of the smaller units. The 
Institute has modified its technique for treatment of 
carcinoma of the cervix, and is well satisfied with the 
results which have so far been obtained. Intra¬ 
uterine and vaginal applications are still combined 
and the former have not been changed, but by 
increasing the secondary screening of the vaginal 
applicators from 1 mm. to 5 mm. it has been found 
possible to increase the dose without infringing the 
limits of tissue tolerance. Vulcanite or bakefite is 
now used instead of para rubber : the applicators are 
spheroidal or cylindrical with rounded ends, so that 
the pressure on the vaginal walls is more even. This 
arrangement will probably obviate the severe imme¬ 
diate reaction and delayed radium necrosis which 
used to occur in some cases where there was not 
sufficient room in the fomiees for the lead tubes 
which were then inserted. The secondary screening 
was of rubber, but undue pressure from the ends was 
doubtless a predisposing cause. The activity of the 
applicators has been increased from 10 mg. of radium 
to 15 millicuries of radon : the primary screening is 
1-5 msi. of platinum as before. The applicators "are 
inserted nnder a general anaesthetic and left in position 
for 4S hours ; ■ another 4S hours later a vaginal 
application is made with the patient in the knee-chest 
position nnder the influence of scopolamine and 
onmopon. A week after the first combined applica¬ 
tion another is given. The total dose is 2SS0 mg. hrs. 
in the uterus and the equivalent of 5500 to’ 7300 
mg. hrs. in the vagina, depending on whether three 
or four capsules are used. The’old dosage in the 
vagina was 5040 mg. hrs. The new dosage has not 
caused local damage or any abnormal irritation of 
the rectum. The radon is to be replaced bv radium 
as soon as more radium is available. The results of 
the new technique will be awaited with interest. 

Although the development of technique has tended 
to slacken, there is still, it seems, room for ingenuitv 
in rectal carcinoma. Although for many* years 
growths in this site have been looked upon as hopeless 
or radio-resistant, some have responded weR. and the 
Council sees indications that, with greater experience 
and better understanding of the dosage, treatment is 
becoming more effective. Its tables show 2 cases 
out of S surviving from 1926, 5 out of 31 surviving 
from 192S, and 4 out of 37 surviving from 19^9 On 
the other hand, the five- and four-vear survival 
figures from the Institute are negligible' The results 
from different clinics vary eonsiderablv. the best 
being from St Bartholomew’s, and tiffs variation 
suggests that close study would produce interesting 
and helpful data. 45 

ULTRAFILTRATION IN BACTERIOLOGY 

Filtration has long been an integral oarf nf 
bacteriological technique. Its uses-the separation of 
bacteria from their toxins, the sterilisation of Zli 
and the separation of filtrable viruses from the 
ordinary bactena-are well known. But the ordinal 
bacterial filters, even at their best, are unsa&fmW 
*? r ° f the f Purposes. Especially is tht I £ 
the filtration and separation of filtrable Viru=e= wl 
loss by adsorption and the inability 
closely graded series of efficient fiRei-° £ dnce . a 
porosity, has set a limit to their n-tf i vai nag 
has led to the adaptation of collodion filtS^baet™ 5 

the vMue^Stef 

,A,m - de 1 



1050 the lancet] 


JUVENILE RHEUMATISM AND ENVIRONMENT 


[nov. 4, 1033 


filtration by examples from bis own researches, and 
giving the details of liis technique, he points out 
hovr much of the work in the past has been vitiated by 
the inability to reproduce at will collodion filters 
of\ a given porosity and even pore size. Those 
engaged in the study of viruses in this country will 
readily agree with this ; in fact as far as they are 
concerned Le Guyon is preaching to the converted. 
But it is somewhat surprising to find so enthusiastic 
an advocate of ultrafiltration so sadly ignorant 
of what is happening beyond the confines of his 
own country. True he mentions the work of Bron- 
fenbrenner on electrodialysis, but from beginning 
to end of his paper there is not one word of the work 
of W. J. Elford. The researches which Elford 
has carried out at the National Institute for Medical 
Besearch during the last few years, which have 
culminated in the production of the gradacol ultra- 
filters, stand in a class by themselves, and ample 
proof of the utility of these gradacol filters in the study 
of viruses has now been furnished. The size of many 
of the viruses has been determined with an accuracy 
not hitherto achieved. Moreover, by the selection 
of suitable filters it has been possible to free viruses 
from extraneous material and obtain them in a 6tate 
of relative purity, and there can be little doubt that 
this has been of immense help to J. E. Barnard in 
his study of viruses by ultra-violet dark ground 
photomicrography. When, too, it is recalled that 
with gradacol membranes it is possible to separate 
viruses differing no more than 10 mu in size of particle, 
it will be realised to what a high degree of perfection 
ultrafiltration has been brought. The days of 
the filter candle seem to be numbered. 

JUVENILE RHEUMATISM AND ENVIRONMENT 

A report issued some years ago by the Medical 
Besearch Council 1 showed that the children living 
in certain poor-law residential schools were relatively 
free from rheumatic infection compared with children 
of their own class who were living at home. Dr. 
James L. Newman 2 finds a similarly low incidence 
among the mentally defective children in the Fountain 
Hospital, Tooting, and endeavours to explain it. 
Includedin his studyare 1200 patients already removed 
from hospital and 500 who were there at the time 
of his investigation. The average age on admission 
for the combined series was about 6 years and the 
age on discharge, while varying somewhat, was at 
about 10 for boys and 14 for girls. The children’s 
social status was such that had they been mentally 
normal they would almost all have attended public 
elementary schools, and they may thus be regarded 
as fairly representative of working-class children of the 
age when. rheumatic infection usually appears, Let 
the total incidence of rheumatism arising in the 
hospital was only 0-4 per cent. It is still not very 
easy to find satisfactory figures for comparison among 
children living at home, but even if the comparatively 
low estimate of 2 per cent., quoted from J. A. Glover, 
is accepted the disparity is considerable. The 
standard of clothing, as would be expected, was 
very good, and exposure to adverse weather condi¬ 
tions was almost nil. Further, the wards at the 
Fountain Hospital are well-ventilated and kept at 
an even temperature. On the other hand, the 
buildings stand at a low elevation very near a river, 
and “ there is stroqg presumptive evidence that these 
wards are actually damp.” Dr. Newman thinks that 
the rooms in which the children live are probably 

Vv 1 Med. Research Council, Spec. Rep. Scr. No. 111. London. 102,. 

< Jour. State Med., October, 1933, p. 590. 


damper than the middle floors of dwelling-houses 
; where the incidence of rheumatism is at its lowest* 
but not as damp as the ground-floor rooms, without 
a cellar below them, which provide the greatest 
incidence. As regards diet he behoves that while 
the purely nutritive value is quite satisfactory there 
is evidence of inadequacy in the supply of vitamins, , 
so that “the children are perpetually kept round { 
the borderline of deficiency, requiring only a period J 
of diminished food intake or perhaps^) mild physical V 
attack to upset their balance and produce definite '! 
pathological changes.” Probably about CO per cent. )* 
of those under investigation had an unhealfhr 
nasopharynx. There were no signs of vermin among 
them; and, epidemiologically, their position is described 
as one of comparative isolation ; nevertheless the 
incidence of scarlet fever in this series of 1700 
children was 21 per cent., which is in evident contrast 
to that of rheumatism. Where the question of a 
nervous factor is concerned, the nature of the 
primary malady makes any conclusion somewhat 
tentative; but it may be noted that the children keep 
good regular hours and competition is absent from 
their labours. Summing up the various possibilities 
Dr. Newman introduces a useful comparison between 
the incidence of rheumatic infection at Eton and in 
the poor-law schools. On the whole he is inclined 
to think that the principal reasons for the low 
incidence of rheumatism at the Fountain Hospital 
are the absence of overcrowding and the moderate ; 
and equable temperature in which the children live. '■ 


The FitzPatrick lectures of the Boyal College of 
Physicians of London will be given at the College, 
at 5 p.m., on Tuesday and Thursday next by Sir 
Humphry BoUeston. His subject is the History of 
the Endocrine Organs. 

The chairman and treasurers of the Westminster 
Hospital are issuing this week a public appeal for 
£350,000, the sum needed to carry out the rebuilding 
of the hospital on a new site in the Ilorseferry-road, 
Westminster. The governors of the hospital have an 
option upon this site until March 31st next, by which 
date the first instalment of not less than £100,000 
must be available. 

For the first time pince 1921 a week has passed 
in which no case of small-pox was reported in England 
and Wales. Since the beginning of the year only 
546 cases have been notified, compared with 1553 in 
the same period of 1932. The last year in which 
the total number of notifications fell below 2000 
was 1922, and during each of the five years" 1926-30 • 
it exceeded 10.000, reaching a maximum (14,767) in 
1927. No death ascribed to the disease has been 
recorded since the week ended on March 25th. 


Donations and Bequests. —Under the will of 
the late Miss Marin Bichnrdson, who left estato of tho 
gross value of over £157,000, tho testatrix bequeathed 
£1000 ench to St. Dunstan’s, tho Cancer Hospital,, 
and the Cancer Besearch Institute. After other 
legacies the residue of tho property will be divided 
equally between the Royal XntionnI Lifeboat Insti¬ 
tution; the Boyal Society for tho Prevention of 
Cruelty to Animals : the Cancer. Hospital; tho Cancer 
Besenrcli Institute; the Miller Hospital, Greenwich; 
Charing Cross Hospital; the British Home for Incurables, 
Streatbnm; St. Dunstnn’s Hostel; the Hospital for 
Consumption, Brompton ; the Boyal Albert Orphanage 
for Boys, Bngshot; the National Hospital for Paralysed 
and Epileptic; the Asylum for Idiots, Enrlswood ; ami 
Earl Haig’s British Legion. 
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THE PREVENTIVE ASPECTS OF MEDICINE' 


A Series of Lectures in progress during the Winter Session at King's College Hospital .Medical School 


IV.—THE PREVENTION OP MATERNAL 
MORTALITY * 

It is frequently stated in the lay press that 3000 
vomen die annually in England and 'Wales as the 
result of childhearing. That this figure is approp¬ 
riately correct is home out hy the number of deaths 
xom this cause recorded hy the Registrar-General 
n the year 1928 ; itvras 2920. 

Table I. illustrates the maternal mortality figures 
n England and Wales in decades from 1855. 

TABLE i 

Death-rate per 1000 births. 


Years. Total. Puerperal fever. 

1855-64 .. .. 4-7 1-6 

1865-74 .. .. 50 1-9 

1875-84 .. .. 4-6 2-3 

1885-94 .. .. 5-1 2-6 

1895-04 .. .. 4-6 2-1 

1905-14 .. .. 3-9 1-6 

1915-24 .. .. 3-9 1-5 

1925-30 .. .. 4-2 1-7 


This table has been prepared to emphasise the 
fact that the maternal mortality-rate has not 
improved during the last 70 years. During this 
period the introduction of antiseptic and aseptic 
methods has revolutionised surgery, and the increase 
of pathological knowledge has reduced to a minimum 
the previous gigantic death-rates from such diseases 
as diphtheria and typhoid fever. 

Table II. illustrates the stationary maternal 
mortality figure for the last 20 years as compared 
with (1) the improvement in the general death-rate ; 
(2) the marked improvement in the infantile death-rate. 


TABLE II 


Year. 

General 

Infantile 

Total 

Puerperal 

sepsis. 

death- 

mortality- 

puerperal 


rate. 

rate. 

mortality. 

.1911 

.. 14-6 

_ 129 .. 

. . 3-87 

. .. 1-43 

1912 

.. 13-4 

_ 95 .. 

.. 3-9S 

. .. 1-39 

1913 

.. 13-8 

_ 109 .. 

.. 3-96 

... 1-26 

1914 

.. 14-0 

_ 104 .. 

. . 4-17 

1-55 

1915 

.. 15-7 

_ 106 .. 

.. 418 

. . . 1-47 

1916 

.. 14-3 

_• 91 .. 

.. 4-12 

. .. 1-38 

1917 

.. 14-2 

_ 91 .. 

.. 3-89 

. . . 1-31 

1918 

.. 17-3 

_ 98 .. 

.. 3-79 

... 1-2S 

1919 

.. 1S-5 

_ 93 .. 

.. 4-37 

... 1-67 

1920 

.. 12-4 

.... 85 

.. 4-33 

... 1-81 

1921 

.. 12-1 

_ 81 .. 

.. 3-91 

. . . 1-38 

1922 

.. 12-S 

.... 75 

. . 3-81 

... 1-38 

1923 

.. 11-6 

_ 69 . . 

. . 3-81 

... 1-30 

1924 

.. 12-2 

_ 74 .. 

. . 3-90 

. . . 1-39 

1925 

.. 12-2 

1 ... 75 

. . 4-08 

. . . 1-56 

1926 

.. 11-6 

_ 70 . . 

.. 4-12 

. .. 1-60 

1927 

.. 12-3 

_ 70 .. 

.. 4-11 

. . . 1-57 

1928 

.. 11-7 

_ 65 .. 

.. 4-42 

... 1-79 

1929 

.. 13-4 

_ 74 .. 

.. 4-33 

... 1-80 


In order to show how this country stands in 
•comparison with other countries Table III. has been 
prepared. The comparison is only an accurate one 
for those countries (italicised) whose figures are for 
the same period both in length and date. 

In order to show how this maternal mortality is 
.made up I have drawn freely upon the report of the 
Departmental Committee on Maternal Mortality and 
Morbidity. Its report analysed the histories of • 
2000 women who had died as a result of childbearing, 
a nd found that 1596 deaths were due to this alone, 
while 404 deaths were due to intercurrent diseases 


, * I should like to acknowledge the free use I have made of 
tho reports of the Departmental Committee on Maternal 
- Mortality and Morbidity '.n preparing this lecture.—W. G. 


TABLE III 


Countries. 

Y'ears. 

Per 1000 live 
births. 

Holland 

5 (1921-25) 

- 2-4 

France 

3 (1925-27) 

- 2-5 

Denmark 

5 (1923-27) 

;... 2-6 

Italy .. 

5(1922-26) 

- 2-S 

Norway 

f _ '2-S 

Finland 


- 3-1 

England and Wales .. 


-. 4-0 

Siviizerland 


_ - 4-4 

New Zealand 

5 (1923-27) - 

- 4-8 

South Africa 

. 4-9 

Germany 


- 5-1 

Australia 


. 5-5 

Belgium .. .. 


I_ 5-6 

TJ.S.A. 

5 (1921-25) 

- 8-3 


which may or may not have been aggravated hy 
pregnancy and/or labour. Of the 1596 maternal 
deaths due to childbearing alone, the cause of death 
is shown in Table IV. 


TABLE IV 


(1) Sepsis .. 

(2) Eclampsia 

(3) Other tovremias 

(4) Shock, &c. 

(5) Antepartum htemorrhage 

(6) Postpartum haemorrhage 

(7) Embolism 

(8) Abortion .. 

(9) Ectopic 




Per cent 

616 


38-6 

218 


13-6 

99 


6-2 

145 


90 

1° 5 <F-P. 

1-5 \Acc. H. 

72 

53 

7-8 

92 


5-7 

113 


7-0 

168 


10-5 

20 

.. 

1-2 


J.OJU nicuuumii ueauus were analysed in 
another way, with a view to ascertaining whether 
death was inevitable or might have been avoided in 
more favourable circumstances. This necessitated 
the exclusion of all cases of abortion and ectopic 
gestation (188) and of those cases in which there was 
insufiicient information to form an opinion (122) 
The remainder are classified under two headings :_ 

(1) Those in which no departure from established 
practice was found which had a causal relationship 
to the death. 

(2) Those in which a “ primary avoidable factor ” 
was discovered. It was felt that the object of sound 
and skilful midwifery is to prevent deviation from the 
normal rather than to treat the abnormal after it 
has arisen. A “primary avoidable factor ” was 
therefore said to be present when the information 
m the case-history permitted the discovery of the 

before? durhig7or°afterthe bbthof theXd! 

For instance, a doctor may discover albumin in +n? • 

of the patient to carry out the iAr.A . ® fai . lur0 
had she done so eclampsia would presm^l^'nnt v,™ 06 
supervened. Or, aeain a wom„n pr u ™.y not have 
following complicated labour; the^mM;™? 0 ” SB - P ? S 
have been avoided by efficient tlo , n . mi ght 

not in fact given. The Question i,„ na a care 'which was 
of the method by which ^ha mm ,. ere ls not t * le e ffieacy 
hospital, but the Mure of tke was treated in 

sible for the antenatal care to ? fQr e 4 e ti P T° US ’ , r - espon ' 
which ended in a difficult ^ complication 

avoidable factor ” here is inadennn+ ~ ** primary 

l£ the patient 
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ought to liavo been discovered by antenatal examination, 
and also an attendant whoso management of the case 
showed departure from established practice, tlio death is 
grouped only under the antenatal avoidable condition 
and not under tho mismanagement of labour. Bearing in 
mind tho difficulties of such an analysis, the results aro 
shown in Table V. If these figures are examined it is 
seen that in G2G cases, 39 per cent, of the total doatlis 
directly duo to childbirth, a primary avoidable cause was 
found, wliilo if we exclude Groups 2 and 3 the net 
percentage of avoidable deaths is ns lugh as 4S. 


Group. 

1 

TABLE V 

Show “ primary avoidable factor ” .. 

G2G 

o 

No departure from established prac¬ 



tice .. 

GGO 

3' .. 

Abortion and ectopic, i.c., not strictly 



relevant 

18S 

4 .. 

Information insufficient to classify .. 

122 



1590 


Up to this point I have tried to demonstrate how 
high our matornal mortality-rate is at present, how 
it maintains its level in spite of increased medical 
knowledge, the different causes which go to make up 
the total, and, most important of all, tho fact that in 
a series of 2000 deaths G2G (31 per cent.) might have 
heen avoided under better conditions. I propose 
to pass from this review of figures and tho depressing 
side of tho subject to tho practical aspect of showing 
you how some of these fatalities can be avoided with 
consequent reduction in tho mortality-rate. How 
can this ho doue ? 

Antenatal supervision is now recognised as an 
essential part of tho caro of pregnant women, and 
yet thero are still many women who go through 
childbearing without this groat and invaluable 
safeguard. It is of interest to note that antenatal 
supervision was first practised about 40 years ago, 
but it was not until 20 years later that it became tho 
established practice in lying-in hospitals and maternity 
departments of tho general hospitals. 

Abnormal Conditions Preventable by 
Antenatal Care 

What are tho abnormal conditions that can ho 
foreseen and possibly prevented by antenatal care ? 

(1) Toxwmia. —I should exaggerate if I said that 
this condition wore entirely preventable, but it. is 
almost so. In those patients who aro instructed 
strictly to avoid constipation and aro advised with 
regard to food and drink, the incidence of toxtomia 
is at a minimum. 

I consider tho question of fluid intake in pregnant 
womon of somo importance, and always exhort them to 
drink double tho amount of fluid they would tako when not 
pregnant, tho best fluid boing water. This permits of tho 
easy oxcrotion of the waste products of both mother and 
cliild. Tho idea underlying tliis homely advice is tho 
adoption for prophylactic purposes of tho most efficient 
thorapoutio agent known—viz., water—in tho treatment 
of toxa'mia, should it arise. When toxtemio. has developed 
and is recognised, thorough treatment is necessary. 
Incomplete measures are a sourco of danger to the patient. 
By tho efficient treatment of albuminuria as soon as it is 
recognised almost every case of eclampsia can bo pre¬ 
vented. Thero aro a fow cases of eclampsia, not 5 per 
Mot., which aro termed “ fulminant ” becauso of tho 
Suddenness of their onset without previous symptoms, 
and tho virulenco of tho tox.'einin exliibited. Tins small 
group can never bo foreseen, nor prevented in the present 
state of our knowledge. 

I do not propose to describe the treatment of 
toxremia; this can bo found in every text-book, but 
its recognition I shall deal with in describing tlio 
routine antenatal examination later. 


(2) Abnormal labour due to malprcscntations ._Bi 

the efficient performance of abdominal palpation ii 
the antenatal routine, the presentation of the chile 
should he made out in practically all preman 
women. Malprcscntations aro most frequently causec 
by contracted pelvis, and on every occasion in whiel 
an abnormal presentation of the child is met witli 
in addition to correcting tho presentation, it is mov 
necessary to assure oneself that disproportion ii 
not present. There aro a few pregnant women ii 
whom tho presentation , cannot be made out satis 
factorily, possibly owing to a thick abdominal wall 
a tense uterine wall from over-distension with twins 
hydramnios, or malformation of tho child. Doubi 
should not he allowed to exist as to tho real positioi 

• of tho child or children in utero, as an X ray photo 
graph of tho pregnant uterus will reveal its contend 
clear in every detail. Xo pationtshould bo considered 
too poor, too nervous, or too ill to bo X rayed. 

(3) Obstructed labour. —Whatever the cause of thii 
condition, it should ho entirely preventable by tin 
intelligent and efficient performance of tho anteunta 
examination. This entails recognition of tho presenta 
tion of tho child, its correction to a vertex if abnormal 
and then tho comparison of tho size of tho fatal head 
with that of tho pelvis so that one may ho certain 
that there will be room for the head to ho driver 
through the pelvis when tho uterus begins to contract, 

(4) Sepsis .—With a little thought it should he 
obvious how many instances of this complication 
can bo prevented by antenatal care. It is tho most 
frequent causo of fatalities, as is shown in Table IT., 
a fact only too well known to those of us who practise 
midwifery. Sepsis is more likely to ho mot with in 
those patients whoso labour has been complicated 
than in normal cases. Antenatal care should prevent 
obstructed and abnormal labour, in both of which 
manipulative measures would bo called for with 
consequent increase in tho incidence of sepsis. Sepsis 
is frequently met with in patients possessing foci of 
infection, and these should be treated and, if possible, 
cleared up before labour is duo. 

(5) Breast sepsis in the puerperium is usually due 
to a lack of preparation in pregnancy, and every 
patient should bo instructed how to prepare for the 
nursing of her child. You may feel that iheso breast 
conditions aro trivial and rarely serious ; I can only 
tell you that in tho Registrar-General's report for 
1028 eight women died from “puerperal disease or 
the breast,” and probably not one should hnvo done so. 

The Routine Antenatal Examination 
When the pregnant woman is first seen, a history 
should bo taken and attention paid to the history 
of previous pregnancies. We ail know the variation 
in case and safety which attends tho birth of first, 
and subsequent children. Almost all complications 
ate more likely to affect tho primipara than the 
multipara. The details of previous labours, and 
particularly of stillbirths and abortions, should bo 
obtained if it is possible. 

At tho first visit a general examination of tho patient 
is necessary. Tho heart and lungs should bo oxnmined, 
tho blood pressuro recorded, and a search made for septic 
foci. Tho latter group necessitates an examination of 
tho teeth, and in view of tho well-known tendency to caries 
to begin or progress during pregnancy, the mouth should 
bo rendered os clean ns possible at an early date. A 
history of repeated sore-throats requires investigation. 
Purulent vaginal discharge will be discussed below under 
tlio heading of vaginal examination. Tho recognition 
nnd treatment of tlieso foci is important in view of some 
cases of puerperal infection, even peptictemm, being 
possibly of autogenous origin. Jf the patient is antcmic. 
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as demonstrated by a blood examination, the condition 
should be remedied by giving iron or, if necessary, a blood 
transfusion. 

Examination of the breasts. —Breast-feeding remains 
the most satisfactory method for the new-horn child. 
To render musing as easy and comfortable as it can 
he made and to avoid infection of the breast as far 
as possible, the following routine should be carried out. 

The nipples should be examined, and if depressed the 
patient should be taught how to pull them out, to keep 
them clean by daily washing, after which she should dry 
them by rough friction. The skin of the nipple and 
areola should be rubbed with lanoline daily throughout 
pregnancy, alternating the grease with spirit during the 
last two montlis. 

Abdominal examination. —The presentation of the 
child should be determined accurately during the 
last four weeks of pregnancy ; before this date altera¬ 
tions in the position of the child are so common that 
the presentation may be disregarded. If an abnormal 
presentation—e.g., a breech—is discovered at the 
thirty-sixth week its correction should be attempted 
by external version before the thirty-eighth week. 
An ancesthetic may render external version possible 
when it could not otherwise be performed. 

The most important single object of the antenatal 
examination is the recognition of disproportion 
between the size of the head and the pelvis. Pelvic 
measurements will help in giving the attendant an 
idea of the size of the pelvis, but it is not possible to 
form an opinion of the mechanical course of the 
labour from them alone. 

An attempt should be made to press the head into the 
pelvic cavity, if it is not already lying there. This is 
done by grasping the head between the thumb and fingers 
of one hand, while pressure upon the fundus is exerted by 
the other hand. Munro Kerr’s method can be carried 
oat as follows: The patient lies on her back with her 
Imees raised and separated; the head is grasped by the 
right hand and pressed into the pelvic brim, two gloved 
fingers of the left hand are placed in the vagina and 
appreciate the amount and manner of engagement of the 
head. This method mav be employed without amesthesia, 
hat more accuracy is obtained when the woman is 
snasthetised. If the case is one in which a tight fit is 
found though the head will press down, the examination 
should be repeated in a fortnight. 

. Eaginai examination. —Digital examination of the 
pelvic cavity possesses an advantage over external 
pelvic measurements in that an idea can be obtained 
the actual space through which the head must 
P a ss. In the normal pelvis the promontory of the 
sacrum cannot he felt, though it can be reached in 
fhe flat pelvis. In the generally contracted pelvis 
the greater part of the sacrum can be felt, but the 
promontory is usuailv out of reach. Before the 
^geis are'passed into' the vagina, the vulva should 
he inspected for the presence of sores and purulent 
discharge. If the latter is discovered suspicion of 
Eonococcal infection will he aroused, particularly if 
Eulvitis and urethritis are present. Gonorrhoea can 
^oiv be diagnosed by a bacteriological examination 
°f smears of the discharge from both the urethral and 
cervical canals. In obtaining the Latter, care should 
taken to avoid contamination of the material 
from the cervix with pus from the vagina. 
Examination of the urine. —It is necessary to test 
he urine for albumin once a month in the second 
alf of pregnancy and fortnightly in the last month, 
fhis regular testing will greatly diminish the incidence 
<jf edampsia, if all patients' in whom albumin is 
discovered are subjected to strict treatment. Indeed, 
®uch has already been accomplished ; eclampsia is 
becoming much less frequent. Before treatment is 


carried out it is necessary to confirm the presence of 
albumin in a specimen collected by catheter. If 
albumin is present in a catheter specimen, a micro¬ 
scopic examination should he made to exclude the 
presence of pus, due to pyelitis or cystitis. The 
urine should also be examined for sugar, which if 
present may he lactose or glucose. When the latter 
is discovered a blood-sugar estimation is necessary; 
if this is normal the glycosuria can he neglected. 

Blood-pressure readings should he taken in all 
patients at each antenatal visit. Certain American 
observers believe that the earliest sign of toxiemia is 
a steady rise in the blood pressure; they even go so 
far as to neglect examination of the urine for albumin 
if the blood-pressure reading is normal. I make it 
my practice, if the pressure reaches 150 and no other 
symptoms of toxmmia are present, to treat the patient 
as suffering from toxaemia. 

Lastly, a word about the frequency of antenatal 
examinations. If the woman is well and the urinary 
examination or blood-pressure reading (whichever 
you adopt) is satisfactory, it will not be necessary to 
examine her again after the first visit until' the 
thirty-fourth week, and then at fortnightly intervals 
until labour begins. 


The Principal Causes of Death and their 
Avoidance 

Xow if I turn again to Table IY. you will see that 
I have suggested, and I hope proved to all, that by 
efficient antenatal care an improvement in maternal 
mortality can be obtained in the following items of 
this tablesepsis, toxcemia, shock, and probably 
embolism. In support of this I may add that at a 
large London hospital before the practice of antenatal 
supervision, 23,591 eases were attended with a death- 
rate of 4-4 per 1000 live births, and after its adoption, 
21,425 cases were attended with a death-rate of 1-03 
per 1000 live births. 

But antenatal supervision is not the only means that 
can he used to lower these figures, and I propose to 
deal briefly with each cause of death, outlining methods 
which will assist us in our struggle for better results. • 




This is the commonest cause of death in the child¬ 
hearing woman ; its incidence can he lessened, as you 
have been told, by antenatal care, though it is only 
the smaller part- of the group which will he affected 
by this treatment. The majority of cases arise as 
the result of some condition, occurring at the time 
of labour, which could not be foreseen during 
pregnancy. s 

Organisms are of course tbe basic cause of sepsis 
but it is generally found that some factor which lowers 
the patient’s resistance is present in the grave or 
fatal ca.-es. These are: severe hjEmorrhaqe durin* 
Labour, laceration of the cervix, vagina, or perineum^ 
repeated and unclean manipulations, and exhaustion 
of the patient from delay in labour. Without the 
presence of organisms these conditions could not 
produce sepsis, hut organisms are so frequently 
present m the lower portion of the birth canal or are 
implanted by the manipulations called for by difficult 
labour, that m actual practice sepsis usually follows 
damage and lowered resistance. Predisposin'* fact 0 T= 
to sepsis are:— e 

(1) Contact infection from patient to patient l,„- „i 
ceased to exist, compared rrith 70 vearFa-o 
every ease vas the result of dire or - a * 0 * . lCn nearlv 

On the other hand, there ° 

of cases occur as a result of the spread^fVf Dumber 
the miected air-passages of the attendant!ornS^ 
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An excellent article by J. Smith 1 proves this point and 
draws attention to the necessity of an efficient mask being 
worn by the person delivering the patient. In the labour 
ward of this hospital masks are worn by everyone entering 
the ward if a delivery is in progress. 

(2) Previous •puerperal injection predisposes to infection 
at a subsequent confinement, and, in addition, the 
mortality-rate is higher in the secondary attacks. 

(3) Lacerations are an obvious factor in providing a 
wound for entry of organisms. 

(4) Manual removal of placenta is an operation which 
exposes the patient to the risk of sepsis. It is said to 
occur after manual removal in between 25 and 42 per cent, 
(different observers’ figures) of cases. 

(5) Induction of labour under surgical conditions by the 
introduction of bougies, stomach-tube, or small ‘bags is 
an operation which is remarkably free from septic com¬ 
plications. Deaths do, however, occur from sepsis follow¬ 
ing this operation, and it should never be embarked upon 
without a very definite indication. 

(6) Exploration of the uterus in the puerperium either 
before or after the onset of sepsis is an operation attended 
by the greatest danger. The curette should never be used 
upon the puerperal uterus whether this is infected or not. 
Exploration with the gloved finger is only permissible 
if a piece of placenta has been left behind and is causing 
severe bleeding. Similarly intra-uterine douching of the 
puerperal uterus is more dangerous than useful. 

(7) Haemorrhage in labour lowers the patient’s resistance 
to organisms and increases the liability to and danger 
from infection. 

The prevention of sepsis therefore can he carried 
out:— 

(A) By antenatal care— 

(a) Prevention of abnormal labour or, if it is 
inevitable, preparation for it. 

(ft) Cleaning up focal sepsis, throat, teeth, cervicitis, 
urinary, &c. 

(B) In the conduct of labour by— 

(a) Wearing masks. 

(ft) Avoidance of manipulations as far as possible, 
and only making a minimum of vaginal examinations. 

(c) Wearing rubber gloves : this is an important 
item, as smooth gloves are sterilised 60 much more 
easily and completely than the skin of the band. 
See experiments of L. Colebrook. 2 

(d) Immediate repair of lacerations. 

(e) Avoidance of induction of labour and explora¬ 
tion of the puerperal uterus. 

(/) After hasmorrhage, by restoring the patient’s 
resistance by blood transfusion whenever possible. 

( g) Preparation of vulva and perineum for delivery. 

The vulva should bo shaved or the hair cut closely. The 
area should then be thoroughly washed with warm 
sterilised (chemically) water and soap. The antiseptic 
chosen to sterilise the water must be one that does not 
decompose soap, or interfere with the action of iodine, 
wliich is to be used subsequently. A very suitable agent 
is weak iodine solution 1 drachm of a 2 per cent, solution 
to a pint of water. After drying with a perfectly clean 
towel, iodine 2 per cent, solution should bo painted on the 
skin of the vulva and perineum and allowed to dry. No 
attempt whatever should be made to sterilise the vagina 
or cervix. 

(7i) All instruments should be boiled shortly before 
use and left in the water, or taken out and wrapped 
in a sterile towel until required, never being exposed 
for long. 

TOXAEMIA 

The prevention and recognition of this condition 
has been dealt with fully above. I can only reiterate 
that the fatal eases can be reduced to a tenth of their 


1 Causation and Source of Infection in Puerperal Fever. 
Department of Health for Scotland. 1931. , , „ ... 

1 L. Colebrook*: Interim Report ot Departmental Committee 
on Maternal Mortality and Morbidity. H.MA Stationery Office. 
Appendix D. 1930, 


number by antenatal examination 
of strict treatment as soon as 
recognised. 


and tbe adoption 
the condition is 


SHOCK 


Tbe term “ obstetric shock ” is one which is used 
to indicate a condition occurring after parturition 
similar to that seen after surgical procedures. It is 
seen most frequently after difficult and prolonged 
labours and where there has been considerable 
haemorrhage, though it is met with where labour 
has been normal. Certain operations in midwifery 
definitely predispose to this condition :— 


(а) Forcible manual dilatation of the cervix previous 
to extraction. 

(б) Dragging the child through the undilnted cervix. 
with forceps. 

(c) Manual removal of the placenta after a long labour. 

(d) Kough and unintelligent attempts to expel tho 
placenta. 

It is more likely to occur in women debilitated by 
haemorrhage or toxaemia, and after the infliction of 
serious injuries on tbe birth canal, apart from the 
loss of blood usually associated with them. Acidosis 
predisposes to shock, and when this is present I 
feel that chloroform as an anesthetic is dangerous, 
in that it increases tbe acidosis and therefore the 
shock ; ether is preferable. 

Tbe prevention of shock consists essentially in 
tbe avoidance of violent measures to achieve dehrery, 
under all circumstances ; in a long labour it consists 
in keeping the patient warm, and in providing her 
with sleep and a certain amount of easily assimilable 
food. When she vomits continually much valuable 
help can be given her by administering rectal salines 
containing glucose at regular intervals. 

Once shock has supervened treatment consists in 
keeping tbe patient warm, administering glucose in 
saline by tbe rectum, under tbe skin, or intravenously. 
Blood transfusion when there has been hfcmorrbagc. 
An injection of morphia gr. \ is always of great use. 


ANTEPABTPM HAEMORRHAGE 

Neither variety of antepartum haemorrhage can 
be prevented or even recognised until tbe patient, 
begins to bleed. The only way in which tbe mortality 
from placenta prmvia and accidental biemorrliage 
can be diminished is: (1) by tbe universal appreciation 
that both are serious conditions, in either of which 
no patient is safe until her uterus is empty ; (2) by 
similar appreciation that these are conditions in 
which delivery in home surroundings is not in tbe 
interests of the patient, who should bo transferred 
to a nursing-home or hospital as soon as she is fit 
to be moved/ Tbe first symptom is usually a small 
and sometimes repeated loss of blood. This should 
serve as a warning and suggest tbe necessity of 
putting tbe patient in tbe best environment for 
treatment. 

I do not propose to discuss tbe different methods 
of treatingplacentaprievia and accidental haemorrhage, 
but to mention some broad principles by which lives 
can be saved. 

No more valuable dictum has ever been uttered 
than that of Herman in summing up tbe treatment 
of placenta praevia, namely, “early version, slow 
extraction, and antisepsis.’’ 

Early version, which should be by the external method, 
followed by bringing down a leg, because by tliis ono 
operation alone the bleeding is stopped until the uterus 
expels the child. It does away with tho necessity lor 
further manipulations across tho placental site, cvcp’ono 
of which adds to tho amount of bleeding and tho likelihood 
of sepsis. Slow extraction is imperative, since it lessens 
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shock, avoids the grave danger of tearing the lower uterine 
segment through the placental site, and allows of treatment 
to counteract the loss of blood before the actual delivery 
occurs. Antisepsis needs no explanation; of patients 
suffering from placenta prmvia probably more die from 
sepsis than from bleeding. 

In accidental haemorrhage the patient, in addition 
to suffering from the eSects of hcemorrhage. is also 
toxiemic. In the treatment of this condition the 
principles are : to evoke uterine contractions, which 
being done, never to allow them to pass off until the 
uterus is empty, and to allow the uterus to empty 
itself by its own contractions. 

I have not mentioned the operation for Caesarean 
section which may be a good method in both these 
conditions. It falls to the lot of few of us to have 
at our command the surroundings in which it is safe 
to perform the operation, and the constant practice of 
abdominal surgery, without both of which the use 
of this operation would be more dangerous than 
accouchement force. 

The means of counteracting blood loss include: (1) 
blood transfusion. This therapeutic measure cannot 
be too highly valued by anyone who has charge of 
a maternity department. Of necessity patients 
requiring Ciesarean section with its sometimes profuse 
bleeding, and cases of antepartum lisemorrbage are 
dealt with there. In such women blood transfusion 
is of inestimable value, both immediately in preventing 
death from haemorrhage or shock, and in its later 
effect by assisting them in their struggle against 
organisms. I myself am convinced that in those 
patients who have bled excessively, and who are not 
suffering from infection, blood transfusion will prevent 
puerperal thrombosis. (2) Saline solution with or 
without glucose can be given per rectum, subcutan¬ 
eously into the axilla;, or, in more severe shock, 
intravenously. (3) Intraveuous gum saline solution 
is of more permanent value than saline solution alone. 
The addition of a colloid, gum, prevents the too 
rapid diffusion of the saline solution out of the small 
blood-vessels into the surrounding tissues. 


occur it is important to stop it as soon as possible. 
At every labour the appliances used in the prevention 
of bleeding must be available for use at a moment’s 
notice—a hypodermic syringe, sterile and loaded with 
Pituitrin or Femergen, a douche can and sterilised 
intra-uterine douche nozzle, also plenty of hot 
boiled water. 

Postpartum hfemorrhage may occur from lacerations, 
very occasionally the result of normal labour, more 
commonly caused by instrumental delivery. 

A tear of the cervix is the most common site from which 
such bleeding comes. The fact that the bleeding begins 
at the birth of the child, continues at the same rate and 
in the presence of a well-retracted uterus, enables its 
cause to be recognised without any doubt. The ideal 
treatment is immediate suture of the laceration, but if 
this is not possible a hot douche, followed by packing 
the tear with sterile gauze, will stop the bleeding. 

In all cases of hfemorrhage in connexion with labour, 
it is striking how well women will stand a considerable 
loss of blood. But, on the other hand, it cannot 
be too widely realised tbat a second hfemorrhage, 
however small, has effects out of all proportion to 
its amount. For this reason, the methods of counter¬ 
acting blood loss should be carried out without 
delay in all patients who have bled profusely. 

EMBOLISM 

I feel sure that the majority of deaths from this 
cause must have been in septic cases and that sepsis 
was the cause of the pathological changes which led 
up to the fatal result. A few patients develop 
thrombosis and subsequent embolism as an after- 
result of excessive bleeding, and a very few in whom 
no cause can be found. In the septic group the 
prevention of embolism can be achieved bv the 
prevention of sepsis. In that class which follows 
hcemorrhage I have in my ward here reduced the 
incidence of thrombosis and embolism to a minimum, 
by the routine use of blood transfusion, in all patients 
whose red cell count is below 2* million, and whose 
hcemoglobin is less than 55 per cent. 


POSTPARTUM HEMORRHAGE 

Postpartum hfemorrhage is either primary, occurring 
during or immediately after labour, or more rarely 
secondary, which is seen some days afterwards, and 
is due either to retained products or sepsis. When 
secondary postpartum hfemorrhage is due to sepsis 
it is only symptomatic. But when due to retained 
products, it demands exploration and evacuation of 
the uterus by the gloved finger under sterile conditions. 
It should he possible to prevent completely secondary 
postpartum hfemorrhage from this cause by a careful 
examination of the placenta and membranes at the 
end of labour, an essential part of the management 
of the third stage which must never be omitted. 

Primary postpartum hfemorrhage is the more 
common and more serious. Almost all cases of this 
severe form are preventable, and fatal cases should 
bo unknown when efficient medical aid is at hand. 
Their frequency depends upon the manner in which 
labour is conducted, chiefly in the third stage. A loss 
of blood amounting to one or even two pints is not 
very uncommon and not always avoidable. 

The prophylactic treatment of postpartum hfcmor- 
rhage is of great importance. Labour should be 
properly managed, particularly should the second 
stage be terminated by forceps delivery, if the uterus 
shows signs of becoming exhausted. During the 
third stage the uterus should be properly held, so 
that undue relaxation and distension can be 
appreciated as early as they occur. If bleeding does 


The Primary Avoidable Factor Analysed 

I hope that I have given sufficient details to show 
how the different causes of death in Table IT. are 
almost entirely capable of prevention, or if they occur 
can be treated so as to avoid a fatal termination. 
I should like to go back to an earlier part of the 
lecture where I told you that in the analysis of 2000 
maternal deaths 626 were considered to be avoidable. 
These 626 cases all presented a primary avoidable 
factor which was analysed and put into four groups 
(see Table VI.). 6 1 

TABLE VI 


(1) Omission or inadequacy of antenatal 
examination 

f' 1 '”? 1 ' °r lodgment in management of case, 
(a) Lack of reasonable facilities 
(4) Negligence of the patient or her friends 


Deaths. 

226 

224 

64 

112 


~~w beparateiv :— 

,=>’6 deXr fn ” 0 i anienaial ^nation 

(—6 deaths). In this group it was found that the 
person responsible for the patient had made no 
antenatal examination whatever or hod ho a - n ? 
«“ opportunity do bythliSfiS,' 

In the remaining 69 cases anteWoi . cases - 
was carried out, hut a gross abn™^ 
have been present was not detected.^ mnst 

This large proportion, nearly 70 per cent nf,,,*,- , 
m whom antenatal treatment h, i •” f P tlents 

refers only to the cases in which'it eD -*f el - T ’ 

union it was considered 
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to bo the avoidable factor leading to the fatality. 
There were many more cases in tho total 2000. but 
naturally the percentage would be lower. It seems 
to me that no ono here can have the least doubt 
that antenatal care presents a readily available 
means of reducing maternal mortality. 

(2) Errors of judgment (224 deaths).—In any group 
of cases the responsibility for such errors will always 
bo seen to rest more on the doctor than on the midwife. 
This is due to the fact that the latter can and does 
pass her responsibility on to the doctor, but he, 
unhappy man, has always to make tho decision as 
to the method of treatment. Those of us who 
practise obstetrics are only human, and errors of 
judgment aro bound to occur at times. I have tried 
to present to you main principles in the management 
of labour, both normal and abnormal, by which a 
considerable number of these errors can bo avoided. 

(3) Each of reasonable facilities (04 deaths).—In this 
group are included cases in which no skilled assistance 
was available, possibly because the patients lived in 
vory remote country districts, labour taking place 
in unsuitable surroundings. Occasionally the most 
luxurious bedroom may be as unsuitable as the 


filthiest cottage. There is no doubt that labour in 
a nursing-home or hospital is safest for tho patient. 

(4) Negligence of the patient or her friends (112 
deaths).—This usually takes the form of failing to 
follow the doctor’s advice, or ignoring symptoms and 
signs of grave illness. In all cases thero'is an absence 
of tho necessary cooperation on the part of the 
patient. 

Conclusion 

But whatever its cause the two following groups 
of figures prove that the maternal mortality-rate 
can be lowered :— 

(1) General Lying-in Hospital, Lambeth .—Ten years, 
1920-29, hospital and district cases—25,900. Mor¬ 
tality-rate 1-31 per 1000 births. 

(2) Queen's Nurses .—For year 1928, all district work 
—05,077 cases. Mortality-rate 1-9 per 1000 births. 

T trust that I have convinced you that tho present 
high maternal mortality can ho lowered, and that 
this achievement lies in tho hands of doctors, students, 
and nurses. 

IV. Gilliatt, M.D. Lond., F.K.C.S. Eng. 

Obstetric and Gjmrceological Surgeon, King’s Colleger 
Hospital; and Surgeon, Samaritan Hospital. 
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The notes which follow are summaries of addresses 
delivered at tho London Hospital (Dr. Wall and 
Dr. Tallermann) ‘and at Westminster Hospital (Mr. 
Cade). The addresses formed part of the autumn 
courses arranged by those hospitals for their former 
students. _ 

SOME MEDICAL COMPLICATIONS OF 
PREGNANCY 
(Dr. Cecil Wall) 

I propose to-day to discuss certain complications 
of pregnancy in which, in hospitals, the physician’s 
aid is usually sought by tho obstetrician. In general 
practice, where you play the double role, these com¬ 
plications may at times givo you great anxiety. 

I will begin with pulmonary tuberculosis , and will 
take as a toxt tho case of a woman whom I have 
watched for the past three years. 

She was a young woman, 25 years of age and recently 
married, when in October, 1930, being two months preg¬ 
nant, she attended another hospital and was^ found to 
bo suffering from pulmonary tuberculosis. The advice 
given was that the pregnancy should be terminated and 
that at tho same time slie should be sterilised. She 
refused flic sterilisation but consented to tho abortion 
which was effected by a tent. She was thon transferred 
to the Brompton Hospital and caino under my care. 
I found slight- tuberculous infiltration at tlio apex of ono 
lung ; evidence of activity of the disease soon disappeared, 
and she was transferred to Frimley; slie went through 
tho usual course of graded exercise and was discharged 
in March, 1931, with the disease arrested. 

In the following July she was found to bo pregnant- 
again but refused to have tho pregnancy interrupted. 
In January, 1932. she was delivered by Ciesarean section 
at the hospital at which she had attended first- Sho 
nursed the baby until -flay, both keeping well, one 
became pregnant again in November. 1932, and on going 
to a tliixxl hospital was persuaded to submit to Ciesarean 
section again at about the twenty-fourth week, ant 
arrived to sterilisation. I beard of her last in June o 
this year. Both she and her child were then well. 

Taking the incidents in order, I think that flic 
advice given at first to terminate the pregnancy v> as 
good, but that she was wise to refuse sterilisation. 
Pregnancy itself docs not affect the prognosis of 


pulmonary tuberculosis. My own experionco is full}' 
in accord with the recent statistical literature hearing 
on the problem. There are, however, certain prac¬ 
tical difficulties in the management of the treatment- 
of the tuberculosis if pregnancy coexists. Chest 
hospitals and sanatoria find difficulty in admitting 
pregnant women, and lying-in hospitals havo not 
facilities far dealing with tuberculosis. Furthermore, 
common experience shows that- the risk of recru¬ 
descence of the disease as the result of physical over¬ 
strain docs not cease to bo appreciable until at least 
two years hare elapsed without recurrence of symp¬ 
toms'. Labour, lactation, and t-lio caro of tho child 
all mean considerable physical strain ; consequently 
the advice in this case that tho pregnancy should 
ho terminated in its early stage was sound and the 
method adopted was good. Hystorotomy and 
sterilisation in my opinion were contra-indicated; 
even a slight cutting operation when the tuber¬ 
culosis has" been active recently may givo riso to 
an exacerbation and involves rhoro risk than induction 
by a sound or tent- Undue pessimism wit-li regard 
to tho prognosis in pulmonary tuberculosis led tp 
t-lio advice that this woman should bo sterilised. 

If t-lio pregnancy bad been further advanced 
when the tuberculosis was recognised tho 
advice might, I suggest, have been different-; 
after the twentieth week the termination of tho 
pregnancy artificially is associated with greater risk 
than allowing it to continue. Associated pregnancy 
does not alter tho prognosis of tho tuhorculosis or 
contra-indicate tlio approved methods of treatment- 
by artificial pneumothorax, sanocrysin, and tho like. 
Labour at term undoubtedly may lead to an exacer¬ 
bation of tlio disease, but unless there aro ohstetnc 
complications it- seems to involve loss risk than 
operative procedures in advanced pregnancy. 

The second pregnancy in July, 1931, so soon after 
discharge from the sanatorium was undesirable, and 
it would have been safer for her to lake the advice 
to have it ended ; however, sho decided to allow the 
gestation to continue, and submitted to Ciesarean 
section at about the twenty-sixth week with satis- 
fnctorv results both to her and to the child, In the 
absence of any obstetric complications if is difficult 
to understand why nature was not allowed to pursuo 
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its normal course. I know tliat modem surgery has 
reduced almost to the vanishing point the risk of 
abdominal operations, hut as we came together to 
this theatre Hr. R. A. Breus confirmed my opinion that 
the fatigue after a natural labour disappears in a 
feu hours, whereas the after-effects of Caesarean 
section may not have disappeared in a week. 
Fatigue is always dangerous to a tuberculous person, 
and this should be home in mind when advising the 
mode of delivery of a tuberculous woman. In the 
case I quote the result was happy, but I cannot 
help thinking that natural labour would have involved 
less .risk than Caesarean section. 

The third pregnancy was recognised in November, 
1932, but was allowed to continue until well advanced 
and then terminated by a second Caesarean section 
before the child was viable, though there was no 
evidence of recrudescence of the tuberculosis ; at 
the same time the patient was sterilised. I must 
confess my douhts as to the wisdom of this treat¬ 
ment ; two years had elapsed since the woman was 
discharged from Primley, and she had not relapsed 
in spite of the strain to which she had been sub¬ 
mitted. Natural labour at term would have been 
less exhausting than an abdominal operation, and 
less drastic measures than sterilisation might have 
been adopted to prevent future pregnancies. 

I have spent some time in discussing tuberculosis 
and pregnancy, but would like to draw your attention 
briefly to some other medical complications with 
which you may have to deal. A good many years 
ago Dr. Russell Andrews and I showed by statistics 
that it was unwise to interfere with the pregnancy 
of a cboreic patient, and that the treatment of the 
chorea satisfied the requirements of the case. Since 
then many observers have- shown that pregnancy 
associated with morbus cordis should generally be 
allowed to pursue a natural course ; the child is 
usually small and the labour easy. 

Dr. Eric Skipper has shown in his paper in the 
last number of the Quarterly Journal of Jdedicine 
. that in diabetics pregnancy may be allowed to pursue 
a normal course if treatment by insulin is provided. 


VOMITING AND COLIC IN EARLY INFANCY 
(Dr. Kexxeth Tallerwax) 

VoinnxG and colic are so common in young infants 
that they demand serious consideration. They are both, 
however, only symptoms, and not diseases in them¬ 
selves : on this account the underlying cause must 
always be sought. Although one sometimes thinks 
of colic as meaning pain in the stomach, it may 
actually be pain arising from various intra-abdominal 
conditions. 

The causes of vomiting and colic in infants may 
conveniently be divided into those due to mismanage¬ 
ment and dietary disorders, and those due to true 
organic disease. The former group are by far the 
more frequently met with. Among these one must 
first place underfeeding. Here, in addition to true 
colic, there is restlessness, inability to sleep properly, 
marked loss of weight, and frequently diarrhcea 
characterised by the passage of so-called “ hunger 
stools." Such stools are small, very dark green 
in colour, and mixed with a little mucus. In 
the case of breast-fed infants, the diagnosis can be 
clinched by carrying out a series of test feeds, and 
noting the average amount taken by the infant; 
it is a mistake to place reliance on a single test feed, 
since the quantity of milk obtained by any infant 
varies at the different feedings throughout the day. 
With the artificially fed child, a consideration of its 


total food intake, in relation to its age and weight, 
should always give the required information as to 
whether it is being underfed. Treatment consists, 
on the one hand, in complementing the breast milk, 
and, on the other hand, in increasing the amount of 
artificial food. It is a grave mistake to substitute a 
bottle feed for a breast feed in the case of an underfed 
breast-fed infant, since the secretion of breast milk 
can be increased only by adequate stimulation, and 
the omission of a breast feed obviously reduces this 
stimulation. The artificially fed baby is not infre¬ 
quently given feeds too large in volume and too 
dilute; for this reason the child is under-nourished 
and loses weight. As a result it suffers from 
restlessness and screaming attacks, and at the same 
time it is made uncomfortable, and vomiting is 
induced, by the large bulk of each feed, consisting 
mostly of water. It is often forgotten that no matter 
how large the feed, its caloric value is entirely 
dependent upon the concentration of the mixture 
used, and an infant may easily be distended with 
fluid and at the same time grossly underfed. From 
this point of view dried milks are of especial value, 
since they can he given in full strength (1 drachm of 
milk powder to 1 oz. of water) after the early days of 
life, thus providing in relatively small bulk a'feed 
of high caloric value, which forms in the infant’s 
stomach a fine fiocculent curd similar to that of 
breast milk. It is the size and toughness of the curd 
formed from fresh cow’s milk, and not the high protein 
content, per se, that is chiefly responsible for the 
digestive disturbances it causes when given to young 
infants. The fear of giving an infant too high a protein 
content in milk mixtures is nothing but a bogy. 

The next common cause of vomiting and colic is 
overfeeding. Here the child presents marked signs of 
discomfort in addition to the other symptoms, and 
there is a rapid gain in weight, sometimes accompanied 
by diarrhcea. Here again diagnosis depends upon a 
consideration of the infant’s actual intake as compared 
with its food requirement. The treatment in such 
cases is to cut down the number of feedings, or to- 
decrease the actual food intake at each feeding. 
Overfeeding in breast-fed infants is very common, 
and the mother often inadvertently makes matters 
worse by acting on the assumption that the child is 
hungry, and therefore feeding it more frequentlv, 
or even actually putting it to the breast every time 
it cries. 


Air-sicaTloicing is a further cause of vomiting and 
colic. This occurs in infants who feed too rapidly, 
and in breast-fed infants is sometimes associated 
with underfeeding; here it results from the child's 
sucking at an empty breast, and automaticallT 
swallowing air as it sucks. 


in regard xo organic disease, these two symptoms 
are notably present in pyloric stenosis. They occur 
sometimes also in pyelitis, and in intussusception 
colic is of course an outstanding symptom. In such 
organic diseases one naturally finds, besides them 
important symptoms, the other symptoms and the 
physical signs typical of the disease in question. So 
far as pyloric stenosis is concerned, a degree of gastritis 
almost always exists, and stomach washing should 
be used for a few days prior to operation 5 such a 
procedure is decided upon ; it also forms an important 
part of medical treatment. Owing to persistent 
vomiting these infants suffer from varving de<uees 
of alkalosis, and therefore the stomach should be 
always washed out with saline and not with sodium 
bicarbonate solution. Pyelitis in infants should be 
.treated by the use of alkalis in sufficient dosa-m to 
keep the urine alkaline throughout the whole 24 hours 
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The treatment of intussusception is surgical, and 
operation should be carried out as soon as possible 
after the diagnosis has been established. 


DYSPHAGIA 

(Mr. Stanford Cade) 

I am concerned in this lecture with some practical 
considerations of the common conditions producing 
dysphagia. From an academic point of view it is no 
doubt interesting to argue whether some case of 
difficulty in swallowing is due to spasm of a sphincter 
or to failure of relaxation of the same sphincter ; from 
the practical point of view it matters chiefly to 
discover whether the difficulty in swallowing is due 
to a malignant growth or to some other cause. The 
only way of differentiating the various cases is by 
submitting them all to a complete investigation at 
the earliest possible moment. Age, sex, mode of 
onset should not be used as an excuse to postpone 
investigation. In cases of dysphagia there is no 
justification for “expectant” treatment. The erro¬ 
neous impression gained from the literature that 
dysphagia is not uncommonly due to spasm, aneurysm, 
cicatricial contraction, or diverticula is due to the 
fact that such cases are often reported, being interest¬ 
ing and presenting some special feature. In reality 
they do not account for more than 6 to 8 per cent, of 
all cases, the vast majority being due to a malignant 
growth. This being the case it is of the greatest 
importance not to delay diagnosis. 

A systematic investigation should consist of the 
following steps :— 

1. History of the case .—This should be taken in 
detail; it will throw a great deal of light on the case. 
Direct inquiry should be made for trauma, foreign 
bodies, burns. A statement by the patient that 
dysphagia has been present for years, that it is inter¬ 
mittent, that it occurred often under emotional strain 
or with certain foods only should not be allowed to 
detract attention from the graver possibilities and 
must not encourage the practitioner to prescribe 
belladonna and hope for the best. It must be 
remembered that a long history of slight or inter¬ 
mittent dysphagia does not infrequently precede the 
development of a neoplasm and that the “ text-book 
picture ” of fairly rapid and relentlessly progressive 
difficulty in swallowing is not always obtained. With 
equal caution must be received the statement that 
dysphagia occurred as “ a bolt from the blue ” in the 
middle of a meal and the first indication was sudden 
but complete and temporary inability to swallow. 
Direct inquiry should be made about : (a) vomiting, 
its quality, quantity, and relation to swallowing ; 
(b) increased salivation and presence of mucus in the 
throat; (c) occasional streaks of blood in the sputum ; 
(cl) change of voice, however slight. 

A carefully obtained history often helps to establish 


a diagnosis of the rarer causes of dysphagia, hut it 
must never be forgotten that by far the commonest 
cause is a malignant growth somewhere between the 
pharynx and the cardia and deliberate search is to 
be made for it. 

2 . Clinical examination should consist in a syste¬ 
matic examination of the mouth, pharynx, and 
larynx. The '-.feral walls of the pharynx/the pyri¬ 
form fossa), ana upper aperture of the larynx should 
be scrutinised. A pool of mucus behind the aryte¬ 
noids, or frothy saliva in one pyriform fossa should 
arouse the gravest suspicion. The presence of oedema 
or an ulcer make the diagnosis nearly a certainty. A 
routine examination of the neck, chest, and abdomen 
should always follow. And lastly, the patient should 
be given a tumbler of water and swallowing observed. 

The accidental discovery of an unsuspected lesion 
elsewhere should not deter one from a completo 
examination. The greatest injustice to the patient 
is a diagnosis of “functional ” dysphagia without the 
fullest possible examination. 

3. X ray examination should consist of: (a) A pre¬ 
liminary skiagraphy of the chest with special attention 
to the mediastinum, (h) Screening of the esophagus 
with an opaque meal of fluid, semisolid and thick 
barium. The clinician interested in the welfare of 
his patient will be present at this examination.. Tlio 
meal should be visualised from the mouth down to 
the stomach both in the antero-posterior and oblique 
positions, (c) Films should be taken as they may 
reveal beyond the actual narrowing of the lumen of 
the oesophagus, extramural extension of the diseaso, 
its size and position. 

4. (Esophagoscopy .—In careful hands this is a minor 
procedure. It should never bo omittod ; it should 
follow and not precede- X ray examination, and it 
can give details of the type, size, and extent of the 
lesion unobtainable by other methods of examination. 

The three following points Tequire emphasis : (a) 
Bougies are dangerous and of doubtful usefulness, 
and should never be used unless under direct vision 
through the cosophagoscope. ( b ) A positive Wasser- 
mann reaction does not signify that the patient is 
free from all other diseases and time must not bo 
wasted in protracted antisyphilitic treatment, (c) A 
negative result of a biopsy is of little value and 
should not outweigh clinical evidence. 

Success or failure of treatment depends upon early 
diagnosis. If the lesion is benign, appropriate surgical 
treatment gives satisfactory results. Early diagnosis 
offers the only hope in malignant cases. The pharynx 
offers possibilities for the exercise of surgical skill in 
a minority of cases. Radiation by radium or X rays 
is applicable to a larger group of cases and by modem 
methods has given encouraging. results. The eso¬ 
phagus is still the realm of experimental surgery and 
for all practical purposes beyond the range of 
successful radiation. 


THE SERVICES 


ARMY MEDICAL SERVICES 
Col. H. R. Bateman, late K.A.M.C., having attained 
the age for retirement, is placed on retd. pay. 

Lt.-Col. J. P. Lynch, from R.A.M.C., to bo Col. 

ROYAL ARMY JIEDICAL CORPS 
Maj. J. IV. Lane to bo Lt.-Col. 

TERRITORIAL armt 
Lt. G. Lyon-Smith to be Capt. 

F. A. Edwards (late Cadet Serjt., Dulwich Coll. Contgt., 
Jun. Div., O.T.C.) to bo Lt. 


L. F. O’Shauglinessy to bo Lt. 

Supernumerary for service until O.T.C. —Lt. S. Andrews 
to bo Capt. supem., for serv. with Med. Unit, Queen s 
Univ., Belfast Contgt., Sen. Div., O.T.C. 

INDIAN MEDICAL SERVICE 
Lt.-Col. R. T. Wells retires. 

Lt. P. L. O’Neill to bo Capt, 

Lt. F. W. Whiteman is restd. to the estnbmt. 

ROYAL AIR FORCE 

Flying Officer J. F. Snndow is granted a permanent 
commission in this rank. 
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MEDICINE IN THE DEFENCE SERVICES 

The Committee set up by tbe Government in 1931, 
under the chairmanship of Sir Warren Fisher, to 
investigate the causes of the shortage of officers and 
nurses in the medical and dental branches of the 
Navy, Army, and Air Force medical services, issued 
their report at the end of last July (see The Lancet, 
August 5th, 1933, p. 298). The general conclusions 
of the report pointed to the necessity for improving 
the medical career in these services materially, and 
the Committee were assisted to their conclusions by 
all the Government departments concerned, by many 
responsible officials, by evidence from the medical 
schools, and by representation from the British 
Medical Association. 

The Naval and Military Committee of the Associa¬ 
tion have now made a series of statements upon the 
Warren Fisher report, and these appeared as a supple- 
mentto the Brit. Med. Jour, last week. This has been 
done in response to an instruction from the Representa¬ 
tive Body to the Council of the Association that the 
Council should consider the report and the action of 
the Government arising thereout, and that, if such 
action should appear unsatisfactory, the Council 
should be “ given full authority to advise members 
of the profession seriously to consider the disadvan¬ 
tages to which they are liable if they accept service.” 
The statements of the Naval and Military Committee 
have been forwarded as a memorandum to the 
Admiralty, the War Office, and the Air Ministry, 
and the Council of the Association propose to define 
the attitude of the Association in the light of the 
replies received. 

With regard to all three Services the statements 
are arranged upon the same plan and are often 
verbatim similar. The Committee agree with the 
reduction of the establishment in the Naval Medical 
Service to meet present requirements, but point out 
that an adequate number of supernumerary medical 
officers will be necessary to relieve established officers ; 
they recommend such officers to be attached to 
flag-ships as substitutes for medical officers serving 
with the fleets. In regard to the Army and the Air 
Force the reductions are viewed with apprehension. 
The Committee welcome the proposals for up-grading 
in all three Services and with regard to pay, hold that 
the minimum rate should be that which existed before 
the 3 per cent, reduction at the time of the national 
emergency, and find that the possibility of further 
reductions of pay is a constant grievance to the 
serving officers and a strong deterrent to recruiting.. 

Two paragraphs in the Warren Fisher report 
dealing with lack of economic attraction are adversely 
commented upon in respect of all three Services in 
practically the same words. They are as follows :— 

(Par.^22): “In examining tbe financial value of tbe 
career it is not sufficient to consider tbe scale of emolu¬ 
ments ; it is necessary to take into account tbe length of 
the career, the average ages at which promotion takes place, 
and the proportion of officers that can be promoted from 
rank to rank. The financial value of the career is a 
function of all these factors and in order to estimate 
tho economic attraction of the career, account must 
further be taken of factors which cannot be preciselv 
expressed in terms of money, namely, amenities of 
location and accommodation, frequency of moves, and 
the liability of an officer to be separated from his familv.” 

(Par. 23): “ The age of entry into the three Services is 
taken to be 25. Promotion is automatic after a special 
number of years service so far as the rank of Commander 
in the Navy, Major in the Army, and Squadron-Leader 
in tho Air Force ; above those ranks it is by selection 
within establisliment. Assuming a rate of wastage 
(i.e., of premature exit from all causes) of 4 per ceift. 


per annum, a figure based upon the Admiralty’s experience, 
the establishments of the services as at present organised 
would in normal circumstances—present conditions are 
in many ways abnormal—allow of promotion as follows : 
(Tabular statement here shows ages of promotion and 
proportion of officers promoted.) 


Upon these paragraphs the statements by the 
Naval and Military Committee, in the form of a 
note, are as follows, with certain alterations in 
phraseology to fit the particular Service alluded to :— 

“ The financial value of the career, based upon the 
ages at which the average man may expect to secure 
promotion, is estimated in the Warren Fisher Committee’s 
report on the assumption of a certain rate of wastage— 
4 per cent. This rate depends, to some extent, on the 
degree of satisfaction with which the terms and conditions 
of service are viewed by serving officers. The present 
rate of 4 per cent, results, over a period of years, in a 
high total wastage, and the statement that 44 per cent, 
of surgeon-commanders are promoted to be surgeon- 
captains is apt to be misunderstood unless it is realised, 
as it is stated later in para. 23, that the 44 per cent, 
mentioned is of surgeon-commanders still in the Service 
and eligible for promotion-—that is, 44 per cent, of 74 per 
cent., which is understood to be the percentage of entrants 
remaining at this stage. Stated as a proportion of entrants, 
this figure would be approximately 34 per cent. 

“ As these calculations are based on accumulated wastage, 
so the Committee’s estimate of ages and promotion and 
proportion promoted under the complete scheme envisaged 
by the Warren Fisher Committee is based on the existing 
rate of wastage. Should the rate of wastage decline—and 
this might be held to be one of the objects of the Com¬ 
mittee’s proposals—then the basis of the calculations will 
be seriously affected, and the estimate that 75 per cent, 
of surgeon-commanders, serving and available, will be 
promoted to be surgeon-captains may be undermined. 
The present statement that 44 per cent, of officers reach 
the rank of surgeon-captain means that approximately 
3 - P e J_ c ent. of entrants reach tliis rank. The statement 
that 75 per cent, of officers 'will reach the rank of surgeon- 
captain means that approximately 5 per cent, of entrants 
will reach the rank of surgeon-captain (at the same rate 
of wastage). Any decrease in the rate of wastage will 
lower both these percentages.” 


With regard to all three Services the short-service 
system, though its power of attraction is acknow¬ 
ledged, is condemned. 

Boijal Army Medical Corps .—In regard to this 
Service the Committee welcomes the proposals to 
increase the number of posts carrying specialist 
emoluments, but on the subject of charge pay it is 
pointed out that the duties of the medical officer 
are preventive as well as curative and that to estimate 
charge pay in proportion to the sick persons under the 
officer’s care is a misconception of his functions, 
ihe Committee emphasises strongly the view that 
the maximum rates of retired pay to be earned bv 
officers of the rank of Major, Lieut.-Colonel, and 
Colonel are inadequate, while they affirm the opinion 
expressed by the Association before the Warren 
Fisher Committee that the head of the Medical 
Services should have a seat on the Armv Council 
The Committee criticises the statement of the Warren 
Fisher Committee as to the annual cost bv the 
medical services of the Army, believing the fi-ures 
to have been arrived at by including under this 
iCh Sb0UM have ^t down 

, st “ tement regard to the Koval Army 

Medical Corps ends with the following note on the 

F “ h " 

th do'pted!'^vil'^do^a good^deal*?<>°remedy 

the gnevance of the large numbe/of majors awaTting 
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promotion, but tbe Committee reaffirms its belief that 
the proper solution of the problem lies in promotion 
to the rank of lieut.-colonel on a ‘ years of service ’ 
basis, or alternatively that majors of 22 years’ service 
and selected for promotion should receive the pay and 
retired pay of a lieut.-colonel whether actually promoted 
or not. The rate and method of application of the proposals 
of the Warren Fisher Committee to existing officers is 
of ratal importance to the Service, and it is considered 
that they should be determined—-and the application com¬ 
menced—with the least possible delay.” 

Royal Air Force ATedical Service .-— In regard to 


SPECIAL 


PROTECTION FROM X RAYS AND 
RADIUM 


In June, 1932, it was announced that the X Ray 
and Radium Protection Committee was making an 
inquiry into the blood changes occurring in workers 
in radiological departments. A questionnaire was 
issued to hospitals, the authorities being asked to 
state how many workers in the X ray or radiological 
departments were being subjected to periodic blood 
examinations, and in how many of these, if any, 
alterations of the blood had been found. They were 
asked to supply also details of the workers’ occupa¬ 
tion, duration of service, and results of treatment. 
Sir Humphry Rolleston, chairman of the Committee, 
had previously 1 drawn attention to the conflicting 
observations made in blood changes .following 
irradiation, which it was hoped the evidence to be 
collected would help to resolve. The brevity of the 
Committee’s report (set out below) on the data 
submitted suggests that it was not adequate for 
this purpose, and the Committee has confined itself 
to emphasising the desirability of excluding from 
contact with radium and X rays persons with a 
leucopenia and of keeping a watch on the blood 
counts of workers in radiological departments. 

The Committee’s Report 

At a recent meeting of the X Ray and Radium 
Protection Committee, presided over by the chairman, 
Sir Humphry Rolleston, it was decided, in view of 
fresh evidence available, to reaffirm the attitude of 
the Committee upon the necessity or otherwise of 
periodic blood counts on those engaged in radiological 
work. Particular importance centres round this 
matter, for if on the one hand the performance of 
these blood counts means a burden on hospital 
departments, from which they would welcome relief, 
yet on the other hand it is now generally acknowledged 
that changes in the blood picture due to radiation are 
recognisable long before any serious damage is likely 
to have been caused. It is in fact a danger signal, 
the indications of which cannot lightly be dis¬ 
regarded. 

RECOMMENDATIONS 

1. Xo person should be employed as an X ray or radium 
worker whose blood (as tested by a complete blood count) 
or general health is unsatisfactory. 

2. Before beginning work or training, the normal 
leucocyte level should be found. If none of the total 
counts reach 6000 per c.mm. and none of the lymphocyte 
counts reach 1200 per c.mm., the service of the worker 
should not be accepted. 

3. Periodical total and differential blood counts of the 
worker should be made during the morning period, every 


1 Quart. Jour. Med., 1930—31, xxiv., 101. 


this Service tbe Naval and Military Committee, 
while welcoming the proposals for upgradin' 1 ' and* 
lengthening the career, ask for a definition from the 
Air Ministry of the specialisation found necessary 
in the Service. J 


HONORARY SURGEON TO THE ICING 

Maj.-Gen. J. P. Martin, C.M.G., C.B.E., late R.A.M.C., 
V.H.S., has been appointed Hon. Surgeon to The Kin"' 
idee Maj.-Gen. IV. H. S. Nickerson, V.C., C.B., C.M.G~i 
late R.A.M.C., who has retired. 


ARTICLES 


6 months in the case of the X ray worker and every 
3 months in the case of the radium worker. (With regard 
to this recommendation the Committee suggest- that the 
six-month period may be considerably extended in the 
case of X ray workers in departments wliicli otherwise 
comply with the recommendations of the Committee.) 

4. If then there is found to be a decided and sustained 
drop in the total leucocyte or lymphocyte count the 
worker should cense work and be placed under treatment 
for an adequate period. On resumption of work every 
care should be taken and the circumstances of the work 
should be reviewed so as to prevent a recurrence. 

APPENDIX TO THE REPORT 

It is not-possible to lay down hard-and-fast rules 
for the detection of what may or may not he con¬ 
sidered a pathological change in the blood, owing to 
the physiological alteration of the number of 
the cells which is always taking place. A louco- 
peuia is the first blood change to occur in X ray 
and radium workers. In order to detect this change 
at an early stage, it is necessary to take into account 
the following facts with regard to the lencocyto 
content of tho blood of normal persons. A leucocyte 
tide occurs twice daily in all healthy individuals; 
that which occurs in the day time is low in tho 
morning and high in the afternoon, particularly 
between 3 and 4. The differences between morning 
and afternoon counts are not infrequently twofold. 
Superimposed on this are minor fluctuations which 
can ho detected at short intervals of time—o.g., 
minutes. Furthermore, when counts are made over 
long periods of time, such as a month, then tho 
variations of the total leucocyte may he as wide as 
fourfold. It is to he noted that the polymorpho¬ 
nuclear cells play the dominant part in all these 
variations, and that tho different varieties of whito 
cells vary independently. In face of these wido 
variations, the leucocyte level of an individual can 
only he determined on the basis of a number of 
counts. Three afternoon counts on tho X ray and 
radium worker should he made before beginning his 
work or training. Afternoon counts shoqjd he 
chosen, since the afternoon rise in the numbers of 
white cells is less pronounced in leucopenia' than 
normally. A mild leucopenia can thus he detected 
without difficulty. When the subsequent routine 
counts are made, a single afternoon count, if satisfac¬ 
tory, is sufficient. If on the other hand it is decidedly 
lower than the level normal to the individual, and 
this is confirmed by two further afternoon counts, 
then a full investigation of the case is essential. 

This report reaches us signed by the honorary 
secretaries. Dr. Stanley Melville and Prof. Sidney 
Russ. 

It will ho noticed that there is a discrepancy in 
detail between Recommendation 3 and the appendix, 
in respect of the time (morning or afternoon) at 
which blood counts should ho performed. 
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SCOTLAND 

(from our own correspondent) 


EDINBURGH UNIVERSITY 

The celebration of tbe 350th year of the University 
has reminded. Scotland that, in the founding of the 
“Tounis College,” Edinburgh Town Council has a 
■unique place in Scottish history. At the reception 
by Lord Provost Thomson and the Lady Provost, 
over 1000 guests filed past. The Lord Provost 
sketched the growth upwards of the university from 
“ two classes with one master in 15S3 ” to its present 
position with 4000 students—men and women— 
in 1933. Sir James Barrie, the chancellor, created 
the atmosphere always associated with his character. 
This was most obvious when Miss Frances Helen 
Simson, M.A., the first woman graduate of the 
university, came forward to receive her honorary 
degree. The chancellor assisted her on to the dais 
and, after the promoter had sketched her distinctions 
and the capping ceremony had been performed, led 
her on his arm back to her seat far down the aisle. 
Sir James Crichton-Browne, the doyen among 
Edinburgh medical graduates, had a great reception. 
He went to the university when he was 17 and he is 
now 92. He sprang alertly to his name and walked 
up with a swing to be received with both hands by 
the chancellor, who, as a former pupil of Dumfries 
Academy, was an old friend. 

A NEW WORKING MEN’S COLIEGE 

Almost on the site of the original university build¬ 
ings—“ Kirk-o’-Field ”—there is now a house to be 
devoted to the purposes of a Working Men’s College. 
This college is the gift of Prof. Wilkie, professor of 
surgery. The donor’s name was not announced until 
the day of the opening (Saturday, Oct. 28th). Prof. 
Wilkie, like Sir James Barrie, is a native of Kirriemuir 
(Thrums) and they are intimate friends. _ Sir James 
opened the new premises with his usual felicity. The 
college is a happy reminder of the close relation 
between medicine, in the broad sense, and the social 
education of the working man. Prof. Wilkie, in the 
eve nin g, made a wireless appeal for the new college. 
He deserves the thanks of all concerned with adult 
education. 


IRELAND 

(from our own correspondents) 


RESIGNATION OF SIR JOHN MOORE 

With the beginning of the winter session Sir 
John William Moore has retired from two offices 
which he has long filled with distinction—that of 
physician to the Meath Hospital and that of repre¬ 
sentative of the Boyal College of Physicians s of 
Ireland on the General Medical Council. He was 
appointed to the staff of the Meath in 1S75 in imme¬ 
diate succession to the world-famous William Stokes, 
who had himself been appointed in 1S2G. The double 
tenure, therefore, covers a period of 107 years. Sir 
John Moore has been a member of the General 
Medical Council since 1903. This office, like member¬ 
ship of the staff of the Meath, appears to confer 
longevity, for since the passing of the Medical Act 
of 1858 there have been only three representatives 
of the Irish college—Aquilla Smith, who held office 
from 185S to 1889 ; Lombe Atthill, who held office 
from that date to 1903 ; and Sir John Moore himself. 


Dr. T. G. Moorhead has now been appointed to 
succeed him. The offices mentioned have been far 
from exhausting the activities of Sir John. He has 
been a pioneer in the applications of preventive 
medicine ; he has been an agitator for reform in 
health administration; he has served the Boyal 
College of Physicians not only as stated above but as 
registrar and president; he has’ been president of 
the Royal Academy of Medicine in Ireland. In fact, 
for over fifty years past he has been at the heart of 
every medical activity in Dublin. At the opening of 
the winter session at the Meath Hospital Sir John 
Moore was presented by his late colleagues at the 
hospital with a silver salver as a token of their 
respect and affection. Although Sir John has thought 
fit to divest himself of some of his responsibilities, his 
friends rejoice to know that he is still active in mind 
and body, and they wish him long life to enjoy that 
blend of leisure and work which will best satisfy him. 

THE IRISH HOSPITALS SWEEPSTAKES 

The draw in the tenth sweepstake in aid of the 
Irish hospitals took place from Oct. 21st to 24th. In 
opening the draw. Lord Powerscourt, chairman of 
the Hospitals Committee, stated that the total 
receipts amounted to £2,726,628. A net sum of 
£448,771 will be transferred to the hospital fund. 
From the ten sweepstakes the sum which has been 
or will be available for hospitals is about five millions. 
Lord Powerscourt emphasised the fact that this sum, 
large as it seems, is by no means adequate to do aH 
that is needed. While many overdrafts have been 
cleared off, and much equipment provided, the 
principle of endowment is only beginning to be 
considered. On a previous occasion Lord Powers¬ 
court spoke of a total of twelve millions as be ino* 
required to put the hospitals in good condition and 
render their future secure. 


A NEW BELFAST HOSPITAL 

An important event in hospital development in 
Northern Ireland took place on Oct. 21st, when 
Mrs. Stanley Baldwin formally opened the new Royal 
Maternity Hospital at Belfast. The new buildiim 
replaces the older one in Townsend-street and has 
accommodation for 100 patients. The site is well 
chosen, well away from the noise of street’ traffic and 
set in behind the Royal Victoria (general hospital) 
and the Belfast Hospital for Sick Children. The 
equipment is modern and the interior structure 
arranged along the lines of similar new institutions 
at home and abroad. It is built in the form of a 
central administrative block with east and west wings 
on three floors. There is a large antenatal depart¬ 
ment equipped with dressing cubicles, and tbe wards 
are of ten to twelve beds with some smaller rooms. 
Arrangements bave also been made for the accommo¬ 
dation and teaching of students. There is a good 
common room, lecture theatre, and museum. The 
opening of this building completes the immediate 
plans for hospital development which have been 
pursued m the past ten years. The names of the late 
yL Lindsay, Prof. C. G. Lowry (midwifervl 
and Prof. R. J. Johnstone (gynaecology) wero men¬ 
tioned in the course of the speeches as having taken a 

SSSE m th ° arrangements for the building of 
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promotion, but the Committee reaffirms its belief that 
the proper solution of the problem lies in promotion 
to the rank of lieut.-colonel on a ‘ years of service ’ 
basis, or alternatively that majors of 22 years’ service 
and selected for promotion should receive the pay and 
retired pay of a lieut.-colonel whether actually promoted 
or not. The rate and method of application of the proposals 
of the \\ arren Fisher Committee to existing officers is 
of vital importance to the Service, and it is considered 
that they should be determined—and the application com¬ 
menced—with the least possible delay.” 

Royal Air Force Medical Service .—In regard to 


SPECIAL 


PROTECTION FROM X RAYS AND 
RADIUM 


lx June, 1932, it was announced that the X Ray 
and Radium Protection Committee was making an 
inquiry into the blood changes occurring in workers 
in radiological departments. A questionnaire was 
issued to hospitals, the authorities being asked to 
state how many workers in the X ray or radiological 
departments were being subjected to periodic blood 
examinations, and in how many of these, if any, 
alterations of the blood had been found. They were 
asked to supply also details of the workers’ occupa¬ 
tion, duration of service, and results of treatment. 
Sir Humphry Rolleston, chairman of the Committee, 
had previously 1 drawn attention to the conflicting 
observations made in blood changes .following 
irradiation, which it was hoped the evidence to be 
collected would help to resolve. The brevity of the 
Committee’s report (set out below) on the data 
submitted suggests that it was not adequate for 
this purpose- and the Committee has confined itself 
to emphasising the desirability of excluding from 
contact with radium and X rays persons with a 
leucopenia and of keeping a watch on the blood 
counts of workers in radiological departments. 

The Committee’s Report 

At a recent meeting of the X Ray and Radium 
Protection Committee, presided over by the chairman, 
Sir Humphry Rolleston, it was decided, in view of 
fresh evidence available, to reaffirm the attitude of 
the Committee upon the necessity or otherwise of 
periodic blood counts on those engaged in radiological 
work. Particular importance centres round this 
matter, for if on the one hand the performance of 
these blood counts means a burden on hospital 
departments, from which they would welcome relief, 
yet on the other hand it is now generally acknowledged 
that changes in the blood picture due to radiation are 
recognisable long before any serious damage is likely 
to have been caused. It is in fact a danger signal, 
the indications of which cannot lightly be dis¬ 
regarded. 

RECOMMENDATIONS 

1. No person should be employed as an X rav or radium 
worker whoso blood (ns tested by n complete blood count) 
■or genera] health is unsatisfactory. 

2. Before beginning work or training, the normal 
leucocyte level should be found. If none of the total 
counts reach GOOO per c.mra. and none of the lymphocyte 
counts reach 1200 per c.mm., the service of the worker 
should not be accepted. 

3. Periodical total and differential blood coimts of the 
worker should be made during the morning period, every 


' Quart. Jour. Med., 1930-31, xxiv., 101. 


this Service the Xaval and Military Committee, 
while welcoming the proposals for upgrading and 
lengthening the career, ask for a definition from the 
Air Ministry of the specialisation found necessary 
in the Service. 


HONORARY SURGEON TO THE KING 

Maj.-Qen. J. F. Martin, C.M.G., C.B.E., late R.A.M.C., 
V.H.S., has been appointed Hon. Surgeon to The King, 
wee Maj.-Gen. W. H. S. Nickerson, V.C., C.B., C.M.G., 
late R.A.M.C., who has retired. 


ARTICLES 


6 months in the case of the X ray worker and every 
3 months in the case of the radium worker. (With regard 
to this recommendation the Committee suggest that the 
six-month period may be considerably extended in the 
ease of X ray . workers in departments which otherwise 
comply' with the recommendations of the Committee.) 

4. If then there is found to be a decided and sustained 
drop in the total leucocyte or lymphocyte count the 
worker should cease work and be placed under treatment 
for an adequate period. On resumption of work every 
care should be taken and the circumstances of the work 
should be reviewed so ns to prevent a recurrence. 

APPENDIX TO THE REPORT 

It is not- possible to lay down hard-and-fast rules 
for the detection of what may or may not bo con¬ 
sidered a pathological change in the blood, owing to 
the physiological alteration of the number of 
the cells which is always taking place. A leuco¬ 
penia is the first blood change to occur in X ray 
and radium workers. In order to detect this change 
at an early stage, it is necessary to take into account 
the following facts with regard to the leucocyte 
content of the blood of normal persons. A leucocyte 
tide occurs twice daily in all healthy individuals ; 
that which occurs in the day time is low in the 
morning and high in the afternoon, particularly 
between 3 and 4. The differences between morning 
and afternoon counts are not infrequently twofold. 
Superimposed on this are minor fluctuations which 
can be detected at short intervals of time—e.g., 
minutes. Furthermore, when counts are made over 
long periods of time, such as a month, then the 
variations of the total leucocyte may be as wide as 
fourfold. It is to be noted that the polymorpho¬ 
nuclear cells play the dominant part in all these 
variations, and that the different varieties of whito 
cells vary independently. In face of these wide 
variations, the leucocyte level of an individual can 
only be determined on the basis of a number of 
counts. Three afternoon counts on the X ray and 
radium worker should he made before beginning his 
work or training. Afternoon counts slioqjd be 
chosen, since the afternoon rise in the numbers of 
white cells is less pronounced in leucopenia' than 
normally. A mild leucopenia can thus be detected 
without difficulty. When the subsequent routine 
counts are made, a single afternoon count, if satisfac¬ 
tory, is sufficient. H on the other hand it is decidedly 
lower than the level normal to the individual, and 
this is confirmed by two further afternoon counts, 
then a full investigation of the case is essential. 

This report reaches us signed by the honorary 
secretaries. Dr. Stanley Melville and Prof. Sidney 

Russ. ... 

It will be noticed that there is a discrepancy w 
detail between Recommendation 3 and tho appendix, 
in respect of the time (morning or afternoon) at 
which blood counts should he performed. 
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SCOTLAND 


Dr. T. G. Moorhead Las now been appointed to 
succeed liim. The offices mentioned Lave Leen far 


(from on; own c orees pondent) 


EDINBURGH UNIVERSITT 

. The celeLration of tLe 350tli year of tLe University 
Las reminded Scotland that, in tLe founding of the 
“Tounis College,” Edinburgh Town Council Las a 
unique place in Scottish history. At the reception 
Ly Lord Provost Thomson and the Lady Provost, 
over 1000 guests filed past. The Lord Provost, 
sketched the growth upwards of the university from 
“ two classes with one master in 15S3 ” to its present 
position with 4000 students—men and women— 
in 1933. Sir James Barrie, the chancellor, created 
the atmosphere always associated with his character. 
This was most obvious when Miss Frances Helen 
Simson, 3IA., the first woman graduate of the 
university, came forward to receive her honorary 
degree. The chancellor assisted her on to the dais 
and, after the promoter had sketched her distinctions 
and the capping ceremony had been performed, led 
her on his arm back to her seat far down the aisle. 
Sir James Crichton-Browne, the doyen among 
Edinburgh medical graduates, had a great reception. 
He went to the university when he was 17 and he is 
now 92. He sprang alertly to his name and walked 
up with a swing to he received with both hands by 
the chancellor, who, as a former pupil of Dumfries 
Academy, was au old friend. 

A NEW WORKING MEN'S COLLEGE 

Alm ost on the site of the original university build¬ 
ings—“ Kirk-o’-Field ”—there is now a house to he 
devoted to the purposes of a "Working Men’s College. 
This college is the gift of Prof. Wilkie, professor of 
surgery. The donor’s name was not announced until 
the day of the opening (Saturday, Oct. 2Sth). Prof. 
Wilkie" like Sir James Barrie, is a native of Kirriemuir 


from exhausting the activities of Sir John. He has 
been a pioneer in the applications of preventive 
medicine; he has been an agitator for reform in 
bealtb administration; he has served the Royal 
College of Physicians not only as stated above but as 
registrar and." president: he has been president of 
the Royal Academy of Medicine in Ireland. In fact, 
for over fifty years past he has been at the heart of 
every medical activity in Dublin. At the opening of 
the winter session at the Meath Hospital Sir John 
3Ioore was presented by his late colleagues at the 
hospital with a silver salver as a token of their 
respect and affection. Although Sir John has thought 
fit to divest himself of some of his responsibilities, his 
friends rejoice to know that he is still active in mind 
and body, and they wish him long life to enjoy that 
blend of leisure and work wbicb will best satisfy him. 

THE IRISH HOSPITALS SWEEPSTAKES 

The draw in the tenth sweepstake in aid of the 
Irish hospitals took place from Oct. 21st to 24th. In 
opening the draw. Lord Powerscourt, chairman of 
the Hospitals Committee, stated that the total 
receipts amounted to £2,726,628. A net snm of 
£448,771 will be transferred to the hospital fund. 
From the ten sweepstakes the sum which has been 
or will he available for hospitals is about five millions. 
Lord Powerscourt emphasised the fact that this stun, 
large as it seems, is by no means adequate to do all 
that is needed. While many overdrafts have been 
cleared off, and much equipment provided, the 
principle of endowment is only beginning to he 
considered. On a previous occasion Lord Powers¬ 
court spoke of a total of twelve millions as being 
required to put the hospitals in good condition and 
render their future secure. 

A NEW BELFAST HOSPITAL 


(Thrums) and they are intimate friends. Sir James 
opened the new premises with his usual felicity. The 
college is a happy reminder of the close relation 
between medicine, in the broad sense, and the social 
education of the working man. Prof. Wilkie, in the 
evening, made a wireless appeal for the new college. 
He deserves the thanks of all concerned with adult 
education. 

IRELAND 

(FROM OUR OWN CORRESPONDENTS) 


RESIGNATION OF SIR JOHN MOORE 
With the beginning of the winter session Sir 
John William Moore has retired from two offices 
which he has long filled with distinction—that of 
physician to the Meath Hospital and that of repre¬ 
sentative of the Royal College of Physicians „of 
Ireland on the General Medical Council. He was 
appointed to the staff of the Meath in 1S75 in imme¬ 
diate succession to the world-famous William Stokes, 
who had himself been appointed in 1S26. The double 
tenure, therefore, covers a period of 107 years. Sir 
'-ww! Moore has been a member of the General 
-Medical Council since 1903. This office, like member- 
s p of the staff of the Meath, appears to confer 
for office the passing of the Medical Act 
808 rhere have been only three representatives 
f e , —Aquilla Smith, who held office 

A** to . 1 ® S9 5 Lombe Atthill, who held office 
from that date to 1903 ; and Sir John Moore himself. 


An important event in hospital development- in 
Northern Ireland took place on Oct. 21st, when 
Mrs. Stanley Baldwin formally opened the new Royal 
Maternity Hospital at Belfast. The new building 
replaces the older one in Townsend-street and has 
accommodation for 100 patients. The site is well 
chosen, well away from the noise of street traffic and 
set in behind the Koyal Victoria (general hospital) 
and the Belfast Hospital for Sick Children. The 
equipment is modem and the interior structure 
arranged along the lines of similar new institutions 
at home and abroad. It is built in the form of a 
central administrative block with east and west whms 
on three floors. There is a large antenatal depart¬ 
ment equipped with dressing cubicles, and the wards 
are of ten to twelve beds with some smaller rooms 
Arrangements have also been made for the accommo¬ 
dation and teaching of students. There is a good 
common room, lecture theatre, and museum. The 
opening of this building completes the immediate 
plans for hospital development which have been 
pursued in the past ten years. The names of the late 
Prof. C. G-. Ltovrry (midvriferv) 
and Prof R. J. Johnstone (gynaecology) were men¬ 
tioned m the course of the speeches as having taken a 
leading part in the arrangements for the buildum of 
the hospital. 0 

preliminary training 
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THE LONDON MEDICAL EXHIBITION 

(Concluded from p. 1007) 


Food and Drinks 

' (93) Bovril, Ltd. (14S-1G0, Old-street, E.C.), 
reminded practitioners of their veil-known beef 
extract in its various forms.— (84) Brand and Co.. 
Ltd. (Mayfair Works, Vauxliall, S.W.), showed 
their invalid food specialties, including meat juice, 
beef and chicken essences, and calves’ foot jelly ; 
also Peptamalt, a highly concentrated, predigested, 
liquid food 'prepared from beef and barley malt.— 
(100, 101) Cadbury Bros., Ltd. (Bournvi 11c), dis¬ 
played nourishing drinks and chocolates, and dis¬ 
pensed their Bourn-Vita to all comers, emphasising 
its high diastase value.—(36) FRxVnk Cooper. Ltd. 
(Victoria' Works, Oxford), showed tlieir well-known 
series of preserves, including sugarless marmalade 
and jams for the diabetic ; and chutney and walnut 
pastes.—(77-79) Cow and Gate, Ltd. (Guildford, 
Surrey), in addition to their well-known milk foods 
for infants, pointed out Allergiiac, a food specially 
prepared for allergy in infancy by the elimination of 
lactalbumen, the denaturisation of the casein, and 
the suitable adjustment of the pH value ; Prolac, 
a protein milk ; and their new Natural Teat which 
demands from the baby a munching instead of a 
sucking action.-— (115) Energen Foods Co., Ltd. 
(Willesden, N.W.), showed their various standard 
breads, biscuits, and cereal foods for obesity, indi¬ 
gestion, diabetes, and other conditions in which a 
special diet is desirable.—(S) War. Gayaier and 
Sons, Ltd. (Attleborough and London). This ever- 
popular stand dispensed cider to all comers.-—- 
(163) Granose Foods, Ltd. (Watford), displayed 
their crispbread biscuits for digestive troubles, and 
special bread and biscuits for diabetes and obesity.— 
(134) Heudebert Dietetic Products (124, Victoria- 
street, S.W.) showed their various diabetic and other 
dietetic products, especially their series of breads, 
which contain respectively '5 per cent., 20 per cent., 
and 35 per cent, of carbohydrates.-—(108) Hons, Ltd. 
(London), had an exhibit showing the processes of turn¬ 
ing wheat into flour and the method of making their 
bread ; they also drew attention to a new type of 
cheese biscuit.— (112) Ingram and Boyle, Ltd. 
(45, Belvedere-road, S.E.), drew attention to the 
various waters for which they are agents, particularly 
Vichy, Hunyadi Janos, and Contrex4ville-Pavillon.— 
(49) Keen, Bobinson and Co., Ltd. (Carrow Works, 
Norwich), emphasised again the medicinal value of 
mustard, and showed their Almata synthetic food 
for infants and invalids, and Bobinson’s Patent 
Barley and Groats.— (GS, 09) NestlE and Anglo- 
Swiss Condensed Milk Co. (G-S, Eastcheap, E.C.), 
in addition to their condensed milk and milk food, 
showed Lactogen, a scientifically prepared full-crcam 
cow’s milk with added cream and lactose.— (03) Peek, 
Frean and Co., Ltd. (Drummond-road, Bermondsey, 
S.E.), in addition to their Vita-Weat and biscuits, 
drew attention to Spiced Bran Fingers, the bran 
correcting constipation and the spices acting as a 
carminative.— (13G) Sister Laura’s Infant and 
Invalid Food Co., Ltd. (Springfield Works, Bishop- 
briggs. Glasgow), displayed their baby food and 
also Zomogen, a liquid restorative for anremia and 
debility, especially recommended for backward 
children. They claim that it contains no metallic 
iron and does not irritate the stomach.—(120, 127, 
12S, 129, 130) Trufood, Ltd. (Creameries, Wrenbury, 
Cheshire), emphasised the value of their product, 
which is dehydrated by a special process which 
does not cook the fats or oxidise them.— (123) Virol, 
Ltd. (Hanger-lane, Ealing, W.). once again showed 
their well-known preparations Virol, Virol and Milk, 
and Virolax.— (SO) Vitalia, Ltd. (11, Springfield, 
Upper Clapton. E.), showed their well-known meat 
juice preparation.— (S3) Vitamins, Ltd. (23, Upper- 
mall, W.), drew attention to their Bemax preparation 
of vitamin B, and Bemax vitamin chocolate. 


Books, Spas, and Miscellaneous 

(21, 22) Baillikre, Tindall and Cox (7 and S 
Henrietta-street, W.C.) specially drew attention to 
the following books : Bose and Carless’ “ Manual of 
Surgery,” now in its 14th edition ; “ Minor Maladies 
and tlieir Treatment,” by Leonard Williams, in its 
Otli edition ; “ Endocrine Medicine.” by William Engel- 
bach (in 4 vols.); and “ Diseases of the" Skin,” by It. W. 
Mackenna, in its 3rd edition.—(GO) Bath was repre¬ 
sented by a stand showing pictures of the various 
cures and amenities of the spa.— (52) Buxton had 
an exhibit to draw attention to the value of the 
waters, both bottled and drunk fresh in the town, and 
to the balneological facilities provided for patients.— 
(9) The Gas Light and Coke Co. (Horseferry-road, 
S.W.) illustrated an entirely new series of gas fires 
of the Portcullis type, which can be either let into the 
wall on the panel system, stood on the hearth, or 
moved.about the room. 'The series included a wide 
range of attractive colours and stainless steel tiles. 
— (152) Harrogate’s stand showed a cinema film 
of the many approved treatments available, and laid 
special emphasis on the natural sulphur and alkaline 
baths, and also the peat bath. The new Fango 
medicinal mud is being used successfully.—(20) 
William Heinemann (99, Great Russell-street, 
W.C.) had a large display of medical books, including 
the second editions of McDowaU’s “ Science of Signs 
and Symptoms ” ; of Hewer and Sandes’ “ Introduction 
to the Study of the Nervous System ” ; and of Souttar’s 
“ Art of Surgery ” ; also the new r life of Lettsom, by 
Johnston Abraham.—(G7) Kolynos Incorporated 
(Chenies-street, W.C.), in addition to their older 
preparations, introduced -Sylac, a perborate of soda, 
for keeping the , teeth, gums, and mouth clean ; 
it give? oft" nascent oxygen in wnter.—(32, 40, 41) 
H. K. Lewis and Co., Ltd. (136 and 140, Gower- 
street, W.C.), had their usual display of furniture 
for the doctor’s consulting-room—roll-top desks, 
mahogany cabinets and chairs ; ledgers, notebooks 
of all kinds, and chromium name-plates. They also 
showed many medical books, including Becent 
Progress in Medicine and Surgery,” by Sir John 
Collie ; “ A Short Practice of Surgery,” by Hamilton 
Bailey ; “ Common Skin Diseases," by A. ,C. Box- 
burgh ; “ The Principles and Practice of Otology,” 

by F. W. Watkyn-Tliomas ; and “ Internal Derange¬ 
ments of the Knee-joint,” by A. G. Timbrell Fisher— 
(19) ThE Medical Agency, Ltd. (Dudley House, 
Southampton-street, W.C.), emphasised the value to 
doctors of their continuous, day-and-night service 
for supplying reliable locum tenents, assistants, 
and dispensers. They also adviso in the buying 
and selling of practices, and conduct all the business 
and negotations for the doctors concerned. They 
audit books, arrange for loans, and mortgages, and 
effect all classes of insurance.—(101) The Medical 
Sickness, Annuity and Life Assurance Society, 
Ltd. (300, Higli Holborn, W.C.), bad tlieir usual stand 
to encourage practitioners to insure against sickness 
and accident; they were busy explaining the new 
National Health Insurance and B.M.A. pension and 
disability insurance scheme, which provides excellent 
benefits for the practitioner.—(76) Tiie Medical 
Press and Circular (8, Henrietta-street, W.C.) 
drew attention to tlieir quarterly symposiums, ot 
which the latest is on Diseases of Children, published 
this week; and to tlieir weekly series of articles on 
Modem Treatment and General Practice.—(72) 
National Ophthalmic Treatment Board (I, High- 
street, Marvlebone, W.) had a stand to explain the 
service which they provide, in conjunction with 
the B.M.A., for persons of limited means. A 
patient can be sent to an ophthalmologist and have 
the necessary glasses at a scheduled inclusive charge, 
ranging from 15s. to 33s.— (25) Oxford UNIVERSITY 
Press (Amen House, E.C.) displayed prominently, 
among their large selection of medical books, 

“ Diseases of Infancy and Childhood,” edited by 
Leonard Parsons and Seymour Barling and written 
bv 40 authorities ; Heald’s “ Injuries and Sport ; 
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letli Walker’s “ Enlarged Prostate and Prostatic 
ruction ”• ; and Clephan and Hills “ Elementary 
ibook on Radium.”—(153) The Practitioner 
, Bouverie-street, E.C.) liad on view several 
heir valuable special numbers, including the 
iber issue on Modem Treatment, and a symposium 
Birth Control.—(9S) John Wright and Sons, 

. (Bristol), displayed the Medical Ann ual; the 
ix Series, of which Hutchison’s Index of Treat¬ 


ment is an example, and their Synopsis series, which 
now includes medicine, surgery, midwifery, and 
physiology. _ 

In the account of the exhibition in our issue of Oct. 21st 
mention was made ofYagotonine (Anglo-French Drug Co.). 
This is not, as stated, an extract of regulating hormones, 
but is said to be a natural pancreatic hormone having a 
regulatory action on the organo-vegetative system. 


CORRESPONDENCE 


l 


DIET AND WEIGHT ji 
'o the Editor of The Lancet 
n,—In vour leading article of Oct. 14th occurs 
following statement: “We raise these questions 
to impugn in any degree Prof. Dodds’s main 
ention, but only to enter a caveat against an 
ressiOn which his remarks may have left that any 
i of obesity can he reduced by suitable application 
he principles he outlines. This is quite true of 
exogenous obesity commonly met with in middle- 
I persons, but it'is ceiiainly not true of the endo- 
)us cases —(our italics).” 

fe feel that this statement might be construed to 
firm that prevailing attitude of despair towards 
;e unfortunates which Prof. Dodds has been at 
le pains to dispel. The daily output of energy 
not fall below a certain minimal level, and if the 
rgy furnished by the diet does not exceed this 
si the subject must either lose flesh, sleep all day, 
at his physician, or violate the law of the conserva- 
i of energy. The basal heat output has been found 
competent observers to fall within normal limits 
most “exogenous” and many “endogenous” 
es of obesity. In a few of the latter rather low 
clings have been found, hut even such exceptions 
pond to diets calculated in accordance with basal 
ids. 1 It is, of course, quite possible that a patient 
Licted with “ endogenous ” obesity may respond 
ire slowly to dietetic restriction than an exogenous 
•e, for the additional energy dependent on diurnal 
tivity may be different in the two cases. A 
lucing diet may also be more irksome to a patient 
lose obesity is the result of pathological hunger 
an to an habitual over-eater. 

Some of the prevailing confusion arises from the 
roneous assumption that loss of flesh and loss of 
light are synonymous terms. Restriction of diet is 
it always followed immediately by loss of weight 
id L. H. Newburgh 2 has shown that in such cases 
e loss of fat is masked by retention of water. This 
tention of water is only a temporary phenomenon, 
it it emphasises the need for perseverance. In the 
me connection, it is possible that the apparent 
rtue of the Turkish bath in obesity may he in 
mporary dehydration from sweating. 

Admitting that the ultimate nature of obesity is in 
lany cases obscure, the fact remains that its successful 
iduction by dietetic restriction is conditioned simply 
y the fortitude of the patient. 

We are. Sir, vours faithfully, 

. ‘ F. B. Btbom. 

London Hospital, Whitechapel, 

E., Oct. 30th, 1933. 


Donald Hunter. 


NASAL INFECTION IN THE PSYCHOSES 
To the Editor of The Lancet 
Sm,—As a practitioner who for twenty years has 
bad opportunities of investigating the role of focal 
sepsis in the production of the psychoses I wish to 

’Wilder. R. M.. Smith. F. M„ and Sandiford. I.: Ann. 

Internal Med. 1332, vi.. 724. _ .. 

' Jour. Amer. Med. Assoc., 1931, xcru.,lGo9. 


add my contribution to this correspondence. So. 
long ago as 1914 Sir W. Arbnthnot Lane removed at 
my request portions of intestine in cases of certifiable 
insanity. These patients are still alive and well, and 
have since operation remained in full mental health. 
The late Dr. Henry Cotton paid more than one visit 
to London to study the methods of laboratory over¬ 
haul adopted by some of us, and I had the pleasure 
of collaborating with Dr. Graves in introducing 
laboratory methods of investigation in his hospitals. 
In my own practice I have seen excellent results in 
many psychoses, some less, some more advanced, 
follow a systematic examination of the patient in the 
laboratory; teeth, tonsils, sinuses, intestinal and 
uterine mucosal surfaces have all contributed to these 
happy results. Since 1919 I have in a very large 
number of cases been able to confirm the late Ford 
Robertson’s estimate of the definite neurotoxic power 
of certain members of the diphtheroid group. These 
are a common find in many psychoses, and I have 
treated these cases with satisfactory results by 
autogenous detoxicated vaccines of the diphtheroid 
isolated. I am. Sir, yours faitlifully, 

A. White Robertson. 

Welbeck-street, W„ Oct. 2Sth, 1933. 


\1 


PROBLEMS OF ASTHMA I - 
To the Editor of The Lancet 


Sm,—In your report of the discussion on asthma 
at a recent meeting of the Paddington Medical Society, 
Dr. Swietochowski “ observed that many male 
patients seemed to inherit asthma from their mothers, 
while females inherited it from their fathers.” Investi¬ 
gating this statement in the- light of my, own figures. 
I find that in one consecutive series of 700 cases of 
asthma my figures are as follows. I will not he so 
hold as to Eay that a child inherits asthma from 
anybody, hut of the males (352) in this series a 
history of asthma or hay-fever was present in 87 cases 
in the father and his immediate relatives and in 
exactly the same number (87) in the mother and her 
immediate blood relations. Of the females (348) an 
asthmatical history or one of hay-fever was present 
in 73 of the fathers’ side and in" 77 of the mothers’ 
side. In another series of 400 cases of hav-fever a 
direct history of hay-fever in the actual parents was 
present in 16 fathers and IS mothers of 211 males 
In 1S9 females, 13 fathers and 14 mothers were 
affected themselves by hay-fever. In neither case 
do the figures lend support to.Dr. Swietoehowski’s 
statement. 


reported as saying, “ Feather-sensitiveness miriit i 
some cases be due to the juvenile association’of th 
smell of feathers with the witnessing of sexual into 
course between the parents.” Now if 20 or mor 
unknown proteins be applied by the scratch metho 
or ultradermally to the skin of these feather-senriHv 
people reactions will he obtained to feathers X 
the patient in any way knowing the nature of th 
proteins which are being applied Are ™ * ,, 
asked to believe that the shock of the scenes describe! 


1064 THE LANCET] 


HISTAMINE IN RHEUMATISM 


[NOV. 4, 1933 


! 


are sufficient to change the whole blood of the child 
and every cell in its body, so that forever afterwards 
it will he sensitive to feathers by the skin reactions— 
to say nothing of giving the Pransnitz-Kustner 
reaction after the blood has actually left its body. 
If it were not that feathers enter so largely into the 
bedroom furniture, no one, not even the psycho¬ 
analyst with all his special training in sexual matters, 
could have thought out so fantastic an explanation 
—or have they similar unpleasant explanations as to 
why people are sensitive to eggs and fish and pollen ? 

Enormous strides forward have been made in the 
treatment of asthma in the past few years. In every 
case the new work has tended to provide definite 
physical and biochemical explanations of phenomena 
that were formerly looked upon as fanciful and 
neurotic tendencies on the part of the patient. In 
my opinion there are better ways of treating patients 
sensitive to feathers than by giving them explanations 
which seem to some of us so far-fetched. 

I am. Sir, yours faithfully, . 

London, W., Oct. 30th, 1933, FRANK COKE. j 

IMPACTED MOLAR TEETH 
To the Editor of The Lancet 

Sir,—F or the purposes of a lecture at the Loyal ' 
College of Surgeons early next year I am collecting 
all the evidence relating to severe disturbances 
associated with either upper or lower impacted third 
molars, such as chronic infection, malignancy, cysts, 
fractures. May I appeal through your columns to 
readers who may have the notes of any such cases to 
send me a brief summary, accompanied if possible 
by skiagrams or tracings showing the position of the 
tooth concerned. I shall take care that all radio¬ 
grams and other original records are returned to the 
sender.—I am, Sir, yours faithfully, 

C, Bowdler Henrt, M.'R.C.S., L.D.S.Eng., 

Lecturer in Oral Surgery, Royal Dental 

Oct. 30th, 1933. Hospital, Leicester-square, W.C.2. 

jl HISTAMINE IN RHEUMATISM II 
II To the Editor of The Lancet ' 

Sir,—I have read with much interest the report of 
work by Dr. Bisset and Mr. Woodmansey in your 
last issue (p. 1018) and I am in complete agreement 
with their findings, but would like to add a few words 
from my own experience. In my work on ionisation 
with histamine during the last few months I have 
found a considerable percentage of cases of unques¬ 
tionable clinical identity in which there has been an 
immediate freedom from all pain, nor has any 
suspicion of pain returned in the part treated. Then 
come the large and remaining percentage of cases 
which fall within the limits of the Harrogate findings 
—namely, gradual and definite improvement. The 
authors do not record any failures ; possibly their 
findings agree with mine in this matter, where so far, 
with careful selection, no case has failed to react in a 
satisfactory, manner. 

I early discarded the method of using an aqueous 
solution as a routine, except in treating whole 
extremities, for a preparation with a glycerin base 
for direct application to the skin, using pads soaked 
in a saline solution. The treatment, as at Harrogate, 
has been taken in conjunction with the routine course 
of baths, &c. May I take this opportunity of expres¬ 
sing my appreciation of the assistance I have received 
from Messrs. Hoffmann-La Bocbo, Ltd., who jllaced 
their preparations at my disposal for experimental 
purposes.—I am. Sir. yours faithfully, jj 

F. SEVERNE MaCKENNA. jl 

Droltwich Spa, Oct. 30th, 1933. 


OIL BEFORE SUNBATHING 
To the Editor of The Lancet 

Slr,—A s surgeon of a large cruising liner I should 
be glad if any of your readers can give me information 
about the application of oils before exposing the bodr 
to the sun’s rays in tropical and subtropical regions. 
Some of the worst cases of sunburn I have been called 
upon to treat had used oil before sunbathing. Possibly 
some of these had been lured into false security by 
the use of oil and had therefore overdone their sunbath, 
but this does not seem to account for all cases. Since 
I have adopted the practice of issuing notices dis¬ 
couraging the use of oil tho occurrence of sunburn 
has diminished, I should therefore be very interested 
to learn the views of others on this subject. 

I am. Sir, yours faithfully, 

J. C. B. 

The Club Houso, Overseas League, Oet. 29th, 1933. 


BEQUESTS TO MEDICAL CHARITIES 
To the Editor of The Lancet 

Sir,—I n reference to the scheme brought forward 
in your issue of Oct. 21st, which you kindly qualified 
as “ a fine proposal,” I enclose a model codicil for 
addition to the Will of testators who approve of tho 
scheme. 


I, A. B., of___do make 

and declare tliis to be a Codicil to my Jnst Will, wliich Will 

bears date the_day of____ 19__ 

I do hereby give and bequeath unto_.... 

the sum of_pounds free of legacy duty. 

And in all other respects I confirm my said Will. 

In witness whereof I hereunto sot my hand this_ 

day of..., in the year of our Lord 

one thousand nine hundred and- 


A. B. 


Signed by the said A. B., the 
Testator, as a Codicil to 
Ills Will, in the presence 
of us, present at the same 
time, who in his presenco 
and in the presenco of 
each other subscribed our 
names as Witnesses. 


} 


a 

3 


1.._...{occupation} 

[E. F„ of...... 

.... 

/ 

. (occupation). 


The codicil should be kept with the Will. Tho 
witnesses need not he tho same as the witnesses of 
the original Will While the original scheme of course 
set no hounds to generosity, it mentioned tho conditions 
under which the bequeathing of £100 to either of 
two charities by a testator would stimulate others to 
follow the example. 

I am. Sir, yours faithfully, 

Oct. 20th, 1933. Backbencher. 


\| HYSTERIA IN DOGS 

Referring to tho paragraph numbered (1) of 
Mr. H. D. Walston’s letter, appearing in The Lancet 
of Oct. 21st (p. 945), tho Chief Veterinary Officer of 
the Ministry of Agriculture points out that since tho j 
year 1902 rabies has existed in this country outside 
quarantine stations only during the period from 1918 
to 1922. The diagnosis of rabies, which is a disease 
scheduled under the Diseases of Animals Acts, rests 
with this Ministry, and no caso is declared solely upon 
the symptoms shown by tho suspected animal; « 
positive diagnosis in all cases is based upon tho 
demonstration of Xegri bodies or tho result ol 
inoculation. 
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SIR ALEXANDER HOUSTON, M.B., F.R.S. 

DIKECXOF. OF VTATTj; EXAiUXATIOX-, MEEK OFOLTT AX 
WAXEF. BOARD 

We regret to announce the death of Sir Alexander 
Houston which occurred at Hampstead on Sunday 
last. In these columns quite recently we noted that 
the state of his health had obliged him to resign his 
post as director of water examinations to the Metro¬ 
politan Water Board as from the end of the present- 
year. 

Alexander Cruikshank Houston was horn in 1S65, 

• the eldest son of the late Surgeon-General John 
Houston. Educated at Merchiston Castle School 
and at the Universitv of Edinburgh, he graduated 

as ALB.. C.M. in 
1SS9 and as D.Sc. 

; in 1S92, and in the 
course of his career 
was a prizeman in 
public health and 
medical jurispru¬ 
dence. His con¬ 
nexion with water 
investigations, 
which has made 
his name famous, 
followed closely 
upon the te rm i n a- 
tion of his 
university career, 
for as early as IS93 
we find him 
employed in 
researches on 
behalf of the Local 
Government 
sm -JiEXAXDEK hotjsiox Board into the 

._ __,_ __ connexion between 

lead poisoning and 
moorland water- 
supplies. From that time forward Ms work with 
regard to water-supply and the questions of public 
health immediately related thereto became con¬ 
tinuous. For the London County Council he made 
important researches on sewage disposal at Crossness 
and Barking, and in respect of certain developments 
of this work he reported on the bacteriological 
contamination of milk and of watercress beds. 
He acted as bacteriologist to the Royal Commission 
on Sewage, instituted in 1S99, wiule in 1903 he 
was the expert in arbitration proceedings in connexion 
with the Metropolitan water-supply, and in 1905 was 
engaged as bacteriologist to the Lincoln Corporation 
during the epidemic of typhoid fever wMch feU upon 
the city in January of that year. This outbreak 
aSorded a strikins instance of a catastrophe resulting 
from the employment of contaminated sources, whrie 
relying upon filtration of the water to remove the 
risks. Houston made a valuable report to the Local 
Government Board upon the epidemic, and a 
systematic treatment of the whole water-supply of 
Lincoln with hypochlorite of soda was instituted 
pending alterations in the service. To this work 
Houston himself referred in one of his admirable 
reports to the Metropolitan Water Board as the 
dawn of chlorination.” 

In 1905 the Metropolitan Water Board decided 
to establish a central laboratory to meet the provision 
of the Metropolitan Water Board Act. 1902. which 
Placed upon the Board the express duty of making 


arrangements for “chemical and bacteriological 
examinations of, and experiments as to the condition 
of, the water to be supplied by them.” The first 
holder of the office carrying these responsibilities 
was Houston, and for the following 2S years he 
discharged them with the energy and success wMch 
all know. Onr readers wiH have gathered from 
the annual analyses of his reports in how many 
directions Ms researches solved problems relating 
to the protection ox water-supply and the securing of 
its purity; and those who have read the actual 
documents wiH recaH with pleasure the literary 
qualities and unforced humour with wMch Houston 
could teH the tale of Ms strenuous labours. 

Outside Ms work for the Metropolitan Water Board 
Houston's advice was often sought; for example, 
he was lent as an expert, both to 'Cairo and Ottawa 
in each of wMch cities water-supply problems presented 
themselves, and the public recognition of bis services 
was well-merited. He was created K.B.E. in 191S 
and C.T.O. in the following year, and in 1931 was 
elected F.R.S. 

FRANCIS GRAHAM CROOKSHANK, M.D., 

F -R.C.P.Lond. 

Dr. F. G. Crookshank, whose death occurred at 
Ms house in Wimpole-street on Oct. 27th, was horn 
at Wimbledon in 1S73, and was educated at Univer¬ 
sity College, London, receiving his medical training 
at ^ University CoUege Hospital. He was a distin¬ 
guished student, graduated with the universitr 
scholarship and gold medal in medicine in 1S95. 
and held the house appointments at Ms own hospital 
and at Brompton. Early in his career he was attracted 
by psychiatry and held for a time an appointment 
at the Northamp¬ 
ton County Asylum, 
after wMch he prac¬ 
tised in partnersMp 
at Barnes with 
charge of the local 
isolation hospital 
and police super¬ 
vision. But by 
the time the war 
broke out he had 
turned definitely 
to clinical medi¬ 
cine and had se¬ 
cured app ointments 
to the French 
Hospital and the 
Frince of Wales’s 
General HospitaL 
During the war he 
served in France, 
holding among 
other appointments 
that of medical 
director of the 
English Military 

Hospital at Caen, where his knowledge of Frenrb 
and German was often of valne to hi- Em 
and to patients and prisoners of all sorts Inluis 
he was one of the first to describe a * J * lS 

with unusual cerebral symptoms, which were^tTa 
later into the picture of leihaigffi eneephriifr 

n,°“cSr Atifetea 



DE. CEOOSSEXXK 

WXVTSi } T rz;:c i Tr, 
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1920 onwards lie discussed constantly tlie philosophic 
relations of medicine. His original outlook was 
evident in the remarkable book on influenza which 
appeared under his authorship in 1922, and his con¬ 
tributions to meetings, journals, and books became 
frequent; thus he contributed chapters to systematic 
works on psychology and psychotherapeutics, and 
supplied introductions to, among other books. Blon- 
del’s “ Morbid Conscience,” Wexberg’s “ Individual 
Psychology and Sex.” and Adler’s “Problems of 
Neurosis.” In these introductions, as in the Brad¬ 
shaw lecture delivered before the Boy.il College of 
Physicians of London in 1926, and entitled the 
Theory of Diagnosis, he displayed unusual erudition, 
and a subtlety, of argument which more than occa¬ 
sionally defeated its own purpose, requiring for its 
comprehension, and not obtaining, a similar subtlety 
on the part of reader or audience. In argument 
consequently Crookshank was too ready to blame 
the other side for failures to perceive what he had 
failed to explain and, mainly for this reason he never 
obtained the recognition as a thinker which his 
attainments warranted and which were displayed 
in 'writings upon sexual problems, mongolism, 
spiritual healing, and many other topics, clinical' 
and psychiatric. 

Crooksliank’s book “ The Mongol in Our Midst ” 
demonstrated most clearly the originality of his 
mind. Behind his clear description of mongolism 
lay a strong plea for the recognition of a polygenetic 
origin of man, a view which though opposed by 
many anthropologists appears to be gaining ground,, 
though not all of his advocacy is accepted. In 
recent years he became the disciple of Adler and was 
the leading propagandist of - individual psychology 
in this country. When Adler was in England in 
1925 he asked Crookshank to form a medical group 
in London in association with liis own group in 
Vienna. Formed at first in association with the 
Adler Society, this developed three years later into 
the Medical Society of Individual Psychology, the 
remarkably rapid success of which may be attributed 
to Crooksliaiik’s energy and persuasiveness. He 
secured the presence of Adler himself and of Seif 
to lecture there and edited a series of pamphlets 
enforcing the value of individual psychology in 
medicine. By a tragic coincidence the last of these, 
entitled Individual Psychology and Nietzsche, 
appeared from his own pen shortly before his death ; 
it is an exposition of his philosophy and attitude to 
life. Crookshank was seen at his best in the dis¬ 
cussions at this society. His extraordinary readiness 
in debate, his skilful dialectic, aptness of quotation, 
and brilliance of illustration found full scope therein. 
It is by the freshness of his outlook and his vigorous 
though engaging methods of controversy that he 
will be best remembered. 


ALBERT CALMETTE 

Less than a fortnight ago Prof. Calmette was 
busy in the laboratories of the new building in the 
Pasteur Institute, organising research, giving refugee 
German Jews an opportunity to continue their work, 
attending conferences, and acting as administrative 
head of the Pasteur Institute in the absence of Prof. 
Roux, to whose sick-bed be paid daily visits. As 
late as Oct. 24th ho was present at the French National 
Congress of Hygiene at which he spoke. Soon 
afterwards he showed signs of peritonitis, and he 
died last Sunday morning. 

Bom in IS63. Calmette entered the medical service 
of the French navy at the early age of 20. He 


soon developed a taste for the then new science of 
bacteriology, and when in 1S90 lie came back to 
France he attached himself to Pasteur in Paris 
His gifts did not escape Pasteur’s notice, and in 
due course ho 
was picked out 
to take charge 
of the institute 
at Saigon, in 
French Indo¬ 
china. Here, 
in comparative 
isolation, h e 
found that his 
first problem 
was a very high 
mortality from 
snake - Jb it e . 

Behring’s and 
Kitasato’s work 
had shown how 
the effects of 
tetanus and 
diphtheria 
might be com¬ 
bated by a 
specific serum, 
and Calmette 
set himself to 
prepare a serum • pkof. Calmette 

that would 

neutralise the snake toxin—a task in which ho 
was to some extent successful. Another dis¬ 
covery at this stage of his career was of a low- 
grade mushroom capable of converting starch into 
sugar and alcohol. Its commercial exploitation by. 
distillers provided him with funds which he devoted 
to his scientific work. 

On his return to France in 1895 Calmette was 
appointed' director of the new Pasteur Institute in 
LiUe and here he spent more than twenty years, 
happily combining his gifts f° r administration and 
for scientific research. He found for example that 
hookworm was responsible for much disease among 
miners in the north of France, and the principles 
laid down for his campaign against it remain valid 
to this day. Tuberculosis he studied from the 
beginning with the methodical and untiring per¬ 
severance which characterised his -work. He was 
among the first to realise—wliat now seems obvious—' 
that success in the campaign against it requires the 
recognition of the disease at an early stage. In 
1901 he put this theory into practice by establishing 
the Emile Roux dispensary for its early diagnosis. 
At this centre working-class people were taught the 
elements of hygiene, and advice was given to patients 
who had to make the best of treatment at home. 

In studying the prevention of tuberculosis Calmette 
came comparatively early to the conclusion that a 
living virus is more likely than a dead vaccine to 
confer durable immunity. This led to his investiga¬ 
tion of bovine tubercle bacilli cultivated under 
conditions calculated to reduce their pathogenic 
properties to vanishing point, and in collaboration 
with Guerin he eventually prepared the now familiar 
vaccine, B C G. When the late war broke out. the 
work on B C G had already reached the stage of 
cattle vaccination. Then Lille was occupied by 
the Germans, and for the next few years Calmette, 
who remained in the city, had to abandon the syste 
matic tests which he had planned. During the four 
rears tlint followed, however, lie found an outlet 
for his energies in the completion of his hook on 
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tuberculosis, a gigantic study in which he reviewed 
the researches of himself and other workers. At 
the same time, throughout the occupation, he was 
a pillar of support to his fellow-citizens who found 
in his calm courage and faith in the future just 
-that help they needed. In 1917 he accepted the 
appointment of assistant director of the Pasteur 
Institute in Paris under Poux, hut he did not leave 
Lille till after the war. At last he was free again 
to study the effect of B C G on animals. 

When the time came for giving B C G to human 
beings, something more than vicarious courage was 
needed. If the experiment failed, if B C G resumed 
in the human body the qualities of the original 
culture and gave rise to fatal tuberculosis, the experi¬ 
menters would find themselves in an invidious 
position. Two ' men took this risk deliberately, 
and between 1921 and 192-i Weill-Halle and Turpin 
gave the vaccine, by mouth, to 321 new-bom infants. 
Fortunately, there was no disaster. On the contrary, 
the infants throve, and the reports were so encou¬ 
raging that in July, 1924, Calmette decided to put 
BCG at the disposal of doctors and midwives. 
The-result-has-been that more than a million human 
beings have now been vaccinated with it. The 
experiment has been one of the largest of its kind, 
andin France, where most of the work has been done, 
there are few who doubt its success. The figures 
collected by the Pasteur Institute seem to show 


that the mortality among the BCG babies is much 
lower than that of others, but the case in favour of 
the vaccine cannot yet he regarded as statistically 
complete. During the last few years, moreover, 
the movement in favour of its general use has had 
an undeserved setback through the disaster at 
Lubeck in Germany. Some of the medical authori¬ 
ties of Lubeck, it will be recalled, wished to give 
B C G a trial, and obtained a consignment direct 
from the Pasteur Institute. Some time elapsed 
between the receipt of this consignment and the 
administration of some of it to numerous -babies 
in the town. It will never be known exactly what 
happened in the laboratory where this consignment 
was kept, for soon after the infants , who had been 
vaccinated began to fall ill and die, the remaining 
cultures were 'precipitately destroyed. From the 
subsequent investigation, however, it seems probable 
that a virulent culture of tubercle bacilli of the 
human type had. by a series of misunderstandings, 
been m ix ed in the laboratory in Lubeck with the 
harmless culture of BCG. Before this finding 
was reached there were endless opportunities for 
recrimination, but through the many phases of this 
distressing episode Calmette maintained his attitude 
of unflinching courtesy. Personal attacks were 
little to him in face of his concern lest a fault ini"kt 
be found in the vaccine on which he placed such 
splendid hopes. 


PANEL AND CONTRACT PRACTICE 


The Panel Conference and After 
Last month’s conference will give the Insurance 
Acts Committee plenty to do in the coming year. 
It arrived at decisions often quite unexpected, with¬ 
out waste of words. There was in fact little sign 
of the usual queue of speakers anxious to address 
the meeting after a resolution had been proposed. 
This may be testimony to the way Dr. Dain, as 
chairman of the I.A.C., deals with the problems put 
up in resolutions by panel committees; at the 
banquet following the conference he described as 
easy meat the speakers who did not know the regu¬ 
lations on subjects about which they were talking. 
One committee, for instance, wished to make it 
compulsory on approved societies to inform the local 
insurance committee at once when they received 
notice of the marriage of an insured female. This is 
already in force, but the regulation fails when, as 
often happens, the insured person does not inform 
the society of her marriage. The resolution by Kent 
about “collective own arrangers” was the result of 
not putting into force existing regulations. Certain 
institutions are allowed to have one or more of their 
medical officers under contract with the local insur¬ 
ance committee, solely for the purpose of attending 
the resident staff. Sometimes it is the medical 
officer, more often the authority employing him, 
which receives the capitation fee less a percentage 
owing to the restrictive work. The institution or 
authority which engages the insured person makes 
it one of the conditions of service that he .'she shall 
go on this doctor’s panel list. The plan works quite 
well as long as the insured person remains in the 
institution, but apparently in the Kent area these 
persons often live out, and are therefore not within 
the terms of service of the medical officer of the 
institution on whose fist they are. One of the resi¬ 
dent staff may be sent home ill; who is then to 
attend the case and how is he to be paid for it ? 
Temporary resident treatment does not apply because 


in the Kent cases the patients are at home. The 
emergency scheme does not apply; they are insured 
persons who have paid for their stamps and are 
therefore entitled to medical benefit. Kent com¬ 
plained that the institution doctor refused to attend 
them when outside the institution, and that in 
consequence the nearest insurance doctor was called 
in to do 1ns work. This was, it seems, done without 
charge, but really the medical service subcommittee 
might have dealt with the situation under existing 
regulations. One of the most striking decisions <5 
the conference was that deputies should be allowed 
to take the place of representatives of the local 
medical or panel committee on insurance committees 
Although carried, on the motion of London, bv quite 
a large majority, it is not likely to be accepted by 
the Ministry or by the approved societies. 


Dispensing Ointment 

At the last meeting of the insurance committee 
for London an hour was occupied in discussing a 
pharmaceutical service case in which an. ointnfent 
had been dispensed in a reputed two-ounce chip box 
The ointment had been weighed but apparentlv no 
account taken of the weight of the box and there 
was a deficiency of grs. 77 out of grs. 960 ordered 
The subcommittee had suggested failure to observe 
the terms of service but did not propose to withhold 
money. An amendment to censure and wfihhokl 
money was eventually lost. The arguments™and 
against were various, and included -m 
that the chemist had deliberately siumlLPi 101 ' 
weight. As a matter of fact the cnrio^trPdf^ 
ointment is just -to fill the m-oner 
If the ointment is lisrht the weight w 
be quite up to the amount ordered - if the offi? 
is heavy over-weight will be suppliedIt 1 m 
have appeared, even to ■ laymen f - sllouM 

that there was anv fraud in « lr o, “^possible 

high time the Mmistrv and thr\h meth ? d - R is 
to some-agreement on the way to dispense offimenri': 
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Dropping Out of Benefit 

On Tuesday last Sir Hilton Young (Minister of 
Health) and Mr. Skelton (Under-Secretary of State 
for Scotland) received a deputation from the Federa¬ 
tion Committee of the Associations of Insurance 
Committees in England, Scotland, and Wales. The 
object of the deputation was to bring to the attention 
of the Government the view of the committee that 
those persons who, in consequence of the provisions 
of the National Health Insurance Act, 1932, will 
cease to he entitled to medical benefit at the end of 
the present year, should he maintained in benefit 
by tho aid of a special grant from the Exchequer. 
Mr. Marshall (Lanarkshire) said that the effects of 
the Act would be specially hardly felt in the depressed 
areas, in some of which 40 to 50 per cent, of the 
population were unemployed. He did not think that 
the Act would effect any substantial economy, 
inasmuch as medical assistance would have to be 
supplied by local authorities ; the real question was 
whether the cost should he borne by the Exchequer 
or by the rates. Mr. Wright (Cheshire) said that the 


cost of maintaining in medical benofit those persons 
who would lose their title to it would bo relatively 
small and would be only temporary if, through an 
improvement in trade, the persons concerned returned 
to insurance. Mr. Llewellyn-Jones referred especially 
to the serious position in Glamorgan where the poor- 
rate was already Ss. 5rf. in the £. The Minister 
reminded the deputation that the health insurance 
fund had been threatened with serious financial 
difficulties. There were three possibilities: to increase 
contributions, to reduce benefits, or to provide an 
Exchequer grant. Increase of contributions was 
admitted by all to be impossible; an Exchequer 
grant would have meant the breakdown of tbo 
organisation as an insurance scheme. Extensions oi 
benefit had been given to the persons concerned to 
the utmost possible limit, if benefits were to continuo 
to bear any relation at all to contributions. There 
was no fear that insured persons who ceased to'bo 
entitled to medical benefit would lack proper medical 
attention under the arrangements made by public 
assistance committees. Mr. Skelton associated himself 
with what had been 6aid by the Minister of Health 
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Dysentery Bacilli as a Cause of Food Poisoning 

Dysentery, often of mild type, is probably much 
more prevalent in this country than is commonly 
supposed. This was brought out by J. A. Charles 
and S. H. Warren, 1 and Dr. David Nabarro’s work 
points in the same direction. It is only lately, 
however, that dysentery bacilli have been recognised 
as a cause of acute food poisoning. The distinction 
is somewhat artificial, since epidemic dysentery, if 
spread by food, is a form of food poisoning. What is 
under consideration are acute attacks of illness of 
food-poisoning type which are almost identical in 
clinical manifestations and epidemiological features 
with ordinary salmonella food-poisoning outbreaks. 
W. G. Savage and P. Bruce White 2 first drew atten¬ 
tion to outbreaks of this nature duo to dysentery 
bacilli, and amongst their 100 outbreaks are included 
four due to dysentery strains, one being of Flexner 
type, and three allied to, but not identical with, the 
Sonne strain. The symptoms in these outbreaks were 
those of acute food poisoning and not dysenteric. An 
outbreak described by R. E. Smith 3 is interesting 
because some of the cases were very acute in onset 
and rather of food-poisoning type. This epidemic 
was due to B. dysenteria: Sonne. 

The importance of the Sonne type in relation to 
food poisoning has again come into prominence in 
connexion with the recent outbreak of food poisoning 
in St. Pancras and Holborn (London) whose cause 
and course have now been ascertained in the 
face of considerable difficulties. The onset was 
on Oct. 7th, and so far as present information 
is available there were ten cases, with two deaths. 
The children who (lied were aged 11 and 13. The 
clinical symptoms were those ordinarily associated 
with food poisoning—namely, vomiting and acute 
abdominal pain—and there was also passage of blood 
and mucus in the stools and a high temperature in 
some cases. The vehiclo of infection was pease 
pudding mado from dried peas, boiled with some 
soda bicarbonate in a saucepan. Since tho outbreak 
was limited to those who consumed a particular batch 
of pudding on Oct. 7th. and the same peas were used 
for earlier batches, tho infection was something 

* Thf. Lancet, 1929, 11., G2G. 

•M.R.C.. Special Report Series No. 92, 1925. 

* The Lancet, 1031 , 11., 925. 


which affected that particular lot of pease pudding. 
Bacteriological examination of the dried peas yielded 
negative results, while, on the other hand, dysentery 
bacilli were found in large numbers in the peaso 
pudding. The evidence at tho inquest suggests that 
a little girl had been a carrier of the bacilli for somo 
time, and that she was the probable source of infec¬ 
tion. This child took somo pease pudding and 
apparently dipped her fingers into it when taking it 
from the dish in which it was contained. 

In salmonella food poisoning a chronic bacillus- 
carrier is exceedingly rarely implicated, but earners 
of human dysentery bacilli are not uncommon. In 
this outbreak the strain responsible was B. dysenteria: 
Sonne, and it is evident that this strain must bo kept 
in mind as a possible causal agent in acute food¬ 
poisoning outbreaks. Tho presence of blood and 
mucus in tho stools—features somewhat uncommon 
in salmonella food poisoning—is a useful pointer. An 
early provisional bacteriological diagnosis is of 
importance here, since the dysentery and salmonella 
types do not infest equally the same portions of tho 
intestines, and if a dysentery strain is suspected 
special care must be taken to include tho largo as 
well as the small intestine in tho portions selected for 
examination in post-mortem material. In specimens 
sent for examination dysentery bacilli may bo over¬ 
looked unless the possibility of their presence is 
borne in mind. 

London Milk 

Last Tuesday’s meeting of the London County 
Council endorsed an important report from its control 
public health committee on tho milk-supply of 
London. Since 1907, when tho examination of milk 
coming into London commenced, tho proportion of 
samples containing tuberclo bacilli has had its ups 
and downs ; starting at 11-0 per cent., it dropped to 
7-9 just before the war, and continued to fall in tbo 
earlier war period, with a sharp rise in 2917. It then 
fell again and for about a decade kept at a low level, 
tho lowest point being in 1922, when only 2-0 por 
cent, of the milk examined was tubercle-infected. It 
rose again to 9-3 per cent, in 1932, taking chum milk 
only ; or 10-9, including samples of tank milk. _ Forty 
per cent, of London’s milk-supply now arrives in 
tanks, and an investigation was undertaken to see to 
what degree this tank milk is infected with tuberclo 
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lacilli. Of IS tanks examined, 15 (S3 per cent.) 
:ontained tubercle bacilli, and of these 15, 7 were 
lositive to a test with 50 c.cm. of milk, 5 with 5 c.cm., 
ind 3 with 0-5 c.cm. These figures are regarded as 
probably understating the actual infection. As it is 
inpossible to say where a point is reached when the 
lilution of tuberculous milk is such that no danger 
to human life will result, it is necessary in the com¬ 
mittee’s view to regard all tuberculous milk as 
potentially dangerous. This high T.B. content applies 
only to the milk as it arrives in London, not to the 
milk as it reaches the consumer; for, of the ten 
companies which use tanks to bring milk into London, 
nine pasteurise the milk on arrival by the “ holder ” 
process, and the tenth sterilises it. The difficulty of 
tracing tuberculous milk to its source is almost 
insuperable under present conditions, when one tank 
may pool milk from 150 or more farms. The Milk 
and Dairies (Consolidation) Act of 1915 failed to take 
into consideration such a situation as this. Com¬ 
pulsory pasteurisation has been advocated in some 
quarters and opposed in others, but as 90 per cent, of 
ordinary London milk is at present commercially 
pasteurised—and the public can ensure obtaining 
pasteurised milk by asking for it from their dairymen 
—the L.C.C. does not regard the matter as yet ripe 
for local action. It would like, however, the appro¬ 
priate Ministries to urge upon county councils the 
great importance of ensuring the provision of a milk- 
supply free from tubercle bacilli, and the Ministers 
themselves to consider what action should be taken 
to overcome the difficulties created by modem 
methods of milk transport. 


INFECTIOUS DISEASE 

rS' ENGLAND AND WALES DURING- THE WEEK ENDED 

OCT. 21st, 1933 

Notifications. —The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever,'4008 ; diphtheria, 1261 ; enteric fever, 
40; acute pneumonia (primary or influenzal), 739; 
puerperal fever, 23 ; puerperal pyrexia, 112 ; cerebro¬ 
spinal fever, 17 ; acute poliomyelitis, 25 ; encephalitis 
lethargica, 11; dysentery, 13 ; ophthalmia neonatorum, 
74. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of cases in the Infectious Hospitals of the 
London County Council on Oct. 24th—25th was as follows : 
Small-pox, 5; scarlet fever, 3192; diphtheria, 1932; 
enteric fever, 33 ; measles, 3S1; whooping-cough, 150 ; 
puerperal fever, 26 mothers (plus 9 babies); encephalitis 
lethargica, 256 ; poliomyelitis, 7 ; “ other diseases,” 155. 
At St. Margaret’s Hospital there were 13 babies (plus 

6 mothers) with ophthalmia neonatorum. 

Deaths. —In 118 great towns, including London’ 
there was no death from small-pox, 3 (0) from enteric 
fever, 6 (0) from measles, 9 (1) from scarlet fever, 
5 (3) from whooping-cough, 43 (7) from diphtheria, 
99 (32) from diarrhoea and enteritis under two years, 
and 21 (6) from influenza. The figures in parentheses 
are those for London itself. 

Of the deaths from diarrhoea, 14 occurred at Liverpool, 

7 at Leeds, 6 at Sunderland, 4 at Hull, and 3 at Tottenham. 
Barnsley, Liverpool, and Northampton each reported one 
death from enteric fever. Six fatal cases of diphtheria 
occurred at Manchester, 4 at Coventry, 3 at Hull. 

The number of stillbirths notified diming the week 
was 23S (corresponding to a rate of 40 per 1000 total 
births), including 40 in London. 


MEDICAL NEWS 


Royal College of Physicians of London 

At a meeting of the comitia of the College on Oct. 26th, 
Lord Dawson, the president, in the chair. Dr. F. H. Jacob, 
.Sir Ewen Maclean, Sir Henry Dale, and Dr* F. R. Fraser 
were elected councillors. The following were elected 
representatives of the College : Dr. R. A. Young, as a 
member of the committee of management of the Conjoint 
Board; Dr. Comyns Berkeley, on the Central i\ lid wives 
Board; and Dr. John Hay, on the court of governors 
of the University of Liverpool. 

The president announced that Dr. E. H. R. Harries 
had been appointed Milroy lecturer for 1935, and that the 
Jenks memorial scholarship for 1933 had been $warded 
to Henry Xewnham Peyton, late of Epsom College. 

The following candidates, having satisfied the censor’s 
board, were elected to the membership : Trevor Arthur 
Lloyd Davies, M.B. Lond; Sailendra Kumar Ghosh- 
Dastidar, M.B. Calcutta; Ronald Edward Jowett, 
MJ). Leeds; Patrick Corbett Mall am, M.D. Oxf.; 
Frederick Murgatroyd, M.D. Liverp.; Ralph Athelstane 
rjoble, M.B. Sydney; Bangalore Venkata Subba Bao, 
“LB; Mysore ; Hari Krishna Rustogi, M.B. Lucknow ; 
William Edward Snell, M.D. Lond.; and Ian Oriel 
Thorbum, M.D. Melb. 

Licences to practise were conferred upon 117 candidates 
(96 men and 21 women) who have passed the final 
examination of the Conjoint Board and have complied 
^rith the by-laws of the College. The following are the 
names and schools of the successful candidates :—- 

t-R-D. Ayyar, Madras ; A. J. X. X. Babapulle, Ceylon and 
s Coll.; Bridget M. Barcroft, Camb. and Royal Free ; 
O'* K. Bdlmgton, Camb. and Birmingham; G. W. Blomfield, 
* L X. Blusger, Cape and St. Bart.’s ; P. R. Boucher, 
t B. II. A. Bovet, Geneva and Guy’s : Muriel Boycott 
" nd C. F. R. Briars, Univ. Coll.; J. A. Brocklebank, Guy’s; 
u ijroy 1 *. King’s Coll. ; G. C. Brovm, Camb. and St. Mary’s ; 
K! L. Browne and J. A. C. Burridge, King’s Coll.; K. L. Buxton, 
ir ??-* an< ^ St. Thomas’s ; W. H. Cartwright, T. L. Chester- 
o uliams. and J. A. Chi vers, St. Bart.’s; A. J. P. Coetzee, 
^amburph and London ; K. R. D. Coles, Guy’s ; F. E. Corea, 
irV Bart.’s ; C. F. Critcbley, St. Thomas’s ; J. D. Cruick^hank, 
^nninpham ; Enid G. M. Cummings, Royal Free ; D. O. 
navies, St. Bart.’s ; H. S. Davis, Camb. and Charing Cross ; 


G. De Lacey, Cardiff and London ; G. V. IV. Doherty, Cape 
and Guy’s ; L. J. L. Edwards, St. Bart.’s ; P. J. England and 

G. H. D. Evans, Cardiff ; T. Fitt, Camb. and St. Thomas’s ; 

H. D. Fleming, St. Thomas’s; H. C. Fletcher-Jones, 
Westminster; P. A. Forsyth, St. Thomas’s ; H. R. Fosbery, 
L.M.S.S.A., London and Middlesex ; M. K. Gadgil, Bombay 
and West London; H. J. Gaudin, Otago; B. Gaunt, 
Birmingham ; S. K. Ghosh, Patna and St. Bart.’s ; Mary I. 
Gibson, Royal Free ; H. W. Hall, Univ. Coll.; Susanna M. 
Halliday, Edinburgh ; Ida M. Hamp, Royal Free; R. S. 
Handley, Camb. and Middlesex ; H. G. Hanley, M.B., Liverp. ; 
Beatrice J. Haram, Royal Free ; X. H. Harwood-Yarred. Camb. 
and St. Thomas’s ; S. A. Hasan, Punjab ; G. A. H. Herbert, 
London ; C. A. Hodges, St. Thomas’s ; J. Holme, Manchester ; 
A. C. L. Houlton, Camb. and St. Baxt.’s; J. W, James, Univ. 
Coll.; Maisie F. James, Royal Free ; R. G. James, King’s Coll.; 
E. H. Johnson, Leeds ; J. B. Jordaan, Cape and Gay's ; J. S. 
Kapadia, Bombay and King’s Coll. ; Phyllis M. Kerridge, 
Univ. Coll.; Gwendoline D. Knight, Royal Free ; Alfreda W. 
Krichauff, Adelaide and West London ; E. H. P. Lassen, King’s 
Coll.; J. B. Lee, Manchester; O. Lytb, Guy’s ; F. W. H. 
McMurdo, Birmingham ; J. S. Marr, Aberdeen and London ; 
K. R. Masani, Univ. Coll.; P. C. Matthew, Camb. and Univ. 
Coll.; S. A. Mian, Univ. Coll, and West London ; C. B. Miller, 
King’s Coll.; C. J. B. Murray, Middlesex ; Frances C. Xaish, 
Camb. and Royal Free ; P. B. L. Xicholas, London; W. S. 
Xutt, Camb. and King’s Coll. ; Margaret M. O’Connor, Koval* 
Free ; V. G. Peckar, Univ. Coll.; G. D. Pirrie, Camb. and King’s 
Coll. ; Joyce A. Pope, Manchester and West London ; Margaret 
R. Price, Royal Free; R. R. Race, St. Bart.’s; K. S 
Ramaswami, Madras and Guy’s ; V. B. Reckitt. Guv’s ; L. R. J* 
Rinkel, Camb. and St. Thomas’s ; M. Ripka, London ; Helen E* 
Rogers on, Manchester ; Picotee E. Rose-Innes, Royal Free * 
J. E. Rowlands, Guy’s; M. Sacks, Leeds ; D. S. Saklatvala* 
Univ. Coll.; B. Samuel, Cardiff ; p. R. Saville, London * B* 

Sr'Vmlpnhnrf' f'ViT'if* T’axxti ■ P _J 


Soper, Guy’s; M. S. Spink, Camb. and Guv’s: Alice C*X* 
Swanston, Royal Free ; M. M. Syddiq. Punjab ; Barbara -\f r 
Taylor, Leeds and West London : H. W Thom . I 0 „j OI ?: 
D. M. Thomson, St. Bart.’s; G. L. B. Thiiktei Gny : 
Lilian E. Tracey and Sarah C. B. Walker, Rova] Free - t f>’ 
Ward, Camb. and St. Thomas’s : J. T. Watkins i 

C. P. B. Wells, Univ. Coll.; P. R. Wheatlev Gulk . y 
Wheeler, St. Bart.’s : J. I. Wilson, Univ. Col • C R wwU. 
Liverpool; and I. Zieve, Guy’s. ’ K ’ Wn S bt , 

Diplomas in Public Health vere conferred (jointly xrith 

Sue A""' “ s “y“*> »«vars 

utwsjRsas ai¥rfi,s, T iK.v#S' 
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University of Cambridge 

. The Smyth Exhibition, of an annual value of £30, is 
offered to an open scholar or exhibitioner of Corpus Christi 
College who intends to read for a medical degree. When 
funds permit a further Smyth exliibition may be offered 
to another undergraduate reading medicine. 

University of London 

At a meeting of the senate on Oct. 25th it was resolved 
that on the occasion of the celebration of foundation day, 
•1933, the honorary degree of doctor of science should be 
conferred, among others, on Sir Thomas Barlow, F.R.S., 
consulting physician to University College Hospital. 
The title of professor of malarial studies in the London 
School of Hygiene and Tropical Medicine was conferred 
on Sir Samuel Rickard Christophers, lately director of the 
Central Research Institute at Kasauli, who has been 
working at the School as Leverliulme research Fellow 
with a grant from the Medical Research Council; and the 
title of reader in pathology was conferred on Dr. F. A. 
Knott, assistant lecturer in bacteriology in .Guy’s Hospital 
medical school. Sir Ernest Graham-Little was re-elected 
chairman of the council for external students for the year 
1933-34. 

Society of Apothecaries -of London 
At recent examinations the following candidates were 
successful :— 

Surgery. —G. C. Canaval, Univ. of Bristol; E. E. Evans, Guy’s 
Hosp. ; E. M. F. O’Donovan, Royal Free Hosp. ; and S. E. 
Roberts, Guy’s Hosp. 

Medicine. —K. W. Bruce, Univ. of Durham ; H. L. Canaval, 
Univ. of Bristol; N. C. Lendon, St. Mary’s Hosp. ; D. A. Smith, 
Univ. of Cambridge and St. Mary’s Hosp. ; G. L. R. Topsail, 
St. Mary’s Hosp. ; P. D. Thomas, Univ. of Cambridge and .St. 
George’s Hosp.; T. von Haebler, Royal Free Hosp.; and 
J. P. Walsh Conway, Charing Cross Hosp. 

Forensic Medicine. —G. C. Canaval, Univ. of Bristol; R. F. 
Fleming, St. Mary’s Hosp. ; E. M. F. O’Donovan, Royal Free 
Hosp. ; B. D. Sachdeva, Guy’s Hosp.; A. L. L. Silver, Univ. of 
Oxford and London Hosp.; and J. P. Walsh Conway, Charing 
Cross Hosp. 

Midwifery. —P. C. Alexander, Univ. of Oxford and Guy’s . 
Hosp. ; A. H. L. Baker, Univ. of Oxford and St. Mary’s Hosp.; 

G. W. Hardy, St. Mary's Hosp.; W. C. Heunis, London Hosp.; 
M. T. Hirst, King’s Coll. Hosp. ; E. G. Houghton, Univ. of 
Cambridgo and St. George’s Hosp. ; D. P. King. Univ. of 
Cambridge and Guy’s Hosp.; S. Krishnan, Univ. of Sheffield ; 

H. J. Ripka, London Hosp. ; H. W. Smithies. St. Mary’s Hosp. ; 
and P. H. Willcox, Univ. of Cambridge and St. Mary’s Hosp. 

The following candidates, having completed the final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surgery, and mid¬ 
wifery :— 

K. W. Bruce, G. C. Canaval, R. F. Fleming, E. M. F. 
O’Donovan, P. D. Thomas, and T. von Haebler. 

Aberdeen University Club, London 

The ninetieth half-yearly dinner of tins club will be 
held at the Troeadero Restaurant, Piccadilly, IV., at 
7 for 7.30 p.m., on Thursday, Nov. 23rd, under the chair¬ 
manship of Sirs. K. E. Trail. The secretary’s address is 
9, Addison-gardens, W.14. 

Fellowship of Medicine and Post-Graduate Medical 
Association 

Four lectures, arranged by tlxo London Child Guidance 
Clinic, will bo given on Nov. 13tli, 15th, 20th, and 22nd, 
at B.M.A. House, Tnvistock-square, London, W.C. The 
first, on child psychiatry and its bearing on behaviour, 
will be given by Dr. William Moodie (at 8.30 r.M.). An 
advanced course in urology' will be given at St. Peter’s 
Hospital for Stone from Nov. 6th to 18th, and during 
the week-end, Nov. 18th and 19th. there will bo one in 
gynaecology at the Samaritan Hospital for 11 omen. A 
fortnight’s course in diseases of the chest will be held at 
the City of London Hospital, Victoria Park, from 
Nov. 13th to 25th. and a course in venereal disease at 
the London Lock Hospital from Nov. 13tli to Dec. 9th. 
The subjects of other forthcoming courses include procto¬ 
logy' at St. Mark’s Hospital (Nov. 20tli to 25th); rheu¬ 
matism at the British Red Cross Clinic (Tuesday's and 
Thursdays from Nov. 21st. to Dec. 7th); diseases of 
infants at the Infants Hospital (Nov. 27tli to Dec. 9th); 
and dermatology - at Blackfriars Skin Hospital (Nov. 27th 
to Dee. 9tli). Further particulars may be had from the 
secretary- of the Fellowship, 1, Vimpole-street, V .1. 


St. Mary's Hospital Medical School 
The King, accompanied by the Queen, will open the 
new.medical school of St. Mary’s Hospital, London, on 
Tuesday, Dee. 12tli. 

Industrial Health Research Board 

The Medical Research Council have appointed Dr. E. P. 
Cathcart, F.R.S.. regius professor of physiology in the 
University of Glasgoyv, to be chairman of this board in 
succession to Sir Arnold Wilson. They- have also appointed 
Prof. Cyril Burt; D.Sc., and Miss Hi'lda Martindale to bo 
members of the board in succession to Sir John Parsons 
F.R.S., and Miss M. Ritson. 


National Council for Mental Hygiene 

The third biennial conference on mental health, 
organised by tliis council, will open at the Caxton Hall, 
Westminster, yvitli a meeting at 8.30 p.m. on Wednesday, 
Nov. 22nd. Prince George, the president, will take the 
chair. The address of the council is 78, Chandos House, 
Palmer-street, London, S.W.l. 

Child-Study Society, London 
Dr. .1. Norman Glnister will take the chair at a meeting 
of this society,'to be held at the society’s new address, 
29, Taydstoek-Square, W.C.l, at 6 p.m". on Thursday, 
Noy'. 9th.' Mrs. Marjorie Abbott will speak on Toys 
and the Child’s Development. 

Prof. Pauchet.in Leeds 

To-day, Frida}’, Nov. 3rd, at 5.30 p.m., Dr. Victor 
Pauchet, professor of. surgery in the University of Paris, 
will address the University of Leeds Medical Society, 
and at. 8.30 p.m. the Leeds and West Riding Medico- 
Chirurgical Society. Both, meetings will bo held in the 
General Infirmary. 


College of Physicians of Philadelphia 
• Alvarenga Prize .—The next ayvard of this prize, amount¬ 
ing to about 300 dollars, will be made on July 14th, 1934. 
Essays on any subject in medicine will bo considered 
provided they hay-o not appeared in print and have not 
been presented elsewhere in competition for a prize. 
-They, must be in prescribed form, and must be received 
bv the secretary at 19, .South 22nd-stroet, Philadelphia, 
by May 1st. The prizo for 1933 was nwnrded to Dr. 
Harry' Shay and Dr. J. Gershon Cohen, of Philndelpliin; 
for their essay on experimental studies in gastric pliysiology 
in man. 

Liverpool Dental Hospital 

Owing to the large number of patients awaiting denture 
treatment, and the. lack of money, equipment, nnd staff, 
the committee have for the time being closed the dental 
appliance department to now patients. The attendance 
of patients has increased so considerably that in September 
they' exceeded 8000, nn increase of 793 over the snmo 
month last year. More than 1100 patients nro nwniting 
dentures, mostly double, and it Will "bo impossible to 
complete their treatment in less than a year. It is 
officially stated that the chief cause of the congestion is 
the introduction of a system of payment by instalments. 
The charge for a set of teeth is £4, which may bo paid 
for by instalments of Is. 2 d. weekly. 


reyvish Health Organisation of Great Britain 
This organisation has nrrnnged a course of public 
’ctures which will be given on Saturdays nt 8.30 r.M., 
rom Nov. 18th to Jan. 13th, in the Whitechapel Art 
lallerv, High-streot, Whitechapel, London, L. lhe 
penkers will include Dr. Leonnrd Williams (digestion). 
)r D. H. Geffcn (cleanliness nnd good citizenship). 
)r Lionel Goitein (minor neuroses nnd mnjor conse- 
Iiiencesh Dr. Bertram Nissd (tho nature, prevention, mul 
reatment of rheumatism), Dr. Stella Churchill (the 
revention of maternal mortality). Dr. A. R. Abolson 
neyv methods in first-aid), Mr. Harold Kiseh (the common 
nidi Dr. W. ,T. O’Donovnn (occupational sickness anil 
isenses), and Dr. ICillick Millard (the problem of tho 
lums). The address of the organisation is Woburn 
louse. Upper Voburn-plnce, W.C. 1. 
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Mieciical Diary 


Information to be included in this column should reach us 
n proper form on Tuesday , and cannot appear if it reaches 
8 later than the first post on Wednesday morning. 


SOCIETIES 

tOYAL SOCIETY OF MEDICINE, 1, W imp ole-street, W. 
Tuesday, Xov. 7th.—5.30 p.m., Orthopaedics. (Cases at 

I. 30 p.m.) 3It. C. Hope Carlton : 1—4. Fracture of the 
Os Calcis Treated by the Bohler Method. Mr. Ralph 
Brooke: 5. Pathological Fracture of the Humerus. 
0. Pneumatic Splint for Treating Fractured Clavicles. 
Mr. R. Broomhead: 7. Lantern Slides of SI Ray 
Photographs of a Case of Sacro-iliac Dislocation 
reduced by Hoke Traction. Mr. G. R. Girdlestone : 
S. Radiograms of a Case of Calcification in the Semi¬ 
lunar Cartilages of the Knee. Mr. J. M. Gibson : 
9-10. Arthritis of Hip for Diagnosis. Dr. A. Felling: 

II. Unilateral Spinal Arthritis with Compression 
of Nerve-roots. Mr. W. Eldon Tucker : 12. A Family 
with Congenital Absence of the Femoral Head. Other 
cases will be shown. 

Wednesday. —5 p.m., Surgery : Subsection of Proc¬ 
tology. Mr. W. Ernest Miles : Some Experiences in 
Rectal Surgery. (Presidental address.) 

Friday.—5.30 p.m., Clinicae. (Cases at 4.30 p.m.) Dr. 
Terence East: 1. ECremolytic Anremia with Acholuric 
Jaundice and Normal Erythrocyte Fragility time, 
treated by Splenectomy. Dr. Philip Ellman : 
2. Generalised Bronchiolectasis with Bronchiectasis 
of the L eft Base. Other cases will be shown. S.30 p.m.. 
Ophthalmology. (Cases at 8 p.m.) Papers. Mr. 
A. C. Hudson : Metastatic Carcinoma of the Choroid. 
Miss Ida Mann : Demonstration of Congenital Abnor¬ 
malities of the Iris and Lens. Cases will be shown. 

BARYEIAN SOCIETY OF LONDON, Town Hall, Paddington 
green. W. 

Thursday, Not. 9th.—S.30 p.m.. Prof. L: S. P. Davidson : 
Therapeutics o£ Anremia. 

SOUTH-WEST LONDON" MEDICAL SOCIETY, Bolingbroke 
Hospital, Wandsworth Common. 

H edxesday, Nov. Sth.—9 p.m.. Dr. E. Ulysses Williams : 
Will an X Ray Examination be Helpful ? 

'VEST KENT 3IEDICO-CHIRURGICAL SOCIETY. 

Friday, Noy. 10th—S. 45 p.m., Mr. W. E. Tucker : Athletic 
Injuries Manipulation. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY, 
II. Chandos-strect. W. 

Thursday, Noy. 9th.—S.30 p.m.. Dr. C. 31. B. Brown : 
Relationship Between Psychology and General 
Medicine. 

NORTH LONDON MEDICAL AND CHIRURGICAL 
SOCIETY, Royal Northern Hospital, Hoilowav-road, N. 
Thursday, Xov. 9th.—9 p.m., Mr. W. B. Gabriel: Clinical 
Demonstration. 

EUGENICS SOCIETY. 

Tuesday, Noy. 7th.-— 5.30 p.m. (in the Rooms of the 
Linnean Society, Burlington House. W.), Dr. H. L. 
Gordon : Am entia in the East African Native, Con¬ 
sidered Psychiatrically and Socially. 


lectures, addresses, DEMONSTRATIONS, ic. 

ttOYAL COLLEGE OF PHYSICIANS, Pali JIall East, S.W. 
Tuesday, Xov. 7th and following Thursday.—5 p.m.. 
Sir H. Rolleston : History of the Endocrine Organs. 
(FitzPatrick lectured.) 

ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-fields, W.C- 
■Monday, Xov. Gth.— 5 p.:xr., Mr. R. Davies-Colley: Speci- 
mens illustrating Diseases of the Breast. 
xiuday.—5 p.m.,Mt. Davies-Colley : Specimens illustrating 
Fibrocystic Disease and Innocent Tumours of Bone. 
FELLOWSHIP of MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

-Monday, Noy. Gth, to Saturday, Noy. 11th.— National 
Temperance Hospital, Hampstead-road, X.W. 
Evening M.R.C.P. Course. Tues. and Thurs., at S P.M.— 
Royal Waterloo Hospital, Waterloo-road, S.E. 
Course in Medicine, Surgery, and Gynaecology. All day. 
—St. Peter’s Hospital for Stone,, Henrietta-street, 
W.C. Course in Urology for advanced post-graduates. 
All day.— Panel of Teachers. Individual clinics 
in various branches of Medicine and Surgery are 
available daily by arrangement with the Fellowship 
of Medicine.—bourses, &c., arranged by the Fellowship 
of Medicine are open only to Members and Associates. 
CENTRAL LOXDOX THROAT, XOSE, AXD EAR 
HOSPITAL. Gray’s Inn-road, W.C. 
t RID ay, Xov. 10th.— 4 p.m., Mr. X. Ashcrson : Indications 
for Opening of the Mastoid. 

Hampstead general and north-west London 

HOSPITAL Post-graduate Lectures. 

Wednesday, Xov. Sth.—4 p.m., Mr. E. Rock Carling: 
Surgery of the Sympathetic System. 

ST - PAUL’S HOSPITAL. Endell-strect, W.C. 

u edxesday, Xov. Sth.—1-30 P.M., Mr. C. H. Mills : Some 
Interesting Urological Cases with Demonstration, 
Pathological Specimens, and Radiograms. 


CHARIXG CROSS HOSPITAL MEDICAL SCHOOL, Chandos- 
street, W.C. , „ 

Sunday, Xov. 5th.—10.30 a.m., Mr. C. Jennings Marshall: 
Co mm on Disorders of Micturition. 11.45 a.m., Mr. 
R. A. Fitzsimons: Infections of the Hand. 

KIXG’S COLLEGE HOSPITAL. MEDICAL SCHOOL, 
De nm ark-bill, S.E. 

Thursday, Xov. 9th.—4.30 p.m.. Dr. W. P. H. Sheldon : 
Prevention of Diseases in the Pre-School Age. 9 p.m., 
Mr. V. E. Xegus : Cancer of the Larynx. 

XATIOXAL HOSPITAL, Queen-square, W.C. 

Monday, Xov. 0th.—3.30 p.m.. Dr. Kinnier* Wilson : Dis¬ 
orders of Cerebral Functions : Aphasia, Apraxia, &c. 
Tuesday. —3.30 p.m.. Dr. Denny-Brown : Spinal Reflexes. 
Wednesday. —3.30 p.m.. Dr. Collier: Clinical Demon¬ 
stration. 

Thursday. —3.30 P.M., Dr. Walshe : The Motor System. 
Friday. —3.30 p.m.. Dr. Bernard Hart: The Psycho- 
. neuroses.- 

Out-patient Clinic each day at 2 p.m. 

LOXDOX SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-square. W.C. 

v Tuesday, Xov. 7th,* and following Thursday. —5 p.m.. 
Dr. J. E. M. Wigley : Tuberculosis Cutis. 
SOUTH-WEST LOXDOX POST-GRADUATE ASSOCIATIOX, 
St. James’s Hospital, Ouseley-road, Balham.-S.W. - 
• Wednesday. Xov. Sth.—4 p.m,, Dr. C. M. Wilson : Keto- 
genic Diet. 

IXSTITUTE OF HYGIEXE, 2S, Portland-place, W. 

Wednesday, Xov. Sth.—3.30 p.m.. Dr. T. Izod Bennett: 
Anremia and Diet. 

ROYAL IXSTITUTE OF PUBLIC HEALTH, 23, Queen- 
. square, W.C. 

Wednesday, Xov. Sth.—4 p.m.. Dr. J. H. H. Williams : 
Citizenship and Tuberculosis. 

AXCOATS HOSPITAL, Manchester. 

Thursday, Xov. 9th.—4.15 p.m., Mr. P. G. McEvedy: 
Mistakes in Diagnosis. * - - 

MAXCHESTER HOSPITAL FOR CONSUMPTION AXD. 
DISEASES OF THE. THROAT AXD CHEST, Hardman- 
street, Deansgate. Manchester. 

Wednesday, Xov. Sth.—4.30 p.m., Mr. E. S. B. Hamilton : 
Dysphagia. 

LEEDS GEXERAL INFIRMARY. - 

Tuesday, Xov. 7th.—4 p.m., Mr. H. W. Symons : Demon¬ 
stration of Surgical Cases. 

. GLASGOW Post-graduate Lectures. 

Wednesday, Xov. Sth.—4.15 p.m. (at the Royal Infirmary), 
Dr. J. Henderson: Medical Cases. 

MAXCHESTER ROYAL INFIRMARY. 

Tuesday, Xov. 7th.—4.15 p.m., Mr. Wilson H. Hev: 

Hyper- and Hypo-thyroidism. 

Friday. —4.15 p.m., Mr. P. R. Wrigley: Demonstration 
of Surgical Cases. 


kirfhs, Marriages, amt Deaths 


BIRTHS 

Forster.—O n Oct. 23rd, at Jerusalem, the vife of Dr E D 
Forster, Hebron, Palestine, of a daughter. 

MARRIAGES 

Baegarnw—Pattbon.—O n Oct. 23rd, Wilfred Balgamie 
O.B.E., F.R.C.S., of Hartley-Wintney, to Rubv Ethel 

SH're™’ °, £ ’ J' oun S e ? dai >sMer of the late Captain 

Pattison, of the Eastern Telegraph Company. 

DEATHS 

®°°™arlington? t Lron t el Hcthom e B'ooth f ! 3UB°CS ac £ i ^ e “ t ; “ ear 
D.S.Ch, IlIjM (retired)' Ge0rSe Arth " r Theodore Bray. 
Gairdnek.—O n Oct. 20th. at.'Ayr. after a brief illness rw 
Dalrymple Gairdner, D.S.O.. 31 B Ch B olness, Erlc 
Houston.—O n Oct, 29th, at Fairliazeh-ar-dpns . 

Sir Alexander C. Houkon, Sfc^O 

^ B ter D Bfa C rd DlreCt ° r ° £ 

W^rces'terehire?'^^’ j'aftay °HutchSin, M.A.T^MB 1 ’ 

B u g ns T h T£' ^ 

13 years. 9 i-.u.D., aged 

Knight,—O n Oct. 29th. at Brichtnn _ 

Elizabeth Knight, M.B., ofG.ThL?bomn^!lf..? 11 ““fdent, 
stead, X.W., aged 64 years. Orough-gardens, Hamp- 

N E ' 1 N'emnan, n 3I.R C .C.Sr, 4 aged 81 GodaLmlrl S> Arthur Joshua 

Tn0 S^ n of 0 H C hle^t S .^ enly> Dr ’ ^ 


Henry 


/re of ifkl a. *^ &n£agwi0/ Notices of 
for nmses. StitUtl ° n ’ ZZoZ 
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NOTES, COMMENTS, AND ABSTRACTS 


CHANGES IN WOMEN THEMSELVES 
BETWEEN 1830 AND 1930* 

Br Bat Strachey 

CIMIR-VAX OF THE EMPLOYMENT COMMITTEE, LONDON AND 
NATIONAL SOCIETV FOR WOMEN'S SERVICE 


We are familiar with the idea of physical evolution. 
We know a lot about the disused parts of our bodies 
which we hare developed away from. We sit without 
a thought upon our rudimentary tails, and. in the 
physical world we no longer admit the idea that the 
human body will never change. Why should we not 
do the same for the human spirit ? I grant you that 
the period of change may be very slow. If there is 
any kind of development in human nature going on 
it is probable that it will move along unevenly. 
There will be periods of stagnation and periods of 
activity ; and if that is so no one can deny that, as 
regards the white races at least, the last hundred years 
are likely to have been a favourable time for female 
development and alteration; and if for females, 
then for the whole race. 

THE RESULTS OP NEGLECT 

I believe that one of the important reasons why 
civilisation has developed so slowly, and why hhman 
nature has remained so largely unaltered during the 
centuries we know anything about, is just this neglect 
of women. With few and rare exceptions they have 
been virtually shut out from what was going’ on in 
the world, excused from the toil of thought and the 
burden of responsibility, and carefully trained to 
concern themselves only with the little tilings of life. 
The one thing of real importance to the race which 
has been in their province has been the early training 
of children, and this they have had to do more or 
less by the light of nature, without applying to it 
any of the knowledge or the experience which, in 
other directions, has been painfully acquired and 
stored up for successive generations. Tlie consequence 
of this has been, of course, that each new generation 
has started at the level of the women and has nob 
come into contact with the advances of civilisation 
until the years of infancy have passed, by which time 
primitive’ instincts have been reinforced by habits 
and assumptions based on a low cultural and intellec¬ 
tual level. And in consequence each hoy has had to 
make up for himself all the leeway, so to speak, 
between the women’s and the men’s level before he 
can make any further advance. 

It is really more important to the race to improve 
women in any generation than to improve men, 
because they have the opportunity of passing that 
improvement on to the next generation at the earliest 
and most impressionable stage of life. The Jesuits 
used to say that if they could have a child till he was 
7 he was theirs for life, but with that exception few 
people seem to have paid much attention to the very 
early education of children. Becently, as we all know, 
it lias sprung into the limelight, and the psycho¬ 
analysts go so far as to maintain that what happens 
before the ago of 4 is what fixes, and perhaps distorts, 
the whole of subsequent life. I do not propose to 
discuss that, but I do want to point out that this 
concern with infant education coincides with the 
advance in the position of women. It was not until 
they began to count in the world that science or 
education began seriously to tackle these problems. 
This is an entirely natural thing, of course, but it is 
interesting. It is one of the first ways in which the 
advance of women may bo expected to be of value 
to the race, and to speed up the development of 
human nature. . 

Tlie core of my subject, however, is the question 

* Abridged from the Knwectt lecture, delivered nt Bedford 
College, London, on Nov. 2nd. 


whether women have changed at all in consequence 
of the obvious and widespread changes wliich have 
taken place in their position hi the last 100 years. 
It is no answer to say that they have more oppor¬ 
tunities for education, and more freedom of action. 
The point is, have these opportunities and freedoms 
altered their actual natures ? I propose to confine 
my generalisations to the middle classes in this 
country. 

TOUNGER WOMEN 

Are the young ladies of to-day different from the 
young ladies of 1830, or are they just the same 
creatures, differently dressed ? The outstanding 
characteristics of the young women of to-day appear 
to be self-reliance, energy, pluck, a certain hardness 
of fibre, realism, outspokenness, tenacity, and ambi¬ 
tion^ This list of virtues does not correspond nt 
all with the Victorian idea of a young lady. We all 
know that she was timid, clinging, delicate, easily 
influenced, unselfish, and afraid of mice. But are 
the young women of to-day really as adamantine ns 
they appear ? And were the Victorians really ns 
soft as they were supposed to be? There are, of 
course, modem girls who hate independence anti 
responsibility, who hanker for a passive, sympathetic, 
parasitic way of life, and to whom sustained exertion 
and resistance come hard. What is more, I have 
noticed that this kind of girl is immediately popular 
with young men, who seem to be attracted at sight 
by the traditionally feminine qualities. This seemed 
to me interesting, and I think it tends to strengthen 
my belief that the other kind must he a natural and 
not an artificial product. For if there were not 
something very strong driving them towards the 
modern ideal (something stronger than a new fashion) 
they would not hold out against this marked preference 
of young men for the old-fashioned type. For, 
however girls may have changed, and whatever new 
tilings there may be about them, the desire to attract 
men has certainly not abated. It would be a foolish 
person who maintained that emancipation had made 
any impression at all upon the biological aspect of 
human nature. 

On the whole, however, I remain of the opinion 
that modem young women tend to be of a sturdy 
and rather tough kind, and that the typically clinging 
vines among them are the exceptions. But were 
Victorian girls really what they were supposed to he ? 

Neither fiction nor biography appear to me to provide 
satisfactory evidence, nor do recollections of what has 
been told to me by the women of my grandmother's 
generation, or of the girls I was at school and college 
with. These were, on the whole, miserable at home, 
they disliked their fathers, and they wished they had 
been horn of the other sox. Psycho-analysts, no 
doubt, could deduce something of their fundamental 
natures from these three emotions ; but the only 
deductions I can make concern not their natures but 
the circumstances of their lives. 

Their homes did not give them the sort of life they 
wanted ; their fathers were the restraining authorities 
and the paymasters, and they snw their brothers and 
all contemporary hoys enjoying tlie freedoms they 
could not have. It was in essays about young women, 
and the tracts and lectures addressed to them which 
were written in such abundance during the nineteenth 
century, that at last I found the Victorian miss in her 
completeness. These have the authentic ring ; but 
in exhortation, not in evidence. If it proves anything 
about the real natures of the young indies to whom 
it was addressed, I am afraid it proves that they were 
hvpocrifes, not ninnies. 

\ series of works on Female Duty, published m 
1830, 1842, 1813, and 1841, throw some fight on the 
character of the young ladies for whom .Airs. hubs 
was writing. The whole scheme of life which she was 
upholding demanded that women should he content, 
to be inferior, but evidently they were in need oi 
being plainly reminded of the fact year by year as 
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a new generation left school. And what is more’ 
they had to he offered some compensation. Mrs- 
Ellis decided that the way to mate young ladies 
swallow the pill of deficiency of power was to tell 
them that they had something,even more effective, 
namely influence. 

As my last resort, I tried to get evidence from the 
essays which professed actually to describe young 
women at different dates. They gave me some 
curious information. Just listen to this : 

. “ Young women of to-day live in a perpetual round o^ 
amusement; their three rules are to read novels, dance, and 
live in idleness. Twenty years ago no young woman would 
have ventured outside her parents’ house without her 
mother; but now young girls go about alone by day and 
night in perpetual freedom ; they read the most improper 
books, and the foam of a poisonous philosophy falls from 
their lips.” 

You would think-, from the sound of this, that it 
was written hy Dean. Inge ; as a matter of fact its 
date is 1800. 

Now here is another, 83 years later in date, that 
is, exactly 50 years ago. It is taken from “ The Girl 
of the Period,” by Mrs. Lynn Linton : 

“ The girl of the period is a creature who dyes her hair 
and paints her face, a creature whose sole idea of life is 
fun, whose sole aim is unbounded luxury, and whose dress 
is the chief object of such thought and intelligence as she 
possesses. . . Nothing is too extravagant, nothing too 
exaggerated for her vitiated taste. . . No one can say of 
the modem English girl that she is tender, loving, retiring 
or domestic.. . The girl of the period does not marry easily. 
Men are afraid of her, and with reason. All men whose 
opinion is worth having prefer the simple and genuine girl 
of the past, with her tender little ways and pretty bashful 
modesties to this loud and rampant modernisation.” 

■ The discovery of such similar descriptions and 
complaints at such different dates really brought 
me to a standstill. I concluded that there is no 
reliable evidence about what young women were 
really like 100 years, or even 50 years ago. Never¬ 
theless I have formed these conclusions, and may as 
well give them to you. 

I believe that women, even during the darkest age 
of subjection, were strong and independent by nature. 
I believe we have always been the tough sex, and 
the unsentimental sex. I am not sure that the 
immense weight of the contrary convention which 
has been piled up on top of us is not a tribute to this 
fact. • It needed, perhaps, all that to keep us down. 
And so I believe that in natural equipment the young 
women of to-day are not much different from their 
grandmothers. In short, I don’t believe that emanci¬ 
pation, as yet; has changed the natures of women. 

OLDER WOMEN 

Dp to now I have been considering young women. 
When we look at middle-aged or old women, and 
consider health as well as temperament, we find 
evidence of change in plenty. All the sources from 
which I have sought t his inconclusive evidence about 
young women yield quite definite and clear results 
as to older women. The novels, the memoirs, the 
exhortations, and above all the letters of the Victorian 
period leave no doubt at all that women grew middle- 
aged and old very rapidly, and that they suffered to 
an appalling extent from ill-health. Partly, no doubt, 
this was due to the absence of exercise and fresh air 
m childhood, partly to ridiculous clothing, and partly 
to the depressing effect of having nothing to do. But 
the great cause, and the chief destroyer of women 
was the prevailing habit of expecting them to bear 
jm enormous number of children in quick ^succession. 
There was nothing very unusual in the middle of the 
last century in families of ten, or even twelve ; and 
wo must remember that a living family of ten probably 
meant at least four or five other confinements for 
the mother. The infant mortality-rate among the 
middle classes was verv high. There is no doubt at 
all that, once they were married, women themselves 


were usually submerged in the process of breeding, 
and only emerged at the end worn out and broken 
in health. 

I am putting this rather .strongly, and perhaps 
over-stating the case. Some women were robust 
enough to stand up against this heavy strain, and to 
remain themselves in spite of bearing a dozen children. 
Others, of course, escaped hy dying when their first 
child was bom. And others remained unmarried. 
But on the whole it was the normal expectation that 
a woman would spend the years between 18 and 40 
in repeated pregnancies—even if she had no living 
children to show for it in the end. And since women 
did, in fact, spend and break them lives upon 
prolonged and often fruitless maternity, we cannot 
deny that they themselves, their lives, thoughts, 
feelings, and bodies must have been conditioned hy 
this function. 

_ And nowadays it is not so. I do not propose to 
discuss causes, or explanations, or merits, or expedi¬ 
encies. For my purpose all that is needed is the fact. 
Nowadays the women of the middle classes rarely 
have more than two or at most three children. 
Hygiene and medicine and gynsecology have 
progressed so far that infant mortality among the 
middle classes is very low indeed. The women of 
this generation do not become submerged under the 
business of childbearing, and do not spend 20 years of 
broken and precarious health. They space out their 
children, and bring them alive into the world, and 
they are themselves better, and not worse in health 
for bearing them. And this is a very fundamental 
change indeed. The maternal function is, I do not 
doubt, the most essential part of a woman’s nature. 
In so far as the changes of the last 100 years have 
released women from the fear and the dread of that 
function, and have turned it from a burden which 
destroyed them into a labour in which they can 
rejoice, I think we must maintain that women 
themselves have been changed, very greatly to then 1 
gain. 


MUKKAY MADE ACCESSIBLE 

The great dictionary of the English language 
which gave the late Sir James Murray and bi g 
collaborators nearly half a century of continuous 
labour, was followed last spring 'by the Shorter 
Oxford English Dictionary, which took another 
30 years or so to prepare. The two stout quarto 
volumes, printed in triple column and ’ containing 
nearly 2500 pages, made Murray available to a far 
wider circle, and indeed serves the purpose of its great 
parent to all but the pure specialist. The Shorter 
Dictionary may be regarded as that rare thing the 
perfect general consultant; and now Messrs George 
Newnes, Ltd., have made the Shorter Dictionarv 
accessible to every household by reissuing it in 1 f> 
weekly parts at the price of one shilling a nart. 
Numbers of people will want it to assist them in the 
pastimes of crossword puzzles and acrostics which 
have done so much to develop interest in words as 
counters. But the dictionary does what no other 
has attempted ; it traces the history of each word ‘ 
its origin, when it was first used in a new sense and 
by whom ftom the present fascicle the Sa 
learn that altruism was first recognised in ie-o 
that the phrase >11 right” beS blended tnlj 
one word alright m 1893; -and that the adiecti™ 
meaning gaseous was first used in 1902 for an oil 
head wire serving the listener-in. If he is>„!• 
he may note that up to 1623 the word nln%, lS C ^ rious 
to the sm-gical treatment of. fractures td tW^ 
or alley is a recognition since H’O ,? ,7y 

vocabulary that the first marbles "A ln Ec boolboy 
alabaster. Each instalment of 56page]^ili n “f ,° f 
provide more than sufficient ente^ffiS?° d o 0ubt ’- 
winter evenings. The 45 wceldv rarfs mn T 
obtained of any newsagent or hnntLifi- ma 7 be 
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AN ART DISCOVERY AT GUY’S HOSPITAL 

The librarian of the Conrtauld Institute of Art 
(University of London) writes : “In the last number 
of The Lancet there appeared a note on a fruit 
and flower painting at Guy’s Hospital by John Teal 
Cooper, quoting from a letter from Prof. W. G. 
Constable of this Institute. Prof. Constable has 
now sailed for Canada, but in the meanwhile we 
have found out. that the problem of the identity of' 
this painter is even more complicated than" we 
originally thought. 

“ There were apparently two men of the name of 
Cooper who both died in. 1743, and who are both 
said to have painted fruit and flowers. One was, 
according to the Daily Advertiser of 1743, quoted in 
The Lancet last week, John Teal Cooper, who was 
45 years old when he died ; the other was Joseph 
Cooper, bom at Burford, who was 01 years old when 
he died. The Daily .Advertiser referred to John 
as ‘ the Michael Angelo de Campidolo of his 
age.’ 

“ Horace Walpole, however, mentions a Cooper 
(without a Christian name) but. refers to him as 
having imitated Michael Angelo da Caravaggio in 
painting fruit and flowers, and mentions. that he 
died towards the end of 1743. Hence arose the 
confusion between Michael Angelo da Caravaggio and 
Michael Angelo'de Campidolo. The mistake was 
Walpole’s, for, although forgotten now, Michael Angelo 
de Campidoglio was at that time quite a well-known 
painter of fruit and flowers. A Joseph Cooper is 
known to exist, as there is a mezzotint signed by him 
in the British Museum. Whether he ever painted 
fruit and flowers is doubtful. He is mentioned in 
Thieme Becker’s lexicon as a fruit and flower painter, 
and it is possible that the writer of that notice, who 
also was misled by Walpole, erred as we did and, with 
insufficient proof, attributed to Joseph, John’s fruit 
and flower paintings.” 

A MANIAC’S STORY 

In the last few years a number of retrospective 
accounts of an attack of mental disorder have been 
published. Some of them have been valuable as 
detailed material for the psychiatrist or as arguments 
in the cause of mental hygiene ; others are suspect 
because of the falsification, doubtless unintentional, 
which the experiences have undergone. The latter 
group would include this book, a book entitled The 
Maniac. 1 first published in 1909 and now reprinted. 
What is described does not correspond to any type 
of mental disorder, and the dramatic heightening 
and arrangement of the detail make it unsuitable for 
serious study. As a painful story with a moral it 
has merit. 


Birth Control Clinics. —A lecture on the Theory 
and Practice of Contraception will be given to medical 
students by Dr. L. C. Butler, on Friday next, Nov.lOtli, 
at 0 p.jr., at the Walworth Women’s Welfare Centre. 
153 a, East-street.. S.E. Practical demonstrations will 
be given on Friday, Nov. 17tli, at G p.ai. and 7 p.m., 
and on Friday Nov. 24th, at G p.M. and 7 r.sr. These 
lectures will be open to students who have completed 
their gynaecological courses, and those who wish to 
attend them should communicate as soon as possible 
with the secretary of the Centre, stating'which day 
and time they select,—A meeting will be bold in 
connexion with the North Kensington Women s 
Welfare Centre on Tuesdav. Nov. 14th, at 5 p.M., at 
14, Holland Park-road, W.14, when Dr. Margaret 
Koi ke and Dr. Helena Wright, medical officers at the 
Centre, will describe the work of the clinic. Mr. 
J. A. L. Duncan, M.P. for North Kensington, will 
preside. The subscribers to the clinic are asked to 
arrive at 4.13 P.M. to receive the annual report and 
statement of accounts. 


> The Maniac. A Realistic Study of Madness from tho 
Maniac’s Point of View. Anonymous. London: Watts and 
Co. Pp. 253. 7s. Ctl. 


-Appoinfanertils 


WiGFiEi.», A. S., M.B., B.S. Load., has been appointed 
CerUfyinj? Surjrcon, under tlio Factory and Workshop Acts, 
for Buntmpford, Hertford. 


V &c<aint cies 


For further information refer to the advertisement columns 

Birmingham and Midland Eve Hospital , Church-street *— Res. 
Siirff. O. £200. 

Birmingham General Hospital .— Kc.< Surp. O £1S0. 

Bolingbroke Hospital , Wandsworth Common, S.IV.^ H.S. At 
rat© of £ 121 ). 

Bristol, Southmcad Municipal Hospital .— Asst. Res. M.O. £200. 

Bristol Univcrsify. —Chair of Anntomv. 

Cancer Hospital, Fulham-road. SJV.-KJXos. M 0. \£200. 

Cheltenham General and Eve Hospitals .— H.S. £300. 

City 'of London Hospital for Diseases of Heart and Lungs, 
J icloria Park, E .— Asst. Surg*. 

Dorset County Council. — County M.O.H. £1100. Also Two 
. Asst. M.O.’s. Each £500. 

Fulham Hospital, St. Dunstan's-road, Hammersmith, IV .— -Res, 
# Mecl. Supt. £1000. 

Guildford, Royal Surrey County Hospital. — H.S. • £150. 

Hornchurch Children’s Home, Hornchurch, Essex .— Part-timo 
-M.O. £200. . 

Hull Royal InfirmarV .— Hon. Physician. 

Ilford, Kina George Hospital .-— Hon. Ophthalmic Surgeon. Alfo 
Res. M.O. £250. 

Kettering and District General Hospital .— Res. M.O. At rnto of 
£ 200 . 

King’s Lynn, West’Norfolk and King's Lynn General Hospital .— 
H.P. At rat© of. £125. 

Lambeth Hospital , Brook-street , Kenninaton, S.E. — Asst. M.O. 
£350. 

London University .— Sir - WiRiam Dunn Chair of Pathology at 
Guy’s Hospital. £1400. 

Middlesex Hospital Medical School, Tf\ — Two Surg., Ono Obstct., 
and O no Ofcolo^icnl Heg-istrai’ships. Each £300. 

Miller General Hospital, Greenwich-road, S.E. —Cas. O. anu 
Out-patient Ofliccr. Each at rate of £150. Also H.S. 
and H.P. Each at rato of £100. 

Poole, Dorset, Cornelia and East Dorset Hospital . —Hon. Asst. 
Anrcsthctist. . , 

Princess Louise Kensington Hospital for Children, St, Quinttn * 
v ^art-time Pathologist and Bnctcrio- 


Pris. £o0o ts. 

Qticc ‘ lospital, Marylcbone-roaa, A •>> * 

Each at rate of 1100. Also 
Asst. Res. M.O. At rate of £80. , , 

Queen’s Hospital for Children, Hackney-road, E. —Physician ln 
tho Shin Dept. H.P. and Cas. O. Each at rale of £100. 
Also Clin. Asst, to Orthopiedic 1 
Heading, Iloual Berkshire Hospital .— 

Hochester, St. Bartholomew's Hospitc 
of £225. 

Boyal Free Hospital, Gray’s Inn-road, TV.C. —Hon. Ana’sthetlst. 

Also Second Asst. Sursr. to Ear, Noso, and Throat Dept. 
SI. Leonard's Hospital, Hoxlon-slrcet, Shoreditch, iV. —H.P. 
At rate of £80. 

St. Mary Islington Hospital, llighaatc-hill, jV.—Asst. M.O. £250. 
Salvation Army Mothers’ Hospital, Lower Ctapton-road, E.-— 
Sen. and Jun. Hes. M.O.’6. At ruto of £150 and £80 
respectively. 

Southampton County Borough. —Clin. Tuber. O. and Asst. 

M.O.H. £750. „„„„ 

iVcst Bromwich, Hallam Hasp, —Tiro Res. H.T’.’s. .At rntoot £200. 
West London Hospital, Hammersmith-road, IP.—Ca«. O. £250. 
lPcslminster Hospital. Broad Sanctuary , S.IV. — n.S. to Ear. 

Nose, Throat and Eye Dept. At ruto of £104. 

The Chief Inspector of Factories announces vacant appointments 
lor Ccrtifi'inc Factor}* Surgeons at Ulccby, Lincoln, ana 
Bicester, Oxford. 


Dublin University Biological Association.— 
Tho opening meeting of this session was field last 
Saturday in Trinity College, when tlio president-elect. 
Dr. Geoffrey Bowley, rend nn address on pulmonary 
tuberculosis amongst tho out-patients. A discussion 
followed, in which Dr. E. T. Freeman, Dr. J. A. Harbison, 
Dr. T. G. Moorhead, and Dr. J. W. Bigger took part. 

Milic for Hospitals. —Statements having been 
made that, under tho new marketing scheme, hospitals 
would have to pay tho full retail prico for their milk- 
supplies, the Milk Marketing Board has issued n statement 
that unless a hospital's daily purchases of milk are 
verv small “ such purchases will be regarded ns fetm- 
wholcsnlo transactions for which tho Bonn! hns not 
prescribed any fixed price. Consequently milk may he 
bought by hospitals and other similar institutions m 
fairly Inrgo quantities at any price between the 
wholesale price and the retail price for tho region or 
district concerned.” 
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lines CONTAINING ANCIENT EGYPTIAN MAGIC WORDS TO BE SPOKEN IN USING 
THE VESSELS FOR MEASURING MEDICINES.—The magician-doctor of ancient Egrot wtuT 
careful to “ enchant ” Ms medicine measures and bandages as is the modem phvsician to have 

E ^hanes rendered antiseptic; evil spirits might,' 'otherwise 
p - ^ tuuch havoc then ns germs do now. The ted 
here reproduced related to measures, and reads- •*tjT 
word for the db h measure on taking it uTo-J- .! 
measure a prescription: As for this measure, I am measuring thie prescription the.- -*• ‘ . 10 

measure with wMch Horus measured his eye, it (the eye) was tested and I found it jj Xt ^ 

This prescriotion is measured with this d b h measure in order to brinrr dm-, we U, healthy, 

which is in this body.” tne.ermth every sickness 

Date: c. 1990-1500 B.C. 
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ADDRESSES AND ORIGINAL ARTICLES 


A PSYCHOLOGICAL REGARD OF 
MEDICAL EDUCATION* 

Br Charles S. AItees, C.B.E., MB., Sc.D. Caxib., 
Hox. D.Sc. ALocch., F.R.S. 

FEIXCIPAI. or THE NWTIOWU, IXST1TETE OF IXDYSTRLLL 
PSYCHOLOGY 


AIt position here to-day as an industrial psycho¬ 
logist is, I feel, not unlike that in which I often find 
myself when asked by an employer how, in 
ignorance of all technical details, I can he expected to 
increase the efficiency of a particular business. This 
criticism the industrial psychologist meets by his 
contention that wide previous experience enables him 
the better to realise and to remedy defects in analogous 
situations ; and that, just as commonly the outsider 
sees most of the game, so the industrial psychologist 
can often recognise and remedy defects which tend to 
be overlooked by the expert who has lived in their 
midst. I wonder whether my acquaintance with 
general and applied psychology and my distance from 
medical training and practice may not help me to 
throw light on the problem of medical education. 

For the outlook of the industrial psychologist is a 
singularly wide one. He does not deal merely with 
industry and psychology : he is concerned with every 
aspect of the human factor throughout every kind of 
occupational life. He is engaged not only in investi¬ 
gating and improving all lands of business and 
professional working conditions that affect the mental 
and bodily health and the happiness and efficiency of 
the worker, but also in studying the best methods of 
his training, his recruitment and his selection, and in 
helping him even earlier to make such a choice of a 
career as accords with his innate mental and physical 
abilities, his acquired knowledge, his temperament, 
character and interests, and his social and financial 
position. 

Different Kinds of Ability 
Of innate mental abilities or aptitudes there appear 
to the applied psychologist to be three kin ds : special, 
group, and general. The last are common to the 
exercise of all mental processes, though varying in 
them widely in degree, whereas the first are each 
particular to some one kin d of mental process. The 
most important general ability is known as general 
intelligence—the ability to discern and to utilise 
relevant relations, whether between ideas, written 
symbols, or concrete objects. Xow two of the most 
obvious essentials for entry into the medical profession 
are at least a minimal amount of general intelligence 
and at least a minimal amount of what we may 
usefully term scientific ability—the ability to employ 
scientific methods and to appreciate scientific evidence. 
" dhin the medical profession the field of possible 
occupations is so wide that opportunities are afforded 
for unusual excess or defect in almost every other 
kind of mental ability and in almost every trait of 
personality. The student who is temperamentally 
•averse from close and continual social intercourse may 
gravitate towards medical research or to preventive 
medicine ; if he excel in manual dexterity, he mav 
specialise iu surgery : should his interests fie pre¬ 
dominantly in the young, in the poor, in the workings 
01 the mind, or in country life, he may satisfy them 
oy engaging in corresponding medical practice. But 

r. lecture (abridged i, delivered before the Royal 

hece of Physicians of London. Xov. -2nd, 1933. 
oioO 


unless he he endowed with at least, the required 
minimum both of general intelligence and of scientific 
ability, no applicant for vocational guidance can he. 
advised to enter as a medical student; high general 
intelligence being useless to him, if it he conjoined 
only with literary, musical, or other special abilities, 
and adequate scientific ability being hardly conceiv¬ 
able in the absence of sufficient general intelligence. 

TVithin the field of industry and commerce, the 
industrial psychologist always insists that those of 
the new entrants who have the innate aptitudes 
requisite for them to rise later to the higher positions 
in their firm should he recognised as soon as possible 
and should receive early suitable training to fit them 
ultimately to such posts. At the universities a similar 
separation is made: the pass man and the honours 
man are segregated from the first to receive different 
educations and to undergo different examinations. 
Even in the elementary schools it is becoming more 
and more usual for the bright, the average, and the 
stupid children to he grouped and instructed sepa¬ 
rately, so that the more highly intelligent are not 
hindered by the needs of the less intelligent and the 
latter are not pushed with the vain object of keeping 
pace with the former. And despite certain conceiv¬ 
able objections, the advantages of such differentiation 
have become generally recognised. But in medical 
education, as in the case of otherprofessional curricula, 
whatever be their general intelligence and their special 
abilities, students are given the same technical instruc¬ 
tion : even though only the ablest may take a first 
university medical qualification, there are nevertheless 
vast differences in the general and special abilities of 
those who obtain it. 

Let us consider the medical student whose general 
intelligence is relatively weak in regard to abstract, 
relations and ideas, hut strong in regard to relations 
in the practical affairs of everyday life. His com¬ 
paratively narrow interests are in the art of healing, 
and by virtue of his other mental abilities and of Ms 
temperamental qualities he may ultimately make an 
excellent, doctor. But Ms vision is neither wide nor 
abstract enough to enable him advantageously to 
profit hy the kind of professional education wMch is 

suited to the medical student of Mgher intelligence_ 

the more strictly centripetal kind of education wMch 
begins with a number of different, more or less 
separate, scientific subjects and graduallv becomes 
centralised m the science and art of medicine In 
the case of such a student the applicabilitv of the 
details of pure science to Ms medical interests needs 
to he more often kept before him ; he demands a 
more centrifugal education. The question natnraUv 
arises therefore, whether during their five or six veam 
of medical education, as year hy year it become^ 
increasingly complicated, differentlv rifted medial 

ass'*-*»” 

different training, according as thev are innatelv fifSa 

or abstract thought or for practicaTacTon or evS 

for the medical, sursical c/nenfifir. ^ , ven 

or 

The Man and the Job 

It is the function of the indiistHoi i , - 
T- v to attempt to give vocation^^Manc^f T 
choose the best job for a riven ,T, C l e - to 
the most suitable applicants for W ^ 0 =0 to select 
choose tic best f„ r ”'« 
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sucli methods of examination as mil hest determine 
whether or not the candidate possesses those abilities 
and traits. The candidate’s abilities are assessed 
by specially devised tests, his temperamental and 
character qualities by a systematically conducted inter¬ 
view. The tests employed by the industrialpsyehologist 
aie usually intended for the novice and are there¬ 
fore of such a nature that they assess innate abilities, 
not specially acquired lcuowledge and skills ; the 
interview is so planned as to consist in the separate 
assessment of the various traits of personality which 
are needed for success in the particular occupation, 
as well as in a final assessment based on the general 
impression which the candidate gives the interviewer. 

But the wide field of the medical profession provides 
opportimity for the exercise of so many varieties of 
special ability and of temperament and character, 
that these general methods of vocational selection 
require modification. Nevertheless they could be 
readily applied to eliminate the unsuitable entrant to 
the medical profession on the grounds of his lack of 
innate general intelligence and scientific ability, thus 
taking the place of the present examinations which 
are too often tests of memory and of ability to 
reproduce the acquired minutiae of general and 
scientific knowledge, and which allow the candidate 
to enter repeatedly until he has crammed sufficiently 
to satisfy the examiners. 

PliEMEDICAL STUDY 

If the prime object of premedical scientific study 
had always been to teach the broad principles of 
natural science, selecting only such facts and details 
(apart from those needed to establish and adequately 
to confirm those principles) as are likely to 'be of 
practical help to the average doctor in his professional 
career, there would not have now arisen the general 
complaint against the teaching of physics, chemistry, 
and biology to the medical student. These subjects, 
however, are taught not by persons who have any 
medical training or interest, but by professed chemists, 
physicists, and biologists. They are not sufficiently 
taught, as conceivably they might be taught for the 
school-leaving examination, with a view to improving 
general culture ; nor are they taught, as conceivably 
they might be taught for the first JI.B. examination, 
with a view to training doctors. Too often the 
teaching proceeds on the assumption that there is 
only one way of teaching and examining iu a subject 
—namely, in order to prepare his pupil to become a 
specialist in that subject—a fallacy which, until 
recently at least, has been recognisable throughout 
the medical curriculum, in physiology, anatomy, 
pathology, and even to some extent in the special 
departments of medical and surgical practice. It 
seems worth consideration whether the time has not 
come to establish a definite medical discipline 
throughout the training of the medical man. 

A lengthy research which has just been completed 
at the National Institute of Industrial Psychology has 
demonstrated that the effects of routine practice at 
any given manual operation (and the same appears 
to hold for any given mental operation) are hardly 
transferable at all to other manual (or mental) 
operations; whereas the effects of a systematic 
training in the general principles underlying the 
performance of any' one operation are vei'y distinctly 
transferable so as to improve the performance of 
other more or less similar operations. Such expen- 
mental results bid us no longer assume that the 
routine exercise of memory in learning masses of 
formula^ or other details, or the routine practice iu 
acquiring various skills through hours of titrating, 


staining, dissecting, or other laboratory work, provides 
a useful practice-ground for the subsequent learning 
of other material or for acquiring skills of other kinds! 
Boutine practice increases the speed and accuracy of 
performance mainly by the elimination of needless 
and harmful mental or muscular processes and hy the 
coordination of necessary processes so that they 
become integrated and can be performed more .into- 
mntically. Although by training wo cannot hope to 
improve any innate ability, wo can improve methods 
of making the hest use of what is inherited. "What is 
of special value for this purpose is a knowledge oi 
underlying general principles ; and this, in the"case 
of physics, chemistry, and biology, should be largely 
imparted before the age of-17, while these subjects 
are being taught, not as introductory to a medical 
future, but as a necessary subject of general education. 

■ At the present time, a lad’s genera 1 education 
ceases at school when, at the ago of 16 or 17, he 
has passed his school-leaving examination. There¬ 
upon he proceeds to specialise ; and if he chooses the 
medical profession, he devotes his whole time to 
physics, chemistry, and biology, just as if he were 
training to become a physicist, chemist, and biologist. 
Surely the medical student of average ability or less 
need not spend so much time on masses of detail 
which, having little bearing on general principles, will 
be later forgotten ; nor should his practical work bo 
carried to such an extreme that it has no corresponding 
educational value for the doctor. Even if wo regard 
such acquisitions as excellent for the man of high 
scientific ability and as valuable generally in providing 
an ideal unconscious background for tlio student’s 
professional career, their enforcement implies the 
assumption that at 16 a lad’s general culturo no 
longer needs encouragement; it implies that hence¬ 
forth ho may forgot and make no progress in what 
little he has learnt of literature, history, and languages, 
and that he may devote himself ontirely to natural 
science. Almost any subject can serve to promoto 
general culture, if only it be taught from a sufficiently 
wide point of view ; hut thore are few teachers of 
natural science who are competent so to teach. 

If the countless hours now spent in practical work 
in physics, chemistry, and biology served a commen¬ 
surate psychological aud educational purpose in the 
case of the average medical student, less objection 
could be urged against them. The value of sucli work 
could he enormously enhanced if it were more care¬ 
fully directed towards training and exercising what is 
so essential for the successful diagnostician—Hie 
ability to select and to draw deductions from the 
available evidence. Such training, however, has been 
neglected, not because its importance has been under¬ 
estimated, but beeauso it is so much more difficult to 
examine the candidate in these abilities than to 
examine him in and to mark memorised facts. 

Two other important objects of practical work are: 
(1) to improve the student's memory and realisation 
of facts hy getting him to reveal thorn by his own 
handiwork instead of hy merely hearing and reading 
about them in other people’s words, diagrams, and 
pictures; and (2) to impress on the student the 
principle of not relying on the statements of others, but 
of verifying them by experiment and experience. But 
many would agree that these objects could be attained 
with less expenditure of time. Yet another object >- 
often advanced in favour of practical work -. that 
it is heuristic in character ami therefore that it 
encourages the spirit of discovery. But in fact it seldom 
does anything of the kind. For flic student is nlwa.v* 
forewariied in his practical work what he is to expect : 
and if he fails to find it, he seldom learns why he ha-- 
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found something different. All that he realises is 
that he has done the experiment wrongly, and he 
repeats it until he gets the text-hook result. In other 
words, his practical work consists merely in confirming 
vrhat is already known to him ; in his subsequent 
anatomical dissections his aim has even been to 
“ make it look like ‘ Gray ’ ” ! 

ANATOMY AND PHYSIOLOGY 

The average medical student would not suffer if he 
were no longer required, as in my day at least, to 
recognise the form and size of each of the small bones 
of the wrist and hand, or to describe, as he is to-day 
asked, the origin, course, and relations of the thoracic 
duct or of the obturator nerve, the arterial supply of 
the spinal cord, or the course, tributaries and relations 
of the inferior mesenteric vein. Xor would he suffer 
if he were no longer expected to dissect the entire 
body. The divorce of the old human anatomy from 
physiology has resulted in the former becoming a 
subject of medical study which, as such, affords little 
scientific training. It consists too exclusively in 
learning innumerable facts. Embryology may throw 
a little of the light of science on them ; comparative 
morphology, which might do so, hardly finds room 
for admission. Moreover what the medical student 
learns of human anatomy is derived from dissection 
of the cadaver, the desiccated organs of which have 
lost their true form and their relations in the living 
body. Little attempt is made at this stage of medical 
education to gather anatomical information from the 
recently alive corpse in the post-mortem room ; the 
living subject and the teachings of radiography are 
also too often neglected. The movements of the 
viscera are hardly ever seen by the student of human 
anatomy, nor are the synergic actions of the skeletal 
muscles explained to him ; structure is taught too 
entirely divorced from function, both normal and 
disordered. Even the acquirement of manual 
dexterity in dissection is not assured. 

Teachers who cannot Teach 

Other defects in medical education are largely 
attributable to the inadequate selection of teachers 
and to the increasing number of specialised subjects. 
From the start to the finish of his medical education, 
the student is taught by those whose only qualifica¬ 
tion to teach is their professional eminence. The 
industrial psychologist has had ample experience of 
the fact that the most successful and efficient worker 
does not necessarily make the best teacher. In 
industry it is mainly a matter of teaching manual 
technique ; and not infrequently the expert proves 
unable to describe correctly how he carries out a skilful 
operation, or when he illustrates it at a slow pace he 
is found to employ movements quite different from 
those which he employs to perform it at his normal 
speed. Because there may be many different styles 
°f procedure adopted—e.g., by various surgeons of 
equally high skill—that is no reason why the student 
should, not be instructed in the general principles 
j'hicli must underlie all good methods and be taught 
how to avoid bad operative procedure. The indus¬ 
trial psychologist recognises that there is no one best 
w ®y of doing anything, but that there are a number 
of equally good ways suited to different persons ; he 
nlso recognises that there are undoubtedly bad habits 
of work into which the operative must not be allowed 
to fall. Similarly there are good and bad methods of 
tho doctor’s approach to and general handling of his 
patient. Yet how seldom is adequate instruction 
r" on to-day in such technique, and how rarely is the 
medical student examined therein. 


At the universities it is notorious that the ablest 
professors may make the worst lecturers. Yet, alike 
at the universities and at the medical schools, no 
attempt is made to select or to train teachers, whereas 
to those who are preparing to teach in elementary 
and secondary schools systematic instruction and 
subsequent examination in the science and art of 
teaching are given. It is not surprising, then, that 
undergraduates complain of the inadequate teaching 
they too often receive, and of the number of unwanted 
lectures they are forced to attend. Facts, they rightly 
argue, may for the most part be learnt from text¬ 
books ; “ tips ” and mnemonics (if alas ! necessary) 
from special “ grinds ” ; it is the coordination of facts 
and their application, the acquirement of technical 
skill, which they seek to learn through their teachers. 

Moreover, from the start to the finish of his medical 
education, the student is taught by specialists in far 
too watertight compartments—by chemists, bio¬ 
logists, anatomists, pathologists, pharmacologists, 
gynecologists, oculists, and a host of others. The 
average medical student will become a general prac¬ 
titioner, with one thousand insured persons, and often 
more, under his care. Yet from the start to the finis h 
of his education he never comes in touch with one of 
his own future kind. Even in the general wards of a 
general hospital he is taught by consultants who are 
usually specialists in some branch of medicine or 
surgery, or at all events cannot pretend to as full a 
knowledge of the whole of either of these subjects as 
is expected from the student at his final examination.* - 


Physiology, pathology, and the like can be taught 
by their specialists, as pure sciences should rightly be 
taught, in ^ total disregard of their applied value-—- 
their practical applications to medicine and surgery. 
Knowledge of and research in pure science are'very 
properly prosecuted for their own sake, not for their 
possible usefulness. The life-history of bacteria or 
the histology of tumours may be studied by one who 
has never seen their manifestations or appearance in 
the sick person. But what can the terms anthrax 
or carcinoma mean to the student if he is introduced 
to them when he has never seen a case ? Undue 
stress tends to be laid on problems which have been 
subject to current or recent research, with neglect of 
more commonplace and practically important know¬ 
ledge. The physiologist, for example, has carried out 
relatively little research on the rate of progress of 
food through the alimentary canal, on diet, or on the 
physiology of growth) childhood, youth, and old a<m 
He may remember little, and does not prepare the 
student for what he will later learn, of physiological 
knowledge derived from clinical observation. The 
capture of histology from anatomy is but an index 
of his dominant interest in minute physiology—of the 
cell and of isolated tissues and organs—rather than in 
the mtact organism. 

How many of the details in these yarious sciences 
with which the medical student is now oyerburdened 
wifi he remember unless they can be and are associated 
with their applications ? Some details are of com 
essential for the grasp of general principles But 
many of them are only necessarv for i - , 

of the professed chemist, phyloW 
eulogist How much more LteresthJ 
the student of limited outlook and uk, pCC , F to 
readily learnt by him woMd those detMlsTd 
ciples be which are demonstrably of McMviT' 
for future practice if their 1 Talue 

explained to him at the time could be 
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of medical experience, while ho bathes in tlio pure 
sciences. Surely the right course lies midway between 
this and the French practice of making the student 
spend half his time in the wards as soon as he begins 
to study anatomy and physiology. 

Biological Differentiation or Mechanical 
Analysis 

In educational specialisation it is important to 
realise the profound difference between biological 
differentiation and mechanical analysis. Even the 
unicellular orgauism digests,excretes,secretes, respires, 
and propagates. Although it has no nervous system, 
it is irritable and sensitive to changes in environment ; 
it moves, and in virtue of its vitality and especially 
of its mobility, it must be credited with some rudi¬ 
mentary consciousness, however different from our 
own. In the multicellular organism specialised tissues, 
organs, and systems make their appearance, each con¬ 
sisting of colls which are differentiated to undertake 
predominantly one or other of these different func¬ 
tions—one tissue, organ, or system specialising in 
digestion, another in excretion, a third in respiration, 
a fourth in coordination and direction, and so on. 
But this differentiation is never complete. Each 
individual coll still carries out virtually all of the 
functions of the unicellular organism, in addition to 
specialising in its own particular function ; each cell 
takes up oxygen and nourishment, it still excretes, it 
is still able to propagate. 

Is that not the ideal motliod of specialisation at 
which we should aim in medical education 1 Psycho¬ 
logical experiments havo shown that it is generally 
easier to learn a whole as a whole than by learning 
separately its constituent parts. Therefore, should 
not the future clinician in his hospital period receive 
first, a more complete education in the whole range of 
medicine and surgery bofore ho visits the specialist 
departments to learn about the rarer diseases ? At 
present the commoner manifestations of these special¬ 
ties are not, soon in the general wards and the general 
out-patient, departments ; unlike the individual cells 
of the multicellular organism, the general consultant 
physician and surgeon has lost touch with them. And 
the sjiccialist cannot help being moro interested in the 
rarer diseases of his specialty which are relatively of 
less importance to the future practitioner who would 
prefer instead a fuller training, say, in passmg a 
Eustachian catheter, in incising the tymp/mic mom- 
hrane, in washing out an antrum, in injecting varicose 
veins and piles, and in becoming familial- with 
remedial exercises and with the rudiments ot 

orthopivdic cobbling. . . 

Instead of following the path of biological differen¬ 
tiation, medical education has evolved rather along 
the lines of mechanical analysis ; as if a chemical 
compound bad been split into its constituent radicles 
and instruction confined to these isolated factors, 
regardless of the fact that the whole is far moro than 
the sum of its parts. Biologically and psychologically, 

first, comes the vague undifferentiated whole—the 
unicellular organism—and later appear the discrete 
parts. Logically, but unpsycliologically, the parts 
live first learnt, without reference to the whole ; and 
somehow, without adequato system, those parts are 
expected to bo synthesised by the learner. Tims is 
perpetuated the fallacy of treating each patient not 
as a living unitary individual, but as a case of a 
certain single disease, and the tendency persists to 
divide diagnostic and therapeutic methods ? nto 
belonging to the clinician and those belonging to the 
laboratory scientist, into those belonging to tho 
physician'and those belonging to the surgeon. 


For the origin of this attitude the history of medicine 
is largely responsible. In bygone times surgery was 
not regarded by the physician as his proper province, 
and lias therefore developed on independent lines. 
Tho psychological effects of this isolation arc not yet 
eradicated. They are only too readily imitated from 
tlioir chiefs by young house physicians and house 
surgeons, tho former regarding the latter much ns a 
philosopher might regard a manual labourer, the 
latter regarding tlio less direct procedures of the 
physician as mysterious and imprecise gropings in 
the dark. 

Clinician and Scientist 

Not less is the mutual contempt and distrust of 
tho clinician and tho scientist. Medicine began as an 
art, based on few systematic principles and on scant 
scientific information. Its technique has grown to 
such proportions, medical knowledge has so vastly 
increased, that in some quarters medieino tends to he 
regarded far too strictly as a science. As an art, it 
demanded, like otkor arts, the oxorciso of intuition 
the arrival at decisions concerning diagnosis and 
treatment, not, always through reason and intelligence), 
but through tho flashes of insight due to tho uncon¬ 
scious workings of the mind, determined in direction 
and value no doubt by previous experience. In 
former days too medicine was forced to lay greater 
stress than now on drugs, diet, oxtornal environment, 
on the vis medientrix naturae, on tlie constitution or 
diathesis of tbo patient and bis family, and on the 
personal influence of tho physician. Tho medical 
student acquired liis training by apprenticeship to a 
private practitioner. But. now in virtually all occupa¬ 
tions the place of apprenticeship has been taken by 
technical education. Within the memory of many of 
us a period has passed away when injuries to joints 
and bones and visceral diseases and disturbances were 
ascertained largely by the doctor’s own ear and hand, 
and when it was usual for the student himself to 
carry out blood counts, tho examination of urine, Ac.. 
of any of his patients within the hospital wards. 
Since then elaborate new methods of examination 
havo been devised, the patient’s fluids being removed 
to tbo pathological building for report or referred to 
a special department for an X ray photograph or an 
electrocardiogram. Of the practice of all tlicso lc.b 
subjective, moro scientific, methods of procedure, tli 
student learns something by bis visits to these depnr ■ 
meats and especially through the university clme 
teams which have been established m a few tending 

h °But inevitably tho hospital consultant’s knowledge 
of these methods and Ids faith m them arc 1 ■’ 
profound than the scientist’s. lie knows tlat b. 
nosis and especially treatment cannot depend ahinjs 
and wholly on the aids which laboratory me hods can 
render Ho realises that tho teachings of physiology 
and pathology in their experimental work on vnrjom 
living fractions of an entire organism aro not aim0 
applicable to tbo entire organism ; that as nn 
vidual, tho patient cannot be considered a mem 
appendage to tl.e bacterial invasion or ofc ' 
responsible for a disease or n grow tl. He J*> ^ 
voiced that the experience and insight of the chi 
must stand guard over the applications of resenre • 
\nd iust as the ablest clinicians recognise not on 
the hm tatimm of research, hut also the tors una J 

Tho.v-tail 11.»t 1„ II,'-1"-'". . 
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sick other considerations must he taken into account and for the future consultant physician and surgeon. 


besides conclusions drawn from experiment and based 
on a purely physical standpoint. Nevertheless, they 
fear, not without foundation, that the excessively 
empirical attitude of many hospital consultants tends 
to extinguish the research spirit of students. They 
lament that, both for this reason and because physio¬ 
logy—or more particularly biochemistry and bio¬ 
physics—seduces some of the most promising research 
workers from completing their medical education, 
recruits are now lost to medical research of a more 


so immediately after qualification an appropriate 
further training given by experienced general prac¬ 
titioners should be provided for and required of the 
future general practitioner before he receives his 
diploma or degree ? It is hardly necessary to point 
out how different is the life-work of the consultant 
and the general practitioner and the relation between 
them and their patients. 

A Mechanistic Outlook 


strictly clinical kind. They would therefore have the 
medical student, before he comes in touch with 
patients, better prepared for the wide gap he will 
discover between the simplicity of experimental 
science and the complexities of practice. 

Unpreparedness for Practice 

The average medical student realises too late that 
in practico he cannot depend for diagnosis and 
treatment on the elaborate methods he has seen 
employed during his hospital education. Small 
wonder that he comes to wish he had not spent so 
much time in learning technique, in attending grinds, 
and in being spoon-fed for examinations where he 
may be questioned on the characters of the organism 
responsible for bubonic plague or the microscopic 
structure of teratomata of the testicle. Small wonder 
that he comes to wish he had spent more time in the 
wards, and less time in seeing the rarer operations 
in the theatre; that he had learnt more about 
prescribing drugs and diets, and gained more personal 
experience in bandaging, passing a catheter, and other 
manual dexterities, particularly in such common or 
emergency operations as empyema drainage, blood 
transfusion, and those needed for amputations, appen¬ 
dicitis, or strangulated gut. He will regret he had 
been encouraged to give so much attention to the 
methods of diagnosis of rare conditions and so little 
to treatment, particularly in the early stages, of such 
common diseases as colds, sore-throats, rheumatic and 
gouty affections, and disorders of digestion, and in the 
ltite stages of incurable diseases of which he saw so 
little in hospital. 

The general practitioner realises too late how 
unprepared he is for the conditions he will meet in 
practice; how often he is forced to rely on intuition 
as to whether or not a patient deserves systematic 
examination for the diagnosis of his state ; how little 
he has learnt of the palliative, as distinct from the 
curative, functions of the physician and surgeon ; 
bow ill-equipped he is to give advice on general health 
and hygiene, particularly in the case of children, and 
expectant or actual mothers, and on prognosis in 
delation to insurance companies ; how little he has 
been taught of preventive medicine and of the public 
health services that are now required of him ; how 
ignorant he is of the best attitudes and approaches 
°f the practitioner towards his patient, of the motives 
and other determinants of human behaviour, and of 
die anxieties and the marital difficulties of his patients 
which are so often a fundamental cause of their 
bodily ill-health. 

Fundamentally, it seems to me, the whole problem 
wises from the conflict between the ideals, needs, and 
'nterests of the general practitioner, on the one hand, 
and those of the medical scientist and the consultant 
°n the other, who are his sole teachers during his 
Icars of clinical study. If a common curriculum 
’oust at present be maintained for the education of 
all three, can there be any doubt that just as an 
appropriate training is provided immediately after 
i Qualification for the future medical research worker 


The difference in outlook of the medical scientist 
and the medical practitioner deserves some further 
consideration. The physiologist and the pathologist 
tend to regard the human being as a collocation of 
physical mechanisms. They restrict the term science 
to the mathematics, physics, and chemistry of matter. 
If living matter consists in more than these, then 
that “ more,” they argue, lies beyond the domain of 
science ; anything in life resembling the direction and 
purpose which we all recognise in our own minds is 
foreign to natural and to medical science. And so 
the medical student learns, from start almost to finish, 
to regard the living organism merely as an aggregate 
of machinery. While he is taught in the utmost 
detail the functions of the normal human body, he 
learns virtually nothing of the functions of the normal 
human mind. All that he is taught of this in his 
physiology is a mere smattering of facts about touch, 
taste, hearing, and vision, mainly in so far as they can 
be brought into some more or less hypothetical 
relation with material structures in the skin, tongue, 
cochlea, or retina,- and a mere smattering of facts 
about visual, auditory, and verbal perception and 
imagery, partly because, on quite erroneous grounds, 
it has been supposed that the “ seats of consciousness ” 
for percepts and images have been experimentally 
localised in definite areas of the cerebral cortex. 

He learns nothing in his phvsiology of the relations 
between mental and bodily activity; he is taught 
nothing about the emotions, despite their intimate 
connexion with endocrine and visceral activity. He 
learns nothing about intelligence, although later he 
will have to consider it in relation to mental and 
endocrine deficiency. He learns nothing of the 
psychology of suggestion, despite its frequent use bv 
him in everyday practice. Of memory, impulse, and 
volition, of the differences between the mind of the 
child, the adolescent, and the adult, he also learns 
nothing. _ All that is required by the General Medical 
Council, m a regulation now exactly forty years old 
is that before qualification the medical student shall 
have attended at least four-fifths of a course of 12 
lectures on mental diseases and 12 clinical demonstra¬ 
tions at some recognised institute for the insane Of 
the mechanism, of the results, and of the treatment 
of the common quasi-normal mental disturbances and 
of the uncertifiable disorders of the mind, he learns 
virtually nothing. 

Is this an adequate preparation for appreciation of 
the important part which the mind is now almost, 
universally recognised to play in bodily disorders? 
Does it not. tend to perpetuate the hardly bygone 
times when a psychoneurotic patient might be sent 
from department to department of a general hospital 
to be treated according to the temporary manifesta¬ 
tion of lus unrecognised psychoneurosis; or when in 
private practice such a patient might be successive!? 
submitted to a senes of operations i Does it prepare 

circulation , Does it give him any knowledge of the 
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nature ami phenomena of mental conflict and repres¬ 
sion. of mental mnhlovelopnient, fixation and regres¬ 
sion, so that ho knows how to treat, mental depression, 
drug addiction, sexual aberrations and malpractices 
in adults, truancy, stealing, stammering and enuresis 
in the young ? Does it prepare him for tlio increas¬ 
ingly recognised fact that the general practitioner can 
do much to prevent not only ill-health but also 
juvenile delinquency ? 

Put Psychotherapy on a Firm Basis 

Is psychotherapy, with the psychological training 
preparatory for it. to he excluded from medical 
education because of the wild claims and generalisa¬ 
tions of certain schools whoso rival extravagances, 
nevertheless, are based on discoveries of undoubted 
truth and importance I Just, as it. has boon said that 
biochemistry and biophysics—which originated not 
from chemistry and physics but from physiology— 
urgently need recruits from among pure chemists and 
pure physicists, so it is important that modern 
psychotherapy—which arose not from psychology 
but from medicine—should obtain recruits from tlioso 
who have received tho systematic training of experi¬ 
mental psychology, in order to place this latest- 
specialty on a firmer scientific basis. Even if a long 
period of expert treatment by specialists is requisite 
in certain eases, especially in neglected cases, there 
are numerous others which can bo successfully treated 
by tho gonoral practitioner if only lie had been trained 
to recognise and treat tho prevalence and presence of 
psychoneuroses. Surely tlio teaching of psychology, 
psychopathology, and psychotherapy is not to bo 
excluded from normal medical education becauso 
hitherto tho physiology and pathology of the body 
and pharmacology have appeared to bo so much moro 
important that it has been impossible to find lime 
for tho study of mental processes; or becauso the 
study of tlio mind can never bo recognised as a scicnco 
until suggestion, memory, will, hysteria, hypochondria, 
anxieties, and fears have been allocated to a material 
basis ? “ Imaginary diseases,” I recall my chief 

once saying to mo during my houso pliysieianship, 
“require imaginary remedies.” This was tho view 
largely prevalent thirty or forty years ago, when it 
was tho practice to treat medicinally or surgically 
every disorder which could bo attributed to localisablc 
and visible disturbance in a bodily organ or system, 
and to consider psychotherapy only when tho disorder 
was of an inexplicable, “functional.” nature. The 
fallacy underlying such a view is. I fear, by no means 
extinct to-day. 

It may bo urged that my psychological training 
leads mo to exaggerate the importance of this subject. 
But tho medical psychologist has clearly demon¬ 
strated tho importance and prevalence of emotional 
and psychoneurotic disorders in the factory and tho 
ollice, not. only ns causes of industrial unrest, but 
as responsible for much of tho long or repeated 
absenteeism ascribed to gastritis, rheumatism, heart 
attacks, or dysmenorrheea. Moreover, sinco psycho¬ 
logy, psychopathology, and modern psychotherapy 
have had hitherto no place whatever in tho official 
general medical curriculum, any distortion of their 
claims on my part (which I do not for one moment 
admit) becomes of little importance. Similar objec¬ 
tions must indeed confront every advocate of progress 
in medical education. For medical education is, as we 
have seen, almost wholly in the possession of specialists, 
each with his own vested interests, each maintaining 
the supreme importance of a full knowledge of 
his subject for the medical student, and strenuously 
opposing any reduction in the time devoted to it. 


Apprenticeship 

Progress can only bo made if a conscientious effort 
is made in common to determine and to agree upon 
the objects of medical education. Tho school teacher 
dining his training learns not. only what, hut also 
how, ho is to teach. Tho clergyman during his 
training learns not only what, but also how, ho" is to 
preach. Both teacher and clergyman are instructed 
in tho practical difficulties with which they will meet 
in their futuro educational and parochial* work, and 
how tlieso difficulties may best bo overcome. Such 
training will not make a teacher or a clergyman 
efficient., if ho bo naturally unfitted for his work.' lint 
it will unquestionably servo him as a short-cut to 
success, saving him unnecessary trials and errors in 
tho otherwiso needlessly dear purcliaso of experience. 

In tho professional part of medical education and 
examinations, can wo rest satisfied with tho current 
proportions of stress laid on knowledge of general 
principles, facts, and implements, on tho one hand, 
and on skill and wisdom in their use in actual practice, 
on tlio other ? If surgery cannot bo properly learnt 
from actual operations until the student has passed 
a qualifying examination, such learning should surely 
not bo deferred until the newly fledged general 
practitioner is earning his living in privato practice. 
If tho surgical specialist acquires his experience by 
years of hospital surgery and attendance on his 
surgical chief after ho lias attained his first medical 
degree, surely tho gonoral practitioner should be 
similarly compelled—for a briefer period—to do like¬ 
wise. Could there not bo a kind of apprenticeship 
poriod for tho gonoral practitioner between the 
passing of tho present examinations for a first medical 
qualification and tho actual conferment, of tho first 
modicnl diploma or degreo ? Such apprenticeship 
would bo needless for tho futuro specialist and research 
worker, wlio would continuo, as at present, to work 
for a liiglior modicnl, surgical, or scientific degree. 
Tho increased duration of education will bo urged 
against a period of apprenticeship. But if tho time 
at present devoted to physics, chemistry, and biology 
after tho school-leaving examination could bo reduced ; 
if tho years devoted to anatomy, physiology, and 
pathology could bo shortened, or even if these latter 
subjects could in part bo learnt at first broadly as 
part of biology and later in more special relation to 
surgical and medical needs ; if tho work of the 
special hospital departments could be learnt rather 
in a general than in a special way—probably no 
extension of tho present period of general medical 
education would ho needed. Indeed room could be 
found for the inclusion of instruction in the elements 
of normal psychology, psychopathology, and psycho¬ 
therapy. other Conclusions 

Differentiation in teaching and examination be¬ 
tween students of moderate and brilliant intelligence, 
at all events in regard to preelinienl studies, appears 
on psychological grounds likewise much to he 
desired*. For the pass-man a knowledge of lower 
facts of professional unimportance should bo expected, 
oven if ho enter for one of tho present diploma 
examinations. A more definite medical discipline or 
universe must be evolved. Tho medical students 
teachers need to bo more stringently selected on the 
basis of their ability to teach. And finally, effort should 

be made to bring his medical, surgical, laboratory, and 

clinical research teachers—and the subjects which they 
tenoli—into closer relation with one another. 

These, to a medically qualified psychologist, appear 
to he the most urgent needs for reform in currcn 
medical education. 
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It is well known that thyro xin e is of little thera¬ 
peutic value as compared with dried thyroid gland, 
since the former substance only exhibits its full effect 
when administered by injection. The fact that 
thyroid gland is physiologically active when given 
by month shows that the failure of thyroxine to act 
after oral administration is not due to the destructive 
action of the alimentary enzymes. It is rather 
to he supposed that the extreme insolubility of pure 
thyroxine in the free condition prevents its absorption 
from the gut. This view is supported by the fact 
that a relatively simple peptide containing thyroxine 
which can he derived by the enzymic degradation of 
thyreoglobulin 1 is fully as active when given by mouth 
as an amount of thyroid gland containing the same 
quantity of iodine. 

If therefore a means could he devised of rendering 
thjToxine water-soluble a product might he obtained 
which would he of therapeutic value. Some attempts 
were made a few years ago 2 to achieve this end by 
the synthesis of certain peptides and other derivatives 
of thyroxine which it was hoped might satisfy the 
required conditions. These attempts failed, largely 
because of the technical difficulties which made it 
impracticable to introduce more than the simplest 
amino-acid or other residues into the thyroxine 
molecule ; the simple derivatives of thyroxine which 
were obtained did not diff er markedly in physical 
properties from the parent substance. 

On renewed consideration of the problem recently 
it was recollected that in the course of his investigation 
of the physiological properties of thyroxine and its 
derivatives Gaddum 3 had observed that 3 : 5-diiodo- 
thyronine— 


HO 


/■ 


X 


X 


CH„.CH(NH.).COOH 


orbited a significant degree of thyroid-like activity, 
then tested by the acceleration of metamorphosis 
of tadpoles, the ratio of the activities of thyroxine 
a na 3 : 5-diiodothyronine was approximately 15 : 1, 
and when tested by the effect on the oxygen consump- 
'on of rats the ratio was about ■} 0 : 3. In the latter 
O-^periments both substances were administered by 

subcutaneous injection. 

I be solubility iu water of 3 : 5 -diiodothyronine in 
tlie free condition, although low, is considerably 
greater than that of thyroxine, and this difference 
between the two compounds is still more marked in 
e case of their salts both with acids and alkalis. It 
« Ukel r therefore that 3 : 5 -diiodothyrouine 
°uld he correspondingly more readily absorbed than 
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thyroxine, in which case it might constitute a valuable 
therapeutic substitute for thyroxine or thyroid gland. 


The Clinical Investigation 

The object of the present note is to provide 
experimental evidence that 3 : 5-diiodothyronine can 
in fact he used successfully for the relief of the 
symptoms of myxoedema in man; moreover, it 
exhibits its action with a high degree of regularity 
when given.by mouth. 

Six cases have been studied, the investigation being 
carried out on the following lines. 

Before treatment all drugs were withdrawn and 
the patients allowed to rest in bed until the basal 
metabolic rate had reached a steady level. The 
metabolism was determined by the' Douglas hag 
method, using the Haldane apparatus for gas analysis. 
The drug was administered daily by mouth in 
solution as the disodium salt made up in the following 
manner: 500 mg. of 3 :5-diiodothyronine were 

dissolved in 19'0 c.cm. of X/]0 sodium hydroxide with 
the addition of a little water, the mix ture being 
heated until dissolution was complete. The solution 
was then diluted with distilled water so as to contain 
50 mg. of diiodothyronine in § i. This solution was 
given by mouth after food. The standard dose was 
50 mg. daily. This dose was well tolerated, and with 
continued administration over periods of two to 
three weeks no toxic effects were observed. A larger 
dose of 75 mg. given in one case was equally devoid 
of toxic effect. In one case the drug was given in 
pill form with less satisfactory results (see notes. 
Case 4). 

CASE RECORDS 


Case 1.—Female, aged 67. In 1907 she was attending 
St. Bartholomew’s Hospital as an out-patient. The clinical 
picture was that of myxoedema ; a cold drv skin, slow 
speech, baggy eyes, and diy mouth. The heart was 
enlarged. She was treated with thyroid gland as an out¬ 
patient. In 1910 glycosuria occurred temporarilv, but 
ceased on discontinuing the thyroid for two weeks. In 
192S she was treated medically for gastric ulcer. There 
was a noticeable change in her condition when any attempt 
was made to reduce the amount of thyroid she was taking 

On April 2Sth, 1933, she was admitted to Universitv 
College Hospital, thyroid treatment hairing been discon¬ 
tinued three weeks previously. Clinically there were no 
very obvious signs of myxoedema, but the' basal metabolic 

rate (B.iI.R.) was found to varv between —20 and _°2 

per cent. From Hay 16th to 24th she was given 50 mg of 
diiodothyronine daily, at the end of which time the B M R 
had risen from -22 to +2 per cent., and there was a 
slight rise m the resting pulse-rate from 55 to 67 (Fig. 1). 
There was no appreciable fall in weight in this case. The 
drug was discontinued and in six days 5 time the B AI R 
had fallen to —15 per cent, and the pulse to 55 * The 
patient, who had been feeling better during treatment, 
now complained of feebng worse, and was dull and 
depressed. She was unaware that the drug bad been 
withdrawn, since flavoured water was substituted. On 
Hay 29th she was put back on 50 mg. diiodotlivronine 
dady, and m 12 days the BAI.B. had risen to +8 per rent 
(Fig. 1) and the resting pulse-rate to 64. He r P general 
condition was much improved. This patient showed no 
change in weight during treatment; her initial weight 
however, was low (o5*5 kg.). weignt. 

Case 2.—Female, aged 45, also attending St Tin-n i 
mew s Hospital as an out-patient. A dia5no4 of X 
oedema was made in 1921, and treatment stated X 
thyroid grs 4 t.d.s., and continued with smaller ,1 h 
Her ongrnal complaint of menorrhagia 
X ray irradiation of the pelvic organs Ir™ *• , “. b - v 

during treatment she suffered from hen'diX t ™ e . to time 
and falling hair. For montlis It a time“ nd g,ddiness ' 
but her condition appeared to fluctuate T ™ S qmte weU ’ 
spite of^ treatment. On AuXt lUh, ml, “ 


admitted to Univereity C^fS^ Snent 


was 

with 


I 
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FIG. 1 (Case 1).— C 
metabolic rate i 
The periods of 
I>r the black on 


-in pulse-rate and basal 

3 : 5-diiodothjTonine. 
dally) arc indicated 


thyroid having been discontinued four weeks previous!}’. 
She had gained 1 st. in weight since the thyroid was 
discontinued, and her B.M.R. varied between —23 and 

— 24 per cent. From August 20th to Sept. 1st she was 
given 50 mg, diiodothyronine daily. Nine days after 
starting treatment the B.M.B. had risen from —23 to 

— 9 per cent. (Fig. 2), and the resting pulse-rate had 
increased from 62 to 76. By the end of this period her 
weight had fallen over 2 kg. 

She was then sent home for 
a week on a daily dose of 
50 mg. of the drug, and at 
the end of the week re¬ 
admitted when her B.M.B. 
was found to be —9 per 
cent. (Fig. 2) and her 
pulse 02. 

Case 3,—Male, aged 61. 

Was in normal health until 
ten years ago when ho 
began to complain of lassi¬ 
tude, weakness of his legs 
and arms, and pains in 
his limbs. During tho last 
five years his face and 
eyelids had been swollen. 

Clinically tho skin was 
dry and scaly, more 
especially on the extensor 
aspects of the limbs ; the 
oyelids were swollen, the 
eyebrows and hair scanty, 
and the skin of the face 
thickened. His voice was 
gruff and speech slow. 

Impairment of memory was 
not marked. His weight 
was SO kg. The systolic 
blood pressure was 160 mm. 

Hg, the urine contained 
a trace of albumin, and 
tho urea-concentration test 
indicated a slight impair¬ 
ment of renal function. 

Blood-urea was 30 me. per 
lOOc.cm. There was no 
oedema of the legs. The 
B.M.B. varied between — 26 


and —29 percent,. On the basis of these findings, a diagnosis 
of myxeedema with mild chronic nephritis was made 

From August 26th to Sept. 4tli, 1933, ho was given 
50 mg. diiodothyronine daily. Tliis was followed by an 
immediate rise in metabolism, and after nino days’ the 
B.M.B. had risen from —26 to —10 per cent. (Fig. 2), the 
pulse from 60 to GS, and there was a loss of weight of 
4-5 kg. Tho dose was then increased to 75 mg. daily, ami 
after a further seven days the B.M.R. had risen to —5 per 
cent., and there was a further fall in weight of 3 kg. This 
large fall in weight which pursued a steady course and 
amounted to 7-5 kg. in 16 days was an especial feature of 
tins case. No toxic symptoms were observed. 

Case 4.—Female, aged 65. She was originally admitted 
to University College Hospital in 1922 as n severe case of 
Graves’s disease with fibrillation. Her condition did not 
respond to medical treatment, so ligation of tho superior 
thyroid arteries was performed, and four montlis later o 
right hemithyroidectomy was done. After a slow recover}' 
the condition remained improved until 1924, when the 
symptoms returned and tho left lobe of the thyroid was 
found to bo enlarged. In 1925 the symptoms had increased 
in severity and the isthmus and lower left polo of tho 
thyroid were removed at operation. Her condition again 
improved nnd remained fair for five years. For tho last 
two years the sight had been failing with the development 
of bilateral cataract and the general condition had been 
poor, with loss of taste and appetite, weakness, nnd undue 
sensitivity to cold. 

Clinically the skin was dr}’ and cold, that of flio face 
being thickened nnd yellow in colour, tliickened oyelids 
were associated with a residual bilateral exophthalmos. 
Her speech was slow and grating in tone. She was poorly 
nourished and underweight. The lieart was fibrillating 
with a pulse-rate in the neighbourhood of 90. Radiography 
of the chest showed an enlarged heort. The B.M.B. varied 
between —30 and —32 per cent. On the history nnd these 
findings a diagnosis of post-operative myxoedemn was 
made. 

From Oct. 3rd, 1933, she was given 60 mg. of diiodo¬ 
thyronine daily and by the 11th the bnsnl motabolism had 
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risen from —30 to —11 per cent, (Fig. 2) with a fall in 
weight of 2*5 kg. The pulse-rate taken two-hourly in the 
ward increased at first, fluctuating at times between 90 
and 120, but later settled to SO to 100, which was the rate 
before starting treatment. Her condition was much 
improved; the sense of taste returned and her appetite 
increased and she was much brighter. On Oct. 12th she 
was put on digitalis and the method of administration of 
the diiodothyronine was changed. It was now given in 
pill form made up with a lactose base ; one pill containing 
23 mg. diiodothyromne was given twice a day after food. 

As will be seen from the chart (Fig. 2) the drug given in 
the solid form failed to maintain its full effect; since the 
general condition of the patient was unsatisfactory, 
however, the failure may have been due to other causes. 
More work is necessary before it can be concluded that 
the administration of the drug in the form of a solution 
is essential. 

Cass 5.—Female, aged 67. Enjoyed normal health 
until 1916, when she was noticed to be becoming dull 
mentally and disinclined for effort. She was definitely 
diagnosed as a case of myxcedema in 1920, and during the 
nest few years took thyroid at very irregular intervals. 
In January, 1926, she was admitted to the Royal Infirmary, 
Edinburgh, on account of lack of energy and obesity. The 
clinical picture was typically that of an advanced myx- 
cedema with a BALE. of —46 per cent., a harsh dry skin, 
slow pulse, supraclavicular pads of fat, and an increased 
sugar tolerance. The only feature not absolutely typical 
was the hair, which has never been characteristically dry 
and scanty. Ever since this time she has been in and out 
of hospital, as she has not been sufficiently intelligent to 
regulate her dose of thyroid efficiently, and also complained 
that it gave her palpitation. On each readmission the 
BALE, had fallen to between —33 and —45 per cent. On 
tw° occasions she has been given large intravenous doses 
of thyroxine, which raised the B.M.R. rapidly over the 
normal level, but were accompanied by somewhat severe 
symptoms of diarrhoea, palpitation, headache, and nausea. 
Approximately grs, 6 of thyroid a day were found necessary 
to maintain her BALE. at a normal level. This dosage 
she professed herself unable to take without distressing 
symptoms of palpitation. 

Her last admission was on April 26th, 1933, when she 
found to be in her usual myxoedematous condition, 
^ith a BAI.R. varying between —35 and —40 per cent. 
From Hay 2nd she was given each day 50 mg. of 3 : o-di¬ 
iodothyromne orally. Six days after starting this treat¬ 
ment her BALE, had risen from —37 to —9 per cent. 
(Fig. 3), and her weight had fallen considerably. This 
increase of metabolism was accompanied by none of the 
unpleasant symptoms previously experienced with thy¬ 
roxine, and to a less extent with small doses of ordinary 
thyroid extract. Although a similar dose of diiodothyro- 
nine was persisted, with for a fortnight longer the patient's 
BALE. never showed any tendency to rise unduly, 
remaining just on the lower side of normality. Her weight, 
however, continued to fall satisfactorily, and her mentality 
much brighter. The pulse-rate rose slightly from an 
average of 6S to one of 7$. A fortnight after the drug was 
discontinued the BALK, had again fallen to —3S per cent., 
*he weight, in spite of the diet being kept constant as 
regards caloric intake, was rising steadily, and her general 
myxcedematous symptoms, which had been apparently 
alleviated by the drug, had reappeared. 

Casx; 6.—Female, aged 43. Had enjoyed normal health 
mitil three or four years before admission, when she was 
noticed to Ik putting on weight and to be beco m ing tired, 
lethargic, and dull'’mentally. On examination at the 
Royal Infirmary of Edinburgh six months before^ the 
present admission she was found to be sintering trom 
1 epical myxoedema. She was much overweight, with large 
supraclavicular pads of fat, a dry, yellowish coarse skin, 
dow cerebration and slow speech, a slow pulse, and a 
BALK, in the neighbourhood of —30 per cent. It was 
IQ und necessary to administer grs. 4—5 thyroid a day to 
maintain her BALE. at a normal level. 

Previous to readmission, on June 23rd, 1933. she had 
taking thyroid, and some days were allowed to elapse 
iOr the effect of this to wear off. A daily oral dose of 
u9 mg. of diiodothvronine was begun on July ord. For 


some days before this her BALE, had been varying from 
— 24 to —27 per cent. Eight days after beginning the 
medication her BAI.R. was normal; the diiodothyromne 
was stopped on July 12th, when the BALE, returned to 
its initial low reading of —27 per cent, in the space of 
seven days (Fig. 2). Coincidentally with the increase of 
metabolic rate some fall in weight occurred, and the 
pulse-rate was increased from an average of 65 to an 



average of *9. The weight began to increase and the 
pulse-rate to tall within four days of the drun brin^ 
discontinued. - - = 

„ D 7 il3 = - that th9 to receiving 

•5 j ?, co ™P !a “ ed OIIJO tmpleasant svmptomj, and 
indeed lelt considerably better and was much brighter 

EXECTE O CAR DIO GRAPH IC OBSERVATIONS 

Abnormalities in the electrocardiogram which 
disappear on treatment with thyroid are verv common 
m myx oedema. They were present in 12 out of in 
cases examined by Willius and Haines.* -White* 
states that absence or inversion of the T wave in all 
leads is pathognomonic of the disease and believes th^t 
alterations m the curves are valuable in indiViSA 
;he progress of thyro.d therapy. We are iS£f 

L eases'. ' " ^ the foUo ™S — on t£L 

treatment with diiodo&Lt l * Md f«er 
(Case 3) the T wave in aliTCe ieadL? - ° f , tiese 

hetore treatment (B Aj P _ _ ab isoelectric 

dayty treatment with the d^A A - fter 16 

1 fS ^ - 5 ^ 

“ *. second cL^T^U T 
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were also present in all leads before treatment 
(B.M.R. —25 per cent.); after 13 days’ treatment 
(B.M.K. — 9 percent.) tlie curves showed clear positive 
T waves in leads I and II. In lead III the T wave 
remained isoelectric. 

I Discussion 

/ It is clear from the results described above that 
/ 3 : 5-diiodothyronine, in doses of 50-75 mg. daily, 
/ is capable of relieving the symptoms of a high grade 
/ of myxojdema. Under such treatment the basal 
j metabolic rate is restored to and maintained at an 
I approximately normal level; at the same time there 
1 is usually a considerable loss of weight and the pulse- 
rate is slightly raised. Toxic symptoms have never 
been observed. The diagrams in Figs. 1 and 3 are 
indeed very similar to those which would be obtained 
in response to the daily injection of 1 mg. of thyroxine, 
and there seems no reason to doubt that the 3 : 5- 
diiodothyronine is acting as a true substitute for the 
thyroid hormone. 

The reason for the qualitative similarity between 
the actions of thyroxine and 3 : 5-diiodothyronine is 
not perfectly clear and need not he discussed here ; 
an obvious possibility, however, is that a part of 
the 3:5-diiodothyronine becomes converted into 
thyroxine itself, a change which only requires the 
easy introduction of the iodine atoms into the 
3' : 5'-positions. 

3 : 5-diiodothyronine is a compound which is readily 
obtainable by a synthetic method in a state of purity ; 
it is, in fact, the penultimate product in the synthetic 
preparation of thyroxine. Moreover, it is perfectly 
stable. The advantages of such a product for 
therapeutic purposes over a biological material such 
as thyroid gland are sufficiently evident. It is true 
that the standardisation of thyroid gland has recently 
been improved, 0 but the accuracy of this standard¬ 
isation cannot be said_tP—.be .securely'.establish ed. 7 
Further, with biological material the uncertain 
factor of deterioration during storage cannot be 
entirely eliminated. 3 : 5-diiodothyronine, on the 
other hand, can be standardised with perfect accuracy 
by its analysis and physical constants, whilst it 
appears from the cases described above to exhibit 
its physiological activity with a remarkable degree 
of constancy. 

It is hoped, therefore, if further experience should 
substantiate the results recorded above, that 3 : 5- 
diiodothyronino may prove to be a valuable substitute 
for thyroid gland iii all cases where administration 
of the latter is indicated. 

j In conclusion, wo wish to express our thanks to 
Dr. R. IJilton. of St. Bartholomew’s Hospital, whose 
cooperation made possible the investigation of two 
of the cases described. 
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A Northern Eve Hospital.—A new wing of the 
Newcastle, Northumberland, and Durham Eve Hospital 
at Newenstle-upon-Tvne was opened recently by the 
Duchess of Northumberland. 
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The B. enteritidis Gartner, belonging to the 
salmonella group of organisms, is one of the causes 
of acute gastro-enteritis. It has been reported that, 
this bacillus may also he associated with disease in 
other organs of the human body. Gregg and Hayes 7 
recovered the organism from the urine in a case of 
continued fever following a gunshot wound in the 
chest; Kosher and Wilson 12 described a sporadic 
case of fever that ran a typical typhoid course, hut 
was shown from the agglutination of the patient’s 
serum to be due to B. enteritidis; Dean 4 isolated 
the bacillus from the gall-bladder, from one of the 
gall-stones, and from the fteces in a chronic caso of 
cholelithiasis. A few authors 3 8-3 e have recorded 
cases of infection of the meninges with B. enteritidis, 
but like cases of meningitis due to allied organisms 
—e.g., B. jxxmtypiiosus B 1 - Morgan’s No. 1 bacillus 6 
—they are of sufficiently infrequent occurrence to 
warrant the publication of the following case, which 
would appear to fall into the group of primary and 
uncomplicated meningitis duo to this organism, of 
which we have been able to find less than a dozen 
recorded. 

CASE-HISTORY 

Joan N. was aged 9 weeks when first seen on 
July 10 til, 1033, and weighed 5lb. 12 oz. She was 
one of twins horn about a fortnight before tbo 
calculated date. Each weighed about 4J lb. at birth. 
They were stated to ho jaundiced at birth, the 
jaundice taking about three weeks to disappear. 
The mother quite early developed a breast abscess, 
and tbe babies were fed with Ostermilk in quantities 
fully adequate in food value and fluid content. 
A week before she was first seen tbe infant was said 
to weigh Glib.—her highest recorded weight. Iler 
stoiy before admission was as follows : 

Nine days previously slio bad become irritable and, 
according to the mother, was constantly strnining as 
though to pass n stool, although sho only continued her 
normal habit of ono or two yellow motions daily. She 
continued to take her normal feeds without vomiting 
until the fifth day of illness when sho vomited oneo and 
began two days of diarrheea. For these two days eho 
had four foul-smelling brown frothy motions a day. On 
the seventh day she vomited again once only. On the 
evening of the’eighth day she began to have frequent 
twitching* of tbo mouth and clonic movements of the 
right arm and leg. Occasionally the eyes were deviated 
upwards and to tho right. 

On admission the rectal temperature was 100-4° F., 
pulse 140, respiration 50. The child was toxic and 
markedly dehydrated. Tho chest, heart, abdomen 
(including umbfficus), throat, and drumheads were 
normal. There were no enlarged glands. There was 
an occasional divergent squint. Head flexion was 
re=ented, but tliero was no neck rigidity. Bering s 
simi was suggestive though the spasm was by no means 
marked. The fontanclle was somewhat full but quite 
easilv compressible when tbe child was not crying. 
Shortly after admission a small normal stool was 
passed. A o}-oz. subcutaneous saline was immedi¬ 
ately given. As the child would not suck, (esophageal 
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feeds -were commenced. Later the same day a 2-oz. 
blood transfusion from the father was given after 
satisfactory cross-grouping. By evening there was 
considerable improvement and, although very restless, 
dehydration was much less marked. Another formed 
stool was passed. The later course was as follows : 

July 20th. Child now neither dehydrated nor collapsed , 
hut very restless and still twitching in all limbs. The 
fontanelle was now definitely full and bulging. On 
lumbar puncture 2 c.cm of purulent fluid were withdrawn 
under increased pressure. Examination showed many 
polymorphonuclear leucocytes and gram-negative extra¬ 
cellular bacilli, so no serum was given. (Esophageal feeds 
were continued 2 oz. three-hourly. The same evening 
much twitching but no rigidity. Lumbar puncture 
repeated but little obtained. Cistema puncture was 
more successful and 10 c.cm. were withdrawn. It was 
not possible to wash through with saline from above 
downwards. 

July 21st. Improved appearance and colour, though 
twitching continued. Increased bulging of the fontanelle 
dining the day coincided with a deterioration in the 
general condition. The temperature had risen from 102° 
to 105° F., and the pulse to 170. The respiration had 
■continued at about 70 to the minute. Lumbar puncture 
the same afternoon was dry, but 12 c.cm were obtained 
from the cistema. The child was much worse and the 
abdomen distended. In view of the obvious prognosis, 
ventricular drainage was not attempted. 

July 22nd. Increasing collapse and dehydration. 
Temperature was down to 99° F., pulse ISO, respirations 
90. Very little twitching, no rigidity, fontanelle slack. 

Death occurred at 7 p.m. on the twelfth day of 
illness. 

AUTOPSY 

There was a general emaciation of the body and 
■some cloudy swelling of the kidney and liver, together 
with slight fleshy enlargement of the mesenteric 
.glands. The spleen—rather diffluent—was enlarged 
twice its natural size, and showed a pallid swelling 
of the pulp and an increase in the size of the 
Malpighian bodies. The intestines were macro- 
scopically normal. The specific findings were confined 
to the brain and meninges. 

The most striking feature in the appearance of th® 
brain was the general oedema of the brain substance 
without “ softening.” McXee 3 has recorded a simila 
observation. Smith 13 has found hypersemia of the 
brain superficially, and the ventricles dilated with blood 
stained purulent fluid. We noticed that thick yellow 
fibrinous pus covered the base of the brain, distend¬ 
ing the basal cistemse and extending along the fissures 
towards the vertex on each side. The convolutions 
were considerably flattened and the sulci partially 
obliterated as a result of the general rise in pressure. 
A basal pressure cone was evident. On section of the 
brain this suppurative meningitis was seen to be compli¬ 
cated by similar infection of the ventricles. These were 
greatly dilated. In no part of the brain was there any 
evidence of hremorrhagic necrosis or other softening than 
that accompanying the oedema. 

ilicroscopical section of the brain and meninges showed 
o polymorphonuclear meningitis with cortical cedema 
and softening. Here and there scattered in the substance 
of the exudate were small groups of gram-negative coliform 
bacilli. There was no encephalitis, nor any vascular 
thrombosis. 

Sections of spleen, mesenteric lymph gland, and kidney 
were examined microscopically, but the changes in these 
organs, even the active mononucleosis of the spleen, were 
not thought to be specific in any way. 

An attempt was made to trace the source of the 
infection. Some of the bright yellow faces were 
taken for cult ural examination on nutrose agar, 
hut only “ red ” colonies were obtained. There was 
no evidence of infl ammation of the intestines, nor 
any other abnormality to suggest an enteric infection. 


This agreed with the post-mortem findings in the 
cases recorded by Pesch, 11 by Smith, 13 and by 
Symmers and Wilson. 15 


BACTERIOLOGY 

The cerebro-spinal fluid obtained at lumbar puncture 
on the day after admission was turbid, slightly 
yellow in colour, and showed a thick deposit at the 
bottom of the tube. The turbidity was mainly 
due to the presence of vast numbers of organisms 
which were easily detected in the counting chamber. 
The chemistry of the fluid was as follows : 

Of a total of approximately 2000 cells per c.mm. 10 per 
cent, were red blood-cells and 90 per cent, were a mixture 
of polymorphonuclear leucocytes and pus cells. There was 
a high protein content, 0-5 per cent., or 25 times normal. 
The chloride content was definitely reduced to the very 
low figure of 505 mg. per 100 c.cm. No reducing bodies 
were present by Feliling’s method. • 


No gram-negative cocci but many gram-negative 
bacilli of coliform type were present in direct smears. - 
The bacillus readily grew on ordinary culture media. 

The growth on agar and blood-agar slopes was entire 
with thin margins, greyish-white in colour, and smooth 
in consistence. It was abundant and reached its maximum 
in 4S hours. Small, smooth, discrete colonies were obtained 
on agar and blood-agar .plates. In broth there was a 
heavy turbidity with a granular sediment. A luxuriant 
growth was obtained on a gelatin slope culture ; a gelatin 
stab culture showed growth along the line of inoculation, 
and also on the surface after a few days. Cultural 
growth was due to a gram-negative bacillus, not unlike 
B. typhosus, with filamentous forms in broth. On nutrose 
agar, small “ blue ” colonies appeared on the surface of 
the plate ; they remained unchanged at the end of 72 hours. 


The biochemical reactions of this bacillus were 
investigated, and it was found that dextrose, galactose, 
maltose, and mannite were fermented, that faint acid 
but no gas production was obtained with dextrin, 
and that lactose, saccharose, glycerin, and inulin 
were unaffected. With litmus milk alkaline produc¬ 
tion was slow but no clot was formed. Gelatin was 
not liquefied and no indol was produced. The 
bacillus was actively motile. No change was 
noticed in these reactions at the end of 12 days 
A five-hour suspension of the bacillus showed the 
following reactions with agglutinating sera : 


iNegat.v e agglutination with B. typhosus, B. paratyphosus 
f - f • (Oxford); partial agglutination with 

1: 0° B paratyphosus B; negative agglutination with 
ddutions hater than 1:4000 B. paratyphosus C (suipestifer, 
Oxiord) and 1: S000 composite salmonella group (Oxfordl - 
positive agglutination to the limit of titre (I-39om 
B. entcntidis Gartner (Burroughs and Wellcome)’- and 
complete agglutination with a dilution of 1:32 000 ra il 
with 1: 64,000) B. enteritidis Gartner (Oxxonij <P 


Comparative tests with the bacillus were carried 

out a ,toct C"lt»re ol B. aSSef 


A rabbit inoculated intraperitoneallv with 9 „ 
of a 4S-hour broth culture died in 72 hours ~hnt 
guinea-pig inoculated with 1 c.cm lived'^.Vii C 
fifth day of infection. Claudius 3 Maimed rt™ie ^ 
for a gmnea-pig within a few days and^ a 
abundant gram-negative bacilli in +i i an<1 10,111 d 
We found that the post mortem 1 iearts bioo, l. 
rabbit was distinctive of an w PPM * e of 
showed an extensive hremorrhamc ^ and 

matting together of the intestines I ™ ltomhs '^th 

enlargement^ of^the Tpfeef"^^ “p ^slijt 
of ■ 
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of superficial ulceration of the mucous membrane. 
Tbero was no distinctive feature in tbe post-mortem 
appearance of the guinea-pig. Control animals 
inoculated with stock B. enteritidis died after 4S 
hours. No haemorrhagic peritonitis was seen in the 
control rabbit, and nothing distinctive was noticed 
in the post-mortem appearance of either control 
animal. Gram-negative bacilli were recovered from 
the heart’s blood and peritoneal exudate of the 
animals and the controls, also from the spleen of 
the guinea-pig in the former. They showed the same 
morphological and cultural characteristics as the 
original bacillus in every case. The biochemical 
reactions were identical. Similar agglutination reac¬ 
tions were obtained : complete with 1: 8000, negative 
with 1:10,000 and 1: 32,000, and partial with 1:64,000 
of Gartner agglutinating serum. 

other'RECORDED CASES 

Those cases of meningitis which hare been recorded 
in the literature as being due to B. enteritidis Gartner 
can bo divided into two groups: a primary group, 
where isolation of the bacillus has been pure; and 
a secondary group where a mixed iufection has 
occurred. Examples of the latter aTe afforded by 
the two cases published by Opitz. 10 

Tiie first, a rachitic infant of IS months, eamo under 
treatment for a pneumococcal empyema and subsequently 
developed a fatal meningitis. Strains of B. enteritidis, 
pathogenic for rabbits, agglutinated by Gurtner serum to 
its maximum titre (1:1600) were obtained from blood 
culture on two occasions during life, but only pneumococci 
were isolated from the cerebro-spinal fluid. B. enteritidis 
was however recovered from the spleen at post-mortem. 

Tiie second, a badly nourished child of 15 months, who 
had previously had an attack of bronelio-pnoumonia, 
'(•as admitted to hospital with a history of tliree weeks 
fever and convulsions. At the first lumbar puncture 
meningococci alone were isolated, but on tlio last day but 
ono before death, in addition to intracellular and extra¬ 
cellular meningococci, many small gram-negative rods 
were detected on an examination of a direct film of the 
cerebro-spinal fluid. By cultural methods no meningococci 
were grown ; only B. enteritidis colonies, which were 
proved to bo such by animal inoculation and agglutination 
to titre with Giirtner serum. Although Opitz failed to 
find the source of infection in these cases, ho claimed that 
they were duo to real infection with It. enteritidis, yet 
tlio signs and symptoms in the first case could hove beon 
ascribed to the pneumococci and in the second case to tlio 
meningococci. 

The primary group mentioned above is represented 
by the case of Stuart and Krikorian, 11 who in 1926 
identified B. entcritidis by fermentation and agglutina¬ 
tion reactions in a fatal case of meningitis in a hoy of 
11 years, occurring during a typhoid epidemic in 
Jerusalem. Tlio cases of Pesch 11 in the same year 
and of Smith 13 in 1921 seem to have been cases of 
enteritis complicated by meningitis • that of Claudius 3 
in 1926 primarily a B. coli pyelonephritis followed 
by a pyicinia and terminating in a fatal meningitis. 
Gram-negative bacilli were grown on culture of the 
cerebro-spinal fluid from these patients; the bacilli 
were agglutinated to the limit of the titre of Giirtner 
serum employed (1:5000 in the caso of Claudius 3 
and 1 :0400 in the case of Pesch 11 ). 

COMMENTS 

It is evident from tlio clinical and bacteriological 
findings that this was a case of primary meningitis 
duo to B. entcritidis Giirtner. No gnstro-enteritis 
was shown to have been present. The patient was 
the weaker of twins and the other remained healthy. 
Xo case of similar infection has been reported in the 
family. The source of infection lias not been found. 


It should be noted that the chloride content of 
the cerebro-spinal fluid was greatly below normal 
in this case of meningitis; the very low figure of 
505 mg. per 100 c.cm. 6 suggested at once the diagnosis 
of tuberculous meningitis, but no tubercle bacilli 
•were found, and all other findings supported a pyogenic 
organism as the infecting agent. ' 

The caso of the infant described ran a course 
parallel with others reported in the literature and 
ended fatally. 

Our acknowledgments are duo to Dr. H. C. Cameron 
for permission to publish the case ; to Prof. John Eyre, 
in whose department at Guy’s Hospital the invest), 
gations were made; and to Dr. C. K. Simpson who 
conducted the autopsy. 
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CONGENITAL STEATORRHCG A 

Br E. A. Cockayne, D.M. Oxf., F.R.C.P. Loxd. 

PHYSICIAN TO THE MIDDLESEX HOSPITAL ; rHTSICIAX TO OUT¬ 
PATIENTS, HOSPITAL POU SICK CHILDREN, 

GREAT ORMOND-STREET 


Though the following case of congenital steatorrhcea 
was incompletely investigated, Sir Archibald Garrod 
considers that it should be placed on record on 
account of the great rarity of the condition. 


The patient, n girl, was born in 1021, of English pnrenis 
mrelated bv blood. When she first came to tlio Hospital 
or Sick Children, Great Ormond-streot, in August, 1923, 
tfc the age of 1 year and 10 months, she was the only 
:hild, but her father told mo in June, 1933, that two more 
diildren were born subsequently, a boy, aged 7 years, 
tnd a girl, aged 14 months, both of whom are noriiml. 
!ho was fed on GIrno for the first ton months and was 
lonstipnted, bnt~nTter'sTie was given a mixed diet the 
tools became loose. Sho began to walk ot tiie ngo of 
[ year and walked well at 1 year and 8 months. In 
December her mother brought a stool, which was shown 
o me bv my clinical assistant. It was like a pat of 
mttcr, yellow and semi-irnnsparent, and had a strong 
nncid smell. In answer to my questions the mother 
aid that, tbe stools bad resembled molted butter ever 
ince her change of diet at 10 months, and that oily ih»<< 
i-ns passed botli with the motions nnd with flatus, llie 
nfant■ weighed 17 lb. on August 20th, and 19> lb. on 
)ct 2°nd, but after that lier weight remninod stationer} 
inti! Dec. 3rd, though her general health appeared to lie 
ood. In order to have (lie stools analysed with the 
n diots containing various known quantities of fat..»>'<’ 
.arents let me take her into the hospital nnd Dr. BoIsti 
lutchison kindle lent me a cot, lint before these and other 
ivestigntfons could lie carried out she was token home 

e s5w was intelligent nnd. though small for her ace, eh* 
rns active and well-nourished with a good covering <n 
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subcutaneous fat. The liver was easily palpable, but no 
other abnormality was discovered, and the urine contained 
neither sugar nor albumin. During her stay in the 
hospital some of'her stools were chocolate-coloured, others 
were typical “ butter stools,” and all had a rancid odour. 
While she was on an ordinary diet, the fat content of which 
was not accurately known, the following analyses were 
made:— 


Date in 
Dec., 1923. 

Fat 

per cent. 

; Fatty acid. 

Soap. 

1 Neutral fat. 

4th 

46-43 

; 39-s 


60*2 

6th 

72-2S 

! 58-56 

.. 

41*44 

10th 

51’IS 

t 47-47 

’ 2-52 

50*01 

11th 

43*50 

' 53*09 

3*43 

43*4$ 

12th 

44*90 

, 57*35 


42-65 


All the stools had a strong odour of butyric acid. Xo 
muscle-fibres were foimd in the only stool examined, 
though she was on a diet containing meat. The blood 
and urine showed a low diastase value, bur the exact 
figures were not reported. Loewi’s test was positive: the 
left pupil dilated after two drops of adrenaline (1 in 1000) 
were instilled. The la-vulose-tolerance test gave the 
following result: At 10.20 A.M., before the kevulose was 
given, the blood-sugar was 0-109 per cent. Liavulose 
(10 e.) was given at 10.20 and the blood-sugar was 0-109 
at 10.50. 0-107 at 11.20. 0-146 at 11.50. 0T46 at. 12.20, 
and 0-199 at 2.40. 

The white blood-cells numbered 6250 per c.mm., poly- 
morphonuclears IS per cent., small lymphocytes 73 per 
cent., large lymphocytes 7 per cent., mononuclears 1-5 per 
cent., eosinophils none seen, basophils 0-5 per cent. The 
child died rather suddenly of broncho-pneumonia with 
an extensive purpuric eruption in March, 1924. 

OTHER RECORDED CASES 

Only three families in which this error of metabolism 
has appeared have been recorded. In the sibship 
reported by Hurtley and Garrod 1 two boys were 
affected and one boy and two girls were normal, and 
the parents were first cousins. In that reported by 
Miller and Perkins - the third child, a boy. was 
affected; the first and second, a girl and a boy. were 
normal, and the parents were not consanguineous. 
In the sibship reported by Soecknick and Thoenes, 3 
all the three children had steatorrhcea ; the first and 
third were hoys, the second a girl, and afterwards 
there was a miscarriage. The parents were first 
cousins. In all the patients the stools were abnormal 
from the beg innin g and “ butter stools ” were noticed 
at an early age, and though there was some difference 
in the way in which fat was utilised on low and high 
fat diets by members of the different families, fat- 
absorption was imperfect in all of them. Miller 
and Perkins found no failure to absorb protein in 
their patient. In Hurtley and Garrod’s patient 
protein absorption was normal and there were no 
undigested meat-fibres in the fteces after a meal of 
beef-steak, and in my patient also there were no 
undigested muscle-fibres after a meal containing 
meat. In the patient investigated by Soecknick 
and Thoenes, however, both fat and protein were 
imperfectly absorbed, though carbohydrates were 
fully utilised. The diastase - in the urine was not 
Excessive in any of the patients. There was one 
dinerence between Hurtley and Garrod s patient 
and mine, for in theirs Loewi’s test was negative, 
U'hile in mine it was positive. 

The .cause of the deficient absorption of fats or 
fats and proteins is obscure. In the case of fats, 
pancreon caused the splitting of a much larger amount 
uithont anv corresponding improvement in tbeir 
absorption, so that the defective splitting of the fats 
not the causative factor. In spire of the ^careful 
investigation of three cases the nature of this error 
uf metabolism is still unknown. 


In none of the children with steatorrhcea was there 
any great lack of subcutaneous fat, and their general 
health appeared to he good. The elder of the two 
brothers seen by Hurtley and Garrod appeared to 
have suffered no ill-effects from the disorder at the 
age of 15 years. On the other hand, his younger 
brother died of measles and broncho-pneumonia. 
Miller and Perkins’s patient died of broncho-pneumonia 
after the extraction of carious teeth, one of Soecknick 
and Thoenes’s patients died of hydrocephalus and 
another died of broncho-pneumonia, and my patient 
also died of broncho-pneumonia. The hig h mortality 
and the frequency with which broncho-pneumonia 
was the cause of death may he only a coincidence, 
or there may he a real connexion between the error 
of metabolism and the liability to a fatal infection 
of the respiratory organs. Which explanation is the 
true one can only he decided when the life-histories 
of many more children with the disorder have been 
published. 

The two additional families recorded since Garrod 
published his “ Inborn Errors of Metabolism ” 
support the view he then put forward, that congenital 
steatorrhoea is a Mehdelian recessive affecting males 
more often than females. The ratio of males to 
females is now o : 2. Of the sihsliips 50 per cent, 
are the result of marriages between first cousins, hut 
a more accurate estimate is obtained by taking the 
percentage of affected children arising from ^con¬ 
sanguineous marriages, and of these 71-4 per cent, 
are the offspring ol first cousins. If this high 
percentage is maintained it will prove that the 
disorder is much rarer than xeroderma pigmentosum, 
ichthyosis congenita, and aleaptonuria. though in 
all probability there are other autosomal recessives, 
as rare or even rarer, which still await recognition. 
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BLOOD PRESSURE AND SUBARACHNOID 

. haemorrhage 

By M. C: Andrews, M2D. Came 

HOX. medical officer to the harrow a-vd WEAED=TOYE 
H02PITJLL - 


Lumbar puncture is the accepted treatment of 
subarachnoid haemorrhage. But when and how often 
to puncture few agree. Practice varies One 
physician will wait until the necessitv to p'nncture 
is forced on him : another will act immediatelv - 
others voU puncture daily as a routine. No urine Me 
has ret been enunciated. ** ^ 

The reasons for puncturing are two. First fo 
confirm the diagnosis, and secondly to keep 'the 
extracerebral pressure below that of the blood in 
the intracranial arteries. This second aim imhcatS 

Stizs 1 ' St 1 " be “ 

But Gale appears to he the rmiJ „ of Ceding, 
drawn attention to the course of'figure" Tvho has 
the hemorrhage has bec-nn u n _. . 1,6 P re scure after 

STiKEwfefSBK 

There was said to linr» x-U 

blood pressure at the of the 

' e patient entered th= 

U 2 
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hospital, only a few hours before death, but one could 
hardly see enough in the heart to support the idea of 
chronic hypertension. The elevation of the blood pressure 
must have been of temporary nature, and under the 
circumstances nn observation none too reliable.” 

I am convinced that the blood pressure is the most 
reliable guide to prognosis and treatment. The ideal 
is to know the blood pressure (1) before the hemor¬ 
rhage ; (2) after the haemorrhage has begun ; (3) 
beforo lumbar puncture ; (4) after lumbar puncture ; 
and (5) at frequent intervals subsequently, the 
frequency being determined by the severity of the 
case. This was achieved in Case 11. A single reading, 
unless it is extremely low or extremely high, is of no 
value at all. Below I have set out the records of 
cases in which more than one reading was taken. 

Case 1.—Aged 44. 

Blood pressure (B.P.) one hour after hemor¬ 
rhage .. .. .. .. .. .. 110 

B.P. half an hour later .. ..- .. ISO 

Died same evening. 

Case 2 (Doubler and Harlow).—Aged 32. 

After lumbar puncture (L.P.), 61 hours after 

hemorrhage .. .. ... •• •• 1S0/11S 

7.1 hours after hemorrhage .. .. over 300/1 IS 

Died 10 1 tours after hiemorrliage began. 


Case 9.—Aged 53. 
Lumbar puncture daily. 



A.M. 

p.m. 


A.M. 

r.jr. 

8th day .. 

— 

150 

13th dav • 

. 126 

I4S 

9th „ .. 

20S 

180 

14th 

. 154 

126 

10 th „ .. 

178 

112 

15th 

. 132 

112 

11th „ .. 

152 

11S 

16th 

. 120 

_ 

12th „ .. 

132 

120 





Died from fresh hemorrhage following lumbar puncture. 


Case 10.—Aged 47. 

1st day, within four hours of bannor- 


rhago ; secondary coma ; beforo L.P. .. 200 

1st. day, after L.P. .. .. .. .. 192 

2nd day, morning . . .. . . .. 170 

,, „ evening .. .. .. .. 210 

3rd day, morning .. .. .. . • HO 

„ ,, evening .. .. .. . ■ 01 

Died. 

Case 11.—Aged 25. 

21 hours after hemorrhage— 


Case 11.—Aged 25. 

21 hours after hemorrhage— 


P.M. 

11.0 .. .. 

180 

A.M. 

12.45 .. 

.. 15G 

11.10 .. .. 

180 

1.45 .. 

80 

11.15 .. .. 

180 

2.0 

.. 70 

11.20 .. .. 

166 

2.15 .. 

.. 76 

Lumbar puncture. 
A.M. 

12.15 .. .. 

165 

2.30 .. 

2.45 .. 

3.0 

66 

? 

., Died 


Case 3 (Green).—Aged 30. 

1st day after hemorrhage, before L.P. .. 170/95 
L.P. 1st day. 

3rd day .. .. .. • • ■ ■ 145/95 

Died 14th day. 

Case 4 (Kiddoch and Goulden).—Aged 44. 

1st dav after hemorrhage, beforo L.P. .. 140/80 
o nc t ' „ 140/80 

ioth :: „ , .. mw 

Incontinence of urine began. 

11th day after hemorrhage, before L.P. .. 170/105 
12th „ stupor, stertor, cyanosis; L.P. 

13tli „ died. 

Case o (Cnbitt).—Aged 57. 

2nd day after hemorrhage, before L.P. 

Becoming comntoso .. • • • • 90/45 

3rd dav, L.P. Breatlung, &c., improved 

after L.P. .. 

5th day, after third L.P. . . .. •• 135/90 

Operation. Died. 

Case 
21 
34 
4 
7 
25 
35 
4S 
72 
84 

92 
100 
12G 


G.—Aged 53. 

hours after hemorrhage, before L.P. 


after 


Second L.P.; hypostatic pneumonia, 
hours after hemorrhage, after second L.P. 


static pneumonia. 


died of hypo- 


100 

IGO 

1G0 

1G4 

150 

1GS 

148 

158 

1G2 

140 

13S 


Case 7.—Aged 33. 

1st dav after hemorrhage, after L.P... 

Stli day, after daily L.P. and an epistaxis 
Recovered. 

Case S.—Aged 42. 

Before hemorrhage .. - • • • 

1st da}’ after hemorrhage, before L.P. 

Sth day . ; , , 

After medicinal treatment and rest in ocn 
Still in bed . . 

Xine montlis later .. .. 

Since then (I) leakage, hot weather 
After one week in bed 


140 

115 


185 

190/130 

192/128 

144 

195 

210 

170 


COMMENTS ON THESE CASES 

1. Initial fall due to shod;.—Gale says that immedi¬ 
ately after the ictus there is a fall of blood pressure. 
He offers no exact readings to prove this, though the 
suggestion is reasonable. Case 1 does not prove the 
point, but certainly suggests a fall. For a woman of 
44, and one who is capable of effecting a riso of 70 mm. 
in tlie following half hour, a reading of 110 is low. 

2. Therapeutic rise. —A reaction follows in which 
the blood pressure tries to riso more quickly than the 
intracranial pressure. If it fails, so does the icspira- 
tory centre. If it succeeds, thero is still a mechanical 
possibility of continuation of the hiemorrliage. 

Case 2 shows a very gallant effort to withstand the 
rising intracranial pressure in a severe hiemorrhago. 
In Case 3 the first reading may Lnvo been made at 
the height of the rise. An attempt to return to tho 
normnffollows. Case 4 shows a riso to combat a fresh 
bcemonhage. The failure of lumbar puncture to save 
the patient makes one wonder whether the rising 
blood pressure was not an indication to puncture on 
the previous day. Tho value of lumbar puncture is 
shown by tho fifth case. For an old soldier of oi » 
pressure of 90 mm. is alarming, and it looks as it mo 
puncture was done just in time to allow the respiratory 
centre to give the heart more help. 

Case 6 shows how the blood pressure can be relied 
on to indicato the intracranial pressure. The second 
lumbar puncture was done to confirm the conclusion 
arrived at from the blood pressure and clinical signs 
that the patient’s deterioration was not due to a 
Desb hemorrhage. The fluid drawn oil was not under 
increased 11 pressure and was less blood-staured ban 
the first specimen. This was an unusual case m hat 
the patient died from a cause other than medullary 
compression. 

3. Fall during recovery. —The valuo of the o i.-c • • 
firms in Case 7 is reduced by the epistaxis. I hoi do, 
however, show the fall of blood pressure which occurs 
durum recovery. Four lumbar punctures had been 
dono ? hetwcen r {he two readings Case 8 shows 
value of medicinal treatment with imlMigttl rest 
bed even in a case of premature arterio-sclcro. i 
Relaxation of the treatment and return to norma 
Hfo prohal.lv means a return of high blood l*re.-su . 
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4. Terminal fall .—The last three cases illustrate * 
terminal failure. In Case 9 the process was slow 
-and death was hastened by lumbar puncture. In 
'•Case 10 the fall went on for 24 hours ; in Case 11 
only for four hours. A terminal syndrome may he 
■described, and is well illustrated by Case 11. The 
medulla is compressed and respiration fails. The tem¬ 
perature rises, perhaps owing to compression of the 
temperature-regulating area, perhaps owing to secon¬ 
dary luemorrhages in this area. The . heart beat, 
which has been becoming progressively slower, finally 
' weakens and flickers. The blood pressure falls. When 
the blood pressure falls without the patient improving 
the situation is desperate. 

DEDUCTIONS 

It would be absurd to call the following remarks 
-conclusions. Many more blood-pressure readings are 
needed, and it is still to be discovered what help can 
be obtained by attaching a manometer to the lumbar 
puncture needle. And when that has been done—• 
medicine has no conclusion. But at least we can say 
that we had no guide to treatment, and now we have 
-one that we may follow, as better than none—the 
blood pressure. One reading of the sphygmomano¬ 
meter is almost certainly useless, and may be mis¬ 
leading. But a series of readings throws a flood of 
light on a dim path. 

Among the records of some hundreds of cases of 
subarachnoid haemorrhage I find that only two 
patients died of loss of blood. One of mine, Case 6, 

■ died of- hypostatic pneumonia. Every other death 
was caused by medullary compression. 

When, therefore, and "how often shall we puncture ?■ 
Immediately, to confirm the diagnosis, and it may be 
-also to relieve the medulla. So long as the patient 
improves do not puncture again. The blood pressure 
will fall either immediately or after a temporary rise. 
But if, after the lumbar puncture, a rise in pressure 
•is accompanied by signs of increasing distress, punc- 
■ture again—and, if need be, again and again. Puncture 
"before the blood pressure falls. 

How much fluid should be taken away each time ? 
Possibly measurement of the pressure of the cerebro¬ 
spinal fluid may eventually help to solve this problem. 
In the meantime other observations must guide us. 
The cause of a subarachnoid hremorrhage is the 
inability of the vessel wall to resist the difierence 
between the arterial and the subarachnoid pressures. 
If the removal of fluid brings the subarachnoid too 
far below the arterial pressure, an increase in the 
hremorrhage should occur. The amount of fluid 
withdrawn should therefore be enough only to bring 
the subarachnoid just so far below the arterial 
pressure as will allow the medulla to continue its 
functions: clinically, enough to cause a slight 
improvement in the patient, an improvement most 
easily judged by reduced cyanosis and more comfort- 
abh breathing. An immediate marked fall in the 
blood pressure is not necessarily to be expected. So 
much should be drawn off, and. no more. I believe 
drawing off a few cubic centimetres at frequent 
intervals is a far safer and more valuable method 
than one copious drainage. 

At all times watch and be guided by the blood 
Pressure. 

Three of the patients discussed were in University 
College Hospital. For kind permission to refer to 
these cases I am indebted to Dr. Charles Bolton 
{Case 1), Dr. Batty Shaw (Case 9), and Prof. T. E. 
-Elliott (Case 10). 

(References at foot of next column) 


CARCINOMA OF THE LARGE BOWEL 

AS THE DIRECT CAUSE OF ACUTE APPENDICITIS AND 
SIMULTANEOUS ACUTE INTESTINAL OBSTRUCTION , 

By Geoffrey E. Parker, F.R.C.S. Eng. 

SURGICAL REGISTRAR AT THE NATIONAL TEMPERANCE. 
HOSPITAL; AND 

David B. Rosenthal, M.R.C.P. Lond. 

RESIDENT MEDICAL OFFICER AT THE HOSPITAL 


Vert few cases illustrating this sequence of events 
seem to have heen described. Of three reported by 
F. 0. Mayer, 1 the first was that of a woman,- aged 70, 
with a six months’ history of increasing pallor, loss 
of weight, and anorexia. In 24 hours there developed 
a fulminating attack of acute appendicitis. At 
operation, after the removal of the acutely inflamed 
appendix, a carcinoma of the csecum was found and 
was later successfully resected. Mayer reports that 
the position of the carcinoma was the direct cause 
of the obstructed appendix. The second case may 
he summarised as follows :— 

A man, aged 65, had for three months suffered from 
attacks of para-umbilical pain and loose evacuation of 
the bowels, with occasional frecal incontinence. For four 
weeks he had had pain in the right iliac fossa, rapidly 
increasing in intensity during the 24 hours before admission. 
On admission there was found rigidity and severe pain 
in the right iliac fossa; temperature 37-8° C. and pulse- 
rate 76. At operation free pus was found in the general 
peritoneal cavity, and a hard mass was felt in the lateral 
abdominal wall. A gangrenous appendix was removed 
with some difficulty. On the following day the wound 
discharged feces, and the fistula thus formed subsequently 
showed no signs of closing. At the. end of eight weeks, 
after a stormy convalescence, a mass was palpable in 
the region of the fistula, and at laparotomy a mobile 
carcinoma of the crecum was found for which a successful 
ileocrecal resection was performed. 

The third of Mayer.’s cases was one of acute appendicitis 
with intestinal obstruction. At operation an empvema 
of the appendix was found and the site of the obstruction 
was at the splenic flexure : a string carcinoma. Some 
weeks later a Paul-Mickulicz resection of the splenic 
flexure was successfully performed. A ciecostomv had 
been done at the first operation. 

Mayer’s is tbe only apposite paper that we have 
been able to find. 


THE AUTHORS’ CASES 

Case 1.—A man, aged 44, was admitted to the National 
Temperance Hospital with a history of eight davs’ pain 
in the right iliac fossa. There was some nausea but no 
vomiting, and the bowels were open daily. There was 
no previous history of any abdominal disturbance On 
examination a tender circumscribed mass was found in 
the right iliac fossa Mr. H. J. Paterson operated, and 
through a stab mc.s.on over the apex of the mass found 
pus and inserted a drainage-tube. A small fecal fistula 
developed but closed 14 days after operation. On the 
seventeenth day the patient complained of some abdominal 
pain, which was associated with slight lower abdominal 
* ‘ -—-- 

■Zcntralbl. f. Chir., 1032, lix., 2 G 1 . 
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distension. Complete relief was obtained by enematai 
Ten days later some purulent discharge recurred from tho 
incision, but this ceased shortly, and ho was discharged, 
at his own request, on the twenty-eighth day. At tills 
timo it was noticed that a mass was still palpable in the 
right iliac fossa. 

One week later he was readmitted with tho cardinal 
signs of acute intestinal mechanical obstruction, and a 
history of five days' colicky abdominal pain and absolute 
constipation. The abdomen was opened (G.'E. P.) through 
a right paramedian incision. Free straw-coloured fluid 
was found and the terminal tliree feet of the ileum were 
very distended and cedematous, and the ascending colon 
collapsed. Tiie clocal region was involved in a hard mass 
to which the omentum was closely adherent, and one 
large and very hard gland was noted between the leaves 
of the terminal ileum. The possibility of malignancy 
was at this time suggested by one of us (D, B. R.), but the 
rarity of the coincidence combined with the patient’s 
poor condition did not justify the time required for the 
performance of an ileo-transverse anastomosis combined 
with a proximal ileostomy; and the abdomen was closed 
after performing a valvular ileostomy and passing a slip 
of corrugated rubber down to the right iliac fossa on 
account of oozing. 

The ileostomy functioned immediately and recovery 
was uneventful for-17 days, at the end of wliich time 
symptoms of obstruction returned and the ileostomy, 
which had been showing signs of closing, reopened. 
One day later there was a sharp rise of temperature, 
and the patient complained of severe pain in the right 
posterior axillary' line and the right shoulder. There was 
no cough or rise in the respiration-rate, and physical 
and radiological examination of the right chest was 
negative. The white count was 63,000 (polymorphs 
88 per cent.). 

Aspiration in the tenth interspace, in the right posterior 
axillary’ line, yielded a thin pus containing streptococci, 
staphylococci, and li. colt at a depth of two inches from 
the surface. An incision was therefore made under local 
anaesthesia at tlu's spot, and a large amount of thick pus 
was found under pressure. A drainage-tube was inserted. 
There was some recovery’ for the next two days, but on 
the third day a collection of pus was noted in the pelvis 
and left iliac fossa. Previous repeated examinations for 
this had been negative. The condition of the patient 
obviated further exploration, and death occurred that 
night—five weeks after readmission and ten weeks from 
the onset of symptoms. 

At autopsy’ a gangrenous appendix was found ly’ing in 
the retrocrecal abscess cavity’. A direct extension of pus 
was traced upwards to tbe subphrenic space and into a 
large solitary’ abscess in tho right lobe of tho liver, into 
which the drainage-tube was inserted, and downwards 
into the pelvis and left iliac fossa. In the caecum there 
was found a fungating growth wliich was obstructing tho 
lumen of the appendix as it entered the ciecum and, 
continuing further, obstructing the ileociecal valve. One 
large gland was found in the ileocrecal angle. No other 
metastnses were found and there wore no enlarged glands, 
either inflammatory’ or malignant, in tho portal fissure. 
Sections of tho growth and of the gland were those of 
a carcinoma of the glandular type. 

Case 2.—A man, aged 5G, was admitted on Jan 7th, 1933, 
with a history’ of four weeks colicky’ abdominal pain and 
periodic attacks of distension. No loss of weight and no 
previous liistory of indigestion were recorded. On admis¬ 
sion his tongue was clean and moist; there was no vomiting, 
and the bowels had been open daily. His temperature 
was 9S*4° F. and his pulse-rate 84. • There was gross 
small bowel distension, and a mass palpable and tender 
in the right iliac fossa. Radioscopy showed tho distension 
ending at the ileocrecal valve. No abnormality’ was 
detected in the large bowel. Tho night temperature 
ranged between 99-2° and 100*2° F. The mass in the right 
iliac fossa was stony dull over its outer half, with an area 
of resonance over it nearer the midline. A diagnosis • 
of appendix abscess was mode, with the reservation that 
the mass might be a carcinoma of the ciecum. Liquid 
paraffin only and a liglit diet was prescribed in tlio hope 
that the mass nnd the distension would settle down. 

There was no change in his condition for six days, during 


which time tho bowels were open daily, and there was no 
pain except on pressure over tho mass.' At tho end ot this 
time the pulse-rato suddenly rose to 120 nnd tho patient 
vomited twice. Operation was therefore decided on. 
The abdomen was opened (G. E. P.) through a right para¬ 
median incision. Enormously distended coils of ileum 
at once presented, ndliorent. to an inflammatory’ mass 
filling the right iliac fossa. Tho large bowel was appar¬ 
ently normal, and after gentle exploration foul-smelling 
, pus was found coming from tlio region of tho ciecum. 
This was carefully mopped up and a second gridiron 
incision made over the ciecum. Tlirougli this n tubo was 
passed into tlio paracolic gutter nnd down into tlio pelvis, 
and a large de Pezza tube tied into tho ciecum tlirougli wliich 
there immediately escaped a large quantity of foul gas 
nnd fluid green fieces. The paramedian incision was 
closed in the usual manner with interrupted sutures, a 
slip of rubber being inserted into the rectus sheath for 
24 hours. His condition rapidly’ improved nnd in tlireo 
weeks he was free of all physical signs, but the creeostoiny 
showed no signs of closing. It was decided, however, to* 
wait for some time to see if it would close spontaneously. 

By the beginning of April tho patient’s general condition 
was much improved, nnd the bowels were opon normally 
nearly every day. The creeostomy, however, had not 
closed, and it was decided that a furthor exploration 
should be undertaken to determine exactly the cause of 
the original obstruction, to remove tho appendix, and to 
close the ciccostomy’ if circumstances warranted. On 
April Gtli the previous paramedian incision was reopened 
(G. E. P.). Ono loop of ileum was foimd ndliorent* to tho 
underside of tlio creeostomy’. After freeing this tho 
ascending colon was seen to bo distended, and an annular 
carcinoma of the transverse colon was found about ten 
inches from the hepatic flexure. No glands wore palpablo 
in the mesentery’, nnd no secondary deposits in tho liver. 
An ileo-transverse colostomy was performed nnd tlio 
abdomen closed. No attempt, of course, was mndo to 
close the creeostomy. During the next three weeks tho 
creeostomy rapidly’ narrowed down, nnd the bowels were 
opened twice or three times daily. 

On May 18th the abdomen was reopened (G.E.P.) through 
the previous paramedian incision nnd the complete removal 
of the terminal ileum, crecnm, ascending and first part of 
tho transverse colon, up to tho nnastomosis effected. 
Some email hard glands were palpable in the transverse 
mesocolon. A small drain was passed through tho previous 
creeostomy’ incision into the retroperitoneal space for 
24 hours. The patient made an uninterrupted recovery 
but on the tenth day discharged some pus through tho 
gridiron incision. He was discharged from hospital on 
June 14tli. 

Section of the appendix from this caso shows evidence 
of chronic inflammatory’ changes such ns one might expect 
to find after a comparatively reeont acute attack of 
inflammation. 

CONCLUSIONS 

In the first* case tho course of events seems lo have 
been as follows. A slow-growing nnd apparently 
6,ymptomless carcinoma of tlio ciecum invaded and 
obstructed tho appendix, giving rise to obstructive 
gangrenous appendicitis. This condition was masked 
by the fact that tho pntient* did not present himself 
for treatment until the eighth day of the illness- 
After drainage of the retrocmcal abscess the condition 
settled down until further spread of the growth 
involved the ileociecal valve and intestinal obstruc¬ 
tion supervened. In retrospect it was noted that 
there had been a warning of the impending disaster 
in the week before his discharge from hospital on 
tho first occasion. The second case closely resembles 
flayer’s third case and requires no further comment. 

Wo wish to express onr thanks to Mr. II. J. Paterson 
and to Mr. James McClure for permission to opernto 
on and publish these cases, and to I>r. II. IE 
Sana-uxnetti and Dr. Cuthbert Dukes for their help 
and^ advice, and for the pathological reports and 
microscopic sections. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


At a meeting of the section of medicine on Oct 
20th, -vrith Dr. W. G-. Haeyey, the president, in 
the chair, a case of 

Spontaneous Hypoglycemia Associated -with 
Hepatitis 

■was reported hy Prof. Hf.xey Mooee, Dr. TV. R. 
OT.vp.rell, and' Dr. J. M. Haydex. 

The patient was a woman, aged 40, admitted to hospital 
in coma without convulsions. The previous or family history 
revealed little of importance beyond occasional attacks 
of disorientation and loss of memory during the previous 
three years. The physical examination also showed little, 
apart from the coma and slight anaemia. On repeated 
determinations the blood-sugar varied from 23 to 29 mg. 
per 100 c.cm. An injection of 50 g. of glucose intra- 
.enously caused it to rise to 23S mg., and consciousness 
returned for some hours; but not withstanding glucose 
administration by mouth and rectum the blood-sugar 
fell again and the patient died about 12 hours afterwards. 
Post-mortem examination revealed nothing abnormal 
except a subacute widespread hepatitis. The liver was 
normal in size but soft and mottled. The pathological 
report on it was as follows : “ The characteristic lobulated 
appearance of the liver is almost lost, and the pattern is 
more cellular than normal. The existent individual 
liver-cells are prominent and are markedly separated 
from each other, but many cells have been destroyed 
or are almost completely degenerated with loss of nuclei; 
the destruction is of single cells or small groups of cells 
throughout the whole organ ; a striking feature is however 
the prominence and variation in the size of ths nuclei, 
a considerable number of which are large and hyper- 
chromatic, some show mitotic figures, and many liver-cells 
contain two nuclei. These changes are not confined to any 
particular part of the lobule.” The pancreas was normal. 

The changes in the liver were interpreted as due 
to a subacute parenchymatous hepatitis with destruc¬ 
tion and degeneration of liver-cells. The cause of the 
hypoglyctemin was thought to be parenchymatous 
hepatic degeneration of unknown tetiology interfering 
rrith the glycogenic functions of the liver. 

Prof. J. IT. O’Coxxor said that as far as he could 
understand the body temperature had fallen, and 
yet the blood-sugar had not risen. This suggested 
the possibility that there really was some infective 
process going on. 

Dr. A. R. Parsons asked why hypoglycemia was 
suspected at all, and said he thought that the case 
Tras very like one of mild yellow atrophy, which 
had come on when the woman was pregnant. The 
conception of acute yellow atrophy had now been 
Ter y much modified. He noticed that although the 
Amman was unconscious on admission to hospital 
the Babinski sign was negative. In most cases 
wheu the patient was comatose the Babinski sign 
markedly positive. 

Dr. L. Abrahaaisox thought the case showed quite 
definitely that the tendency to call every case of 
Hypoglycemia a case of hyperinsulinism was not 
justified; the two conditions were not identical. 
He was sceptical about cases in which hyperinsulinism 
was regarded as the cause of coma. 

Dr. K. Malley said he had seen several eases of 
“ypoglvcaemia, and found that in many of them 
a positive Babinski sign was present. He thought 
that this might bear some relation to retention of 
^oter in the brain. 

Dr. Moore, in replying, said that when Dr. Hayden 
saw the patient on admission her condition led him 
to think that an overdose of insulin had been given. 


There was probably, he thought, only a step in between 
acute yellow atrophy and the condition present in this 
case. The attacks of unconsciousness had occurred 
before childbirth, and although they were undoubtedly 
aggravated hy pregnancy he thought that pregnancy 
could not he held wholly responsible for them. 

Dr. Geoffrey Two otsox read a paper on clinical 
syndromes in Bright’s disease. 


LONDON ASSOCIATION OF MEDICAL 
WOMEN’S FEDERATION 


Ax open meeting was held on Oct. 24th, when 
Prof. D. P. D. Welkxe gave an address on the 
Surgery of the Colon 

He said that disorders of the large bowel are among 
the com m onest ailments which in general practice 
call for treatment. From the standpoints both of 
physiology and pathology the colon could he divided 
into two parts : the proximal part, reaching to the 
middle of the transverse colon, which is absorptive 
and therefore freely supplied with blood- and lymph- 
vessels ; and the distal part, retentive and thus 
relatively poor in blood- and lymph-supply. Opera¬ 
tions on the colon were rendered difficult, and unless- 
special care was taken, dangerous because of its- 
thin sacculated wall, its infective contents, and the 
tendency to gaseous fermentation within its lumen- 
To he successful, surgery must take cognisance of 
these special features and he planned accordingly. 

Anomalies of development .—In the proximal colon- 
he said, variations in development are compatible 
with perfect health. It was derangement of function 
and not of anatomical position which interfered with 
health. H the proximal colon was regarded as a 
second stomach numerous and suggestive resem¬ 
blances were to he found. The ileum represented 
the oesophagus, the caecum the gastric fundus, the 
caeca! colon the body of the stomach and the pvloric 
antrum, and the eaecocolic tract the pyloric canal- 
Just as in the stomach, pathological changes were to 
he found for the most .part in the lesser curvature 
and pyloric canal, so simple nicer was practicallv 
always found on the medial border of the cfecal colon, 
just above the ileocaecal valve, and carcinoma at 
the cfeeocolic sphincteric area. In the caecum there 
was a Tendency to non-ohstrncting fungoid carcinoma 
associated with marked an ami a, a condition strictlv 
comparable with the fungoid growths of the gastric 
fundus. In the cacocolic. region of the asclndino- 
colon carcinoma of the scirrhous constricting true 
was common, as it was in the pyloric canal. ' * 

° f 3 e treatment simple anomalies 
and disorders of the proximal part of the colon. Prof 
Wffiae said that surgeons are apt to adopt too 
readdy a mechanical outlook : on finding an t ndnh' 
mobile colon to fix it; a tacked-down colon to 
free it; a dilated caecum to plicate it or even excise 
it. As more was learnt about the phvsio Wpf 
the colon and its disorders, particularlv thoi^f iff 
nervous mechanism, such onenfim- ' ,,, , 01 lts 

less and less frequentlyperfoS ^ beC °“ C 

In tlie distal colon anomalies of derelonm^f w 
not so common, Tmt nvo were 25 ^ 
was the presence of a verv Ion- loop ofSw' ^ 
with a narrow infersigmoi'd anrte A C colon 

predisposed to recuiring vortSu, ^ 

resection of the greater put th ’ 7 be ' t by 

end anastomosisT the otfer-Z h ° P end-to- 

colon of Hirschsprung—was due in con ? eni f a f mega- 

= a " due to an incoordination 
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of its nervous mechanism, a condition which, having 
defied a great variety of methods of surgical attack, 
had now yielded to ablation of the sympathetic 
nerve-supply of the segment of the colon involved. 

Diverticulitis .—The occurrence of small diverticula 
in the wall of the distal part of the colon had long 
been recognised by pathologists. It was, however, 
only some 20 years ago that attention was drawn 
to the not infrequent occurrence of a tumour-like 
mass in the region of the pelvic colon, liable to be 
confused with carcinoma. This was an inflammatory 
pericolitis, resulting from a leakage of micro-organisms 
through thin-walled diverticula in the colon. In 
its acute phase the condition, which had been aptly 
likened to a left-sided appendicitis,- should be treated 
on expectant lines unless a localised abscess developed 
and required opening. Occasionally, when' only a 
■small and accessible portion of the colon was involved, 
as demonstrated by radiography, the diseased portion 
might be resected. 

Carcinoma of the colon .—Malignant growths were 
of frequent occurrence and usually of slow growth ; 
lymphatic involvement was relatively a late feature. 
They offered, therefore, a most hopeful field for radical 
■surgery. In a few cases early dissemination to the 
liver or peritoneum might preclude removal; these 
cases, however, were exceptional and formed but a 
small percentage of the total. It was thus of prime 
importance that in this, the most curable form of 
visceral carcinoma, we should strive on the one hand 
to get reasonably early diagnosis, and on the other 
to render our operative procedure as free from risk 
as is possible. 

Prof. Wilkie proceeded to give statistics of 181 


cases of carcinoma of the colon on which he had 
operated. The average length of history was over 
one year. In SO cases the growth was irremovable 
by reason of metastases, and a palliative operation 
was all that was possible. In 20 cases a lateral 
anastomosis, short-circuiting the growth, was possible ; 
in 56 cases a colostomy above the growth was 
performed; in 4 cases nothing could be done. 
In 101 cases a radical operation was performed. 

He spoke of the location of growth, and described 
operative treatment suited to different types of cases. 
"Avoidance of tension was the watchword of colon 
resection. He einphasised the importance of complete 
mobilisation of the portion of colon concerned; the 
division of the taenia on" the colon if end-to-end 
anastomosis was decided on : the insertion of one 
row only of interrupted linen Lembert sutures in 
order to avoid as far as possible interference with the 
■blood-supply of the approximated cut margins ; 
"and a caecostomy opening to ensure that no gaseous 
distension of the colon "occurred during the first week 
after operation. If these conditions are fulfilled 
the post-operative course should be unoventful. 
Twilight sleep with spinal anaesthesia gavo perfect 
relaxation and rendered the operation easier and 
safer than any form of general aniesthetic. 

A follow-up of the 101 cases in which Prof. Wilkie 
had performed partial colostomy for carcinoma 
showed that 41 patients are alive and well over 
three years after operation. As many of these were 
in a desperate condition when first seen it was clear 
that even with the relatively late recognition of the 
disease which at present obtained encouraging results 
■from operation might be anticipated. 


REVIEWS AND NOTICES' OF BOORS 


Fractures 

By Paul B. Magxuson, M.D., Associate Professor 

of Surgery, Northwestern University Medical School, 

Chicago. London : J. P. Lippincott Company. 

1933. Pp. 4GG. 25s. 

This is one of the most satisfactory of the many 
books on fractures which have lately appeared. It is 
not so burdened with details about rare and unusual 
fractures as to confuse the studeqt approaching the 
subject for tho first time, and yet the practitioner 
confronted with his individual fracture problem will 
find here the information that he seeks ; that is, he 
will be able to determine what are the chances of 
successful treatment with the equipment and skill 
available to him. Where very specialised methods, 
involving difficult operations, are recommended, 
sufficient detail is given to allow the reader to appre¬ 
ciate tho principles, but the practitioner is warned 
against their irrespionsiblo application. Tho descrip¬ 
tion of the treatment of each fracture is preceded by 
an account of tho anatomical and mechanical con¬ 
siderations to be borne in mind, and prognosis, both 
as to length of disability and as to ultimate recovery, 
is a feature. Tho more common forms of treat¬ 
ment, by extension, fixation in plaster, skeletal 
traction, and tho common wooden splint are clearly 
described and illustrated. No one should have diffi¬ 
culty in following the dotails, since tho text abounds 
■with practical hints and, wherever a drawing can help 
tho description, it is provided. No one method of 
fixation has been given undue prominence ; individual 
fractures aro treated by tho method which Prof. 
Mnonusou has found to work best, and this catholic 
outlook will enhauce tho value of tho work in tho eyes 
of many hospital teachors. It is always easy to cjn il 


at certain of the methods described in such n book. 
For example, early mobilisation of fractures of the 
carpal scaphoid, definitely advocated here, is at 
variance with modern practice. Again, tho figure-of- 
eight plaster bandage, illustrated on page 104, for tho 
fixation of tho elbow in flexion after reduction of a 
supracondylar fracture of tho humerus, is a method 
that has been rejected by many surgeons when 
treating these fractures in children ; tho “ upper ” 
turn of the figure-of-eight, in a short arm, tends to 
pull forward tho lower end of the upper fragment 
with risk of reproduction of the deformity. On page 
291 Sinclair’s wooden foot-picco is wrongly described 
as the Sinclair Skate device. The section on fractures 
of the spine is for tho most part excellent, hut in viert 
of the importance now attached to transport of these 
cases in the prone position it is disappointing to find 
the older method alone described. The chaptor on 
fractures of tho skull has been contributed by Dr. 
Loyal Davis, professor of surgery at tho Northwestern 
University Medical School, who has also written on 
the neurological aspect of fractures of tho spine. Both 
sections arc a pleasure to read, for ho has cleared the 
subjects of tho trammels of confusion and involved 
description common in most text-books. 

Although tho book contains 400 pages, tho print is 
lame and’clear, and much of tho spaco is devoted to 
admirable illustrations. No reader need anticipate 
that the hook will he tedious or difficult to read. 


The Physician’s Art 

Bv Alexander George Ginso.v. Oxford : The 
Clarendon Press. 1933. 1’]). 237. 7s. Oil. 

Qyj-j. 250 vears ago John Locke, doctor anil philo¬ 
sopher, wrote the fragment entitled “De Arte 
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lledica,” in which lie considered the nature of the 
healing art;'it is possible that he intended to write 
later and on a much larger scale on the subject, and 
the wonderful “ Essay on the Human Understanding ” 
proves this would have been within his power. Dr. 
•Gibson prints this fragment of medical philosophy in a 
dozen pages of his book, and expands it upon a basis of 
general beliefs and assumptions which will be admitted 
as trustworthy. The method employed is indicated 
by the various chapters on art and science, on diagnosis, 
prognosis, and treatment, on ethics, and on the 
personality of the doctor. In each section the author 
says something well worth saying, associated closely 
or otherwise with the text supplied, bringing to his 
assistance an intimate knowledge both of modem 
medical writing and of much general literature. Dr. 
Gibson’s long and wide experiences as physician and 
teacher have given him an opportunity to look at all 
aspects of the medical art, both closely and in the 
large, and as a result we have a wise and suggestive 
" ork - _ W.cX Sj < 
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Treatment of Rheumatism in General Practice 


By W. S. C, Copf.wan, M.B ., B.Cliir. Carnb., 
M.R.C.P. Lond., Hon. Physician, B.B.C.S. C li n i c 
for Bheumatism, Peto Place ; Assistant Physician, 
West London Hospital, Children’s Department, and 
Hospital of St. John and St. Elizabeth. London : 
Edward Arnold and Co. 1933. Pp. 215. 9s. 


Dr. Copeman’s book has many virtues, not the 
least of which is that it is readable. This is an 
achievement in a book on the treatment of rheu¬ 
matism, for there is no one golden method applicable 
to the large group of rheumatic conditions. 
Success is achieved only by an intelligent all-round 
plan of attack. Each type of the disease demands a 
different method of approach and a book which does 
not lose sight of principles in enumerating details 
deserves praise. Dr. Copeman has for the most part 
succeeded in supplying such a book, but in some 
sections even he has been overcome by the mass of 
his material. For example, in the chapter headed 
“ Medicinal ” the reader would feel more encouraged 
to examine the large selection of drugs mentioned, 
including many whose constitution is obscured by 
.trade names, if the quotations from Prof. Langdon 
Brown had preceded rather than ended the chapter. 

The opening chapters of the book all deal with 
rheumatism in the child ; then follow sections oil 
acute muscular rheumatism, fibrositis, neuritis, and 
sciatica, after which the different forms of articular 
rheumatism are dealt with. The section on treat¬ 
ment, which is the main concern of the book, covers 
all the known methods of attack. After an introduc¬ 
tory chapter on aims, there follow chapters on 
medicine, diet, vaccine and non-specific protein 
therapy, physical methods, manipulation, baths, 
colonic therapy, endocrine therapy, actinotherapy, 
orthopaedics, and spa treatment; a short chapter at 
the end deals with prognosis and end-results. The 
chapters on physical methods and baths should make 
a particular appeal to the practitioner with the clear 
descriptions of treatment which can be carried out in 
the home. Dr. Copeman throughout shows a critical 
and balanced judgment. The chapter on manipula¬ 
tion suggests that this difficult but valuable method 
of treatment should be possible for many to practise 
ivith safety instead of as at present being regarded as 
the province of the few. The tone of the book is 
stimulating ; it spreads an atmosphere of restrained 
enthusiasm which should encourage the practitioner 
to attack the rheumatic diseases with some hope of 


success. Such encouragement is essential in a field 
which has hitherto proved for many one of disappoint¬ 
ment and failure. 


Histopathology of the Teeth 

and their Surrounding Structures. By Rudolf 
Kronfeld, M.D., Professor of Special Histo¬ 
pathology, Chicago College of Dental Surgery, 
Illinois. Philadelphia : Lea and Febiger. 1933. 
Pp. 479. S7. 

This short book is in refreshing contrast with 
many huge tomes and text-books dealing with special 
branches of dentistry. There has long been a need 
for a book devoted to the pathology of the dental 
tissues as apart from dental treatment, and the 
restriction has enabled the author to provide concise 
information. The result is an excellent manual ; a 
bibliography at the end of each chapter adds to its 
value. Some omissions may be noted. Thus there is 
practically nothing about the pathology of odontomes 
except for a brief section on cysts, which some 
authorities would exclude from that category. 

While treatment is outside the scope of the book. 
Prof. Kronfeld points apposite morals as to.certain 
aspects of operative dentistry. His conclusion that 
the operation of capping the pulp has little physio¬ 
logical basis is interesting. The chapter devoted 
to findings in root canal operations contains some 
shrewd comments on the value of various methods. 
We note with interest that the condition of exostosis 
or enlargement of the ends of the root through a 
deposit of cementum occurs more frequently in 
vital than in non-vital teeth in the proportion of 
four to one. This suggests that the condition may 
not be due to infection. In referring to the state¬ 
ment, often made, that this condition may lead to 
such general sequela; as blindness, deafness, or insanity, 
,and that these conditions might be relieved by the 
'removal of such teeth. Dr. Kronfeld pertinently 
remarks that positive proof of this is lacking. The 
analogy he draws between exostosis and callus 
formation following a fracture, noting the absence 
of any disturbances of the central nervous system 
in the latter condition, seems to us enlightening. The 
chapter on reparative processes in the permanent 
teeth covers a difficult but fascinating subject very 
completely. The book is profusely illustrated and 
the pictures are uniformly excellent. ‘ 


The Life of Edward Jenner 

Second edition. By F. D.Drewitt, M.D.,F.R.C.P. 
London: Longmans, Green and Co 1933’ 
Pp. 151. 6s. 


This bright and readable little biography has 
reached a second edition. It should do much to 
bring home to the public at large the virtues and the 
immense services to humanity of the “father of 
immunology.” The Life which was begun by his 
friend Baron soon after Jenner’s death, long since 
out of print, contains a vast amount of informa¬ 
tion and was very bulky ; Dr. Drewitt has made full 
us ,° ° f . aad other sources, and has woven 

into this attractive little book with much sympathv 
learning, and understanding. 

Jenner, whose father was vicar of the village 
ln Gloucestershire, was born in beauti- 
L nd throu S llout his life no temptation 
o , hlm f ? r lon £ from his native place. 
From an early age he was strongly drawn to natural 
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history; at 9 lie had a collection of dormouse nests, 
and also a much prized assortment of fossils. This 
flair for the study of natural objects was evidently 
-encouraged by his relations, and after going to schools 
in the neighbourhood he became at the age of 20 
the pupil of John Hunter, then aged 41 and at the 
height of his activites. Hunter was Jenner’s hero, 
.and there can be little doubt that Jenner was one of 
Hunter’s most favoured pupils. When Jenner 
returned to Berkeley, therefore, he remained in 
•constant touch with his master who kept him busy 
-cooperating in his investigations, in making accurate 
observations, and in applying the experimental 
method. Jenner thus was primarily a ■ naturalist; 
and, as Dr. .Drewitt points out, it was through the 
fortunate circumstance that Berkeley was the centre 
of a dairy farming district that the opportunity came 
to him of investigating cow-pox. The story of the 
genesis of vaccination is too well known to need 
repetition here. The classical experiment performed 
by Jenner on May 14th, 179G, when lymph, taken 
from a cow-pox vesicle on the hand of Sarah Holmes 
the dairymaid, was inoculated in two places on the 
arm of the boy James Phipps, and the subsequent 
demonstration of the latter’s immunity to small¬ 
pox by direct inoculation of small-pox virus is 
perhaps the most beneficent instance of the applica¬ 
tion of the experimental method hitherto on record. 

Fortunately for humanity Jenner was a doctor 
as well as a naturalist, and the application of his 
■discovery on as wide a scale as possible became 
thenceforth a self-imposed duty for the rest of his 
life. The difficulties that ho encountered and the 
attacks made on him were not without effect— 
witness a remark in his pocket-book “ Among the 
vulgar—the great and little vulgar—nothing is 
recorded of vaccination hut its imperfections. Its 
benefits pass by and are forgotten.” But Jenner 
lived to see the triumph of vaccination and the 
acknowledgment of its immense value in preventing 
small-pox all over the world. H ever a man for 
reasons of personal service to humanity at large 
deserved to be buried in Westminster Abbey, Jenner 
deserved this honour, but, like William Shakespeare, 
he is buried in the church of his native place. This 
would undoubtedly have been his own desire. 


equivalents of 60,000,000 Germans—that is to say, 
that the Jews, being 1 : 6 numerically of the German 
population, have run neck by neck with the rest of 
Germany as Mobel prize-winners. In chaptors detailing 
the prominence of the German Jew in various 
vocations, the authors have no difficulty whatever in 
showing the enormous-debt which medieino owes to 
them as innovators, discoverers, theorists, sj-stema- 
tisers, and appliers, thus fulfilling in their sphere tlio 
requirements of scientific medicine. The Gorman 
Jews furnish more than their full quota of great and 
talented medical men, while in the sciences of 
mathematics, physics, and chemistry the carefully 
dated and documented lists, put forward in the book, 
prove that the same conclusion can be come to. In 
literature, including journalism and drama (with its 
exposition on the stage), in music, and in art—in each 
of these categories the names of German Jews aro 
prominent and often worhl-known ; in enumerating 
them the writers, who hold professorial rank in tlio 
United States, are brief and speak with moderation 
and detachment. 

We have here a judicious and well-informed 
summary of what Jews have contributed to the 
science and art of the world wlrile owning German 
nationality. But Germany, in response to the call of 
patriotic emotion, would appear to have forgotten 
these things. __ 

Modern Theories of Development 

By L. von Bertalanffy. Translated and adapted 

by J. H. Woobger. London : Humphrey Milford, 

Oxford University Press. 1933. Pp. 204. 8s. G d. 

Mechanists started with the assumption that 
life was a collection of physico-chemical processes, 
vitalists thought that it was a philosophical problem. 
Between the two, few peoplo realised that it was a 
thing of itself and that biology was an independent 
science whose business it is to study life as such. 
The authors argue that such is the presont working 
truth. They take their data from development and 
experimental embryology, hut as they point out 
they might as well have come from auy department 
of physiology or, we may add, pathology. Tlio 
hook is rather stiff and awkward m style but it puts 
its case well enough. 


The German Jew 

His Share in Modern Culture. By Abraham 
Myers on and Isaac Goldberg. London : Martin 
Hopkinson, Ltd. 1933. Pp. 1C2. 3s. 6rf. 

Written to demonstrate the share in modem 
-culture of the German Jew, everyone will agree with 
tho first words of the preface in this hook, that if we 
lived to-day in a fully civilised world there would be 
no need to write such a book at all, as all human 
achievement, which counts for good to the world in 
general, however founded upon national or racial 
characteristics, should rise above the limitations of 
nation or country. Brief chapters follow on the 
biological and political dilemmas traceable to the 
fact that the Jew has, through most of histone 
time, been a nation without a country, and the 
association of this situation with the anti-semitism 
which has recently broken out in Germany is obvious. 
An attempt at the comparative valuation of genius 
is sketched by an analysis of tlie recipients of the 
Nobel Prizes, the winners being used rather amusingly 
to show that in the competition for these prizes 
10 000,000 Jews have shown themselves, since the 
institution of tho Prizes, to be the intellectual 


Medical Entomology 

Bv K. Matheson, Ph.D., Professor of Entomology, 

New York State College of Agriculture, Cornell 

University. London : Bnidifire, Tindall and Cox. 

Pp. 489. 29s. 

An eminently readable and well-balanced introduc¬ 
tion to what has grown into an immense subject; 
the technical details of morphology ore comfortably 
subordinated to the practical applications m which 
the hvgienist is interested. Tho authors style is 
such that he conveys a great deal of information in 
lew words without any tendency to degenerate 
to shorthand; his hook is therefore pleasant to read 
ns well as useful for reference. The magnification 
of the figures might well have been indicated more 
nrecfaely; when one is looking for or at something 
one has^never seen before, it is essential to have some 
idea of the size. _ 

The “ History of Urology.”. ^ tiro volumes hy 
v n- Ballencer and others, reviewed in Die Dancli 
S' Ocf 28th is published in England by Messrs. 
BaiHicre, Tindall and Cox. 
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on the sensory motor functions of the brain, is reinforced by the calmative action of the calcium 
;on on the autonomic nervous system. 
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’ THE PATIENT WHO CANNOT PAY 

A man visits Ms doctor and is found to be 
approaching one of the preventable breakdowns 
of middle life. He needs surveillance and is told 
to return at montMy intervals for advice. What 
are the prospects of Ms doing so ? If he is poor— 
and many people are poor—the prospects are 
almost hopeless. Yet here is a doctor anxious 
to do the work he can do well, and here is a man 
anxious to profit by it; they are separated only 
by a fault in financial orgamsation. The practi¬ 
tioner gets into difficulties because he cannot sell 
his knowledge, and the patient is unnecessarily 
ill because he cannot buy it. We are back at 
the situation now so. familiar—the situation too 
.truly defined in the words “ starvation in a world 
of plenty.” Fortunately, however, the failure 
to solve the general problem of under-consumption 
does not implv an equal failure to solve the 
particular problem of patient and doctor. It 
is perfectly possible to bring these two together— 
under a system of insurance ; and the time is 
undoubtedly commg when every member of the 
working classes will get medical care on this basis. 
The only question really left for the private 
practitioner to decide is whether he shall anticipate 
future developments and so secure Ms proper 
place in them. At present he complains, with 
reason, that hospitals and climes are encroaching 
on his legitimate sphere of action, and he hopes 
perhaps that the complaints will prove effective. 
But he will never get redress in tMs wa_v ; for 
the underlying cause of the encroachment is that 
he does not give the public what they want at a 
price they can pav—as individuals. There is 
little or no criticism of private practice in principle ; 
almost everyone prefers that he and Ms dependants 
should five in the care of a family doctor whom he 
knows and trusts. But if a man has no simple 
insurance system to rely on, the burden of ifiness, 
already heavy enough, always carries another 
burden of medical fees ; and the average person 
of small means only shows good sense if he t hinks 
of emergencies and puts his faith cMefly in some 
contributory scheme. The result, however, 
is that organisations like the Hospital Saving 
Association are innocently aiding the destruction 
of family practice among the industrial classes. 

In course of time, presumably, the present 
National Health Ins urance scheme will be extended 
to cover the wives and children of those now 
insured—an extension wMch the British Medical 
Association has already demanded. It may be 
long, however, before tMs happens, and mean¬ 
while the general stimuli of public demand and 
professional need are causing local reactions. The 
result of these reactions, in more and more parts 
of the coimtrv, is a ” public medical service 
11111 by the practitioners themselves. In 


their simple form these are merely organisations 
wMch abolish ordinary fees in favour of a regular 
small subscription ; the benefits offered to members 
are the ordinary benefits conferred by the family 
•doctor; the money is collected centrally, but 
neither patient or practitioner loses his indepen¬ 
dence. Since there are no contributions from 
employer or from the State, the members 
must find all the funds required ; but in London, 
for example, it is found that payment of 4 rf. a 
week by each of them—with reductions for' 
quantity within the family—is enough to provide 
a satisfactory standard of service, including 
mediemes. The scheme, nevertheless, has its 
critics, and the London Public Medical Service 
came under heavy fire at a meeting on Nov. 2nd 
to wMch all practitioners in London and Middlesex 
counties were summoned.- Although it is seven 
years old and. contains over 900 doctors this 
particular service is making little headway and 
wants to extend its activities. Last July the 
B.M.A. declared its approval of such extensions 
provided certain conditions are observed, and one 
of these is that they shall be approved as “ in the 
public interest ” by a meetmg open to all practi¬ 
tioners in the area affected. Dr. Alfred Cox 
had 'comparatively little difficulty in showing 
that the L.M.P.S. is valuable to the public; 
the doubts concerned its value to the doctor. 
But now was the opportumty, he urged, for the 
profession to prove it could orgamse a service 
without lay admimstration, and to grasp this- 
opportunity would be the best answer to muMci- 
palities wliich were extending their climes, and 
hospitals wMch bragged about the number of 
their out-patients. Dr. E. A. Gregg, chairman of 
the service, spoke of its helpfulness in negotiation 
with public bodies. It is no use, he said, to keep 
on pointing out that economy and efficiency are 
better served by the practitioner than by out¬ 
patient departments unless one can show that 
means are offered by wMch the patient can pay. 
The private practitioner has got to prove that 
there is no form of practice, he will not tackle 
if given a chance—and the public medical service 
gives that chance. 


.mo . uiuj, iaies as an object 

lesson, the stability conferred by a regular source 
of income, and the advantages of medical auto¬ 
nomy—all these were generally admitted In 
the meeting. Very real opposition, however 
developed over the question of-advertisino- and the 
possible use of agents. - Some of the public medical 
services have made no attempt at publicity by 
any method except personal contact between 
doctor and patient; but others, including the 
London one find they can make, little progress 
without a direct appeal through the press- At 
first an insurance scheme of this, kind attracts an 
undue proportion of patients who are permanent^ 
or frequently ill, and its full advantW to the 
practitioner do not appear, it is cairl , , 

a list of something like 200 In the-a w ^ ' c ^ as 
advertising nra.v nell"L? 
between success and failure ami , nc& 

services were able this -year to p P° rters , of tlle 

• ear to persuade the 
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Representative Body of the B.M.A. that it is 
necessary and desirable, though a motion to pre¬ 
vent employment of agents was barely defeated. 
Last week’s London meeting was quite firmly 
discouraged from discussing the question at all; 
it was told that its duty was merely to say whether 
the service is or is not in the public interest. But 
thanks to the determination—indeed, heroism— 
of Dr. Robert Carswell, of Wandsworth, the 
issues were defined, and even decided by vote. 

' Assurances were given that the so-called agents 
were merely collectors of subscriptions, and in no 
•circumstances would be allowed to tout for 
patients. Nor would any practitioner in the service 
be within his rights in seeking new patients on 
his own account, whether directly or by putting 
“member of the London Public Medical Service ” 
on his surgery door. Moreover, when the central 
office is asked for information it refers the patient 
to his own doctor, and does not pursue him further. 
There is, indeed, a possible arrangement by which 
a patient joining the scheme can continue to 
attend a doctor outside it, on the basis of the 
“ own arranger,” but this does not seem to be in 
action. Failing such an arrangement, successful 
advertising of the service will undoubtedly 
tend to drive all the local practitioners into it 
willy nilly, and Dr. Carswell won much support 
for his amendment approving it provided that 
it “ neither advertises in the lay press nor employs 
agents for the purpose of bringing the scheme 
to the notice of potential subscribers.” The 
majority of those present obviously preferred 
that knowledge of the service should be spread 
only by doctors to their patients, and Dr. 
Carswell’s amendment was on the point of being 
carried when Dr. Gregg made Ins impassioned and 
final appeal. The fallacy lay, he said, in supposing 
that all the people of London belong to some 
particular doctor. This was nonsense. The Hos¬ 
pital Saving Association was gaining new sub¬ 
scribers at the rate of 100,000 or 150,000 a year; 
most of them had no intention of going near 
a. private practitioner at all; and it was a matter 
of urgency to stop the drift into hospital contribu¬ 
tory schemes. The meeting so far agreed with 
him as to pass Dr. H. M. Stratford’s motion 
approving the service and recommending it to 
practitioners. 

THE ATTACK ON THE SLUMS 

Sir Hilton Young has announced that the 
reply of the local authorities to the Government’s 
call for action will be a programme for clearing 
away more than 200,000 houses and rehousing 
more than a million people, at a cost of about 
£95,000,000. This is an estimate of the whole 
programme of the five-years plan based on the 
returns already received which cover three-quarters 
of the population, and the Minister claims it as 
a very big objective. And so indeed it is. 
But how far short it would fall of solving the 
housing problem will be realised when it is 
considered that this programme represents only 
a substitution of new houses for old to the extent 
named; it makes no contribution towards the 


provision of the additional low-rented accommoda¬ 
tion required in every part of the country for 
the relief of overcrowding elsewhere than in the 
particular dwellings marked for demolition. The 
extent of this overcrowding and the amount 
of new housing necessary for its relief have been 
variously estimated. Sir Ernest Simon, M.P., 
in his book on the “ Anti-Slum Campaign," 
reviewed last week in our columns, takes the 
numbers of dwellings and of individual families 
from the 1931 census, and arrives at a requirement 
(at that date) of S30,000 low-rented dwellings, 
to which he adds 750,000 and 190,000 for the 
estimated increase in families from 1932-41 and 
1942-51 respectively. This gives him a total of 
about If- million houses required during the next 
20 years —one-half to meet the existing shortage, 
the other half to house the families wliich will 
come into existence during the period. Tin's is 
in addition to the “ millions of new houses ” 
needed for the replacement of slum property and 
the rehousing of its dwellers. 

A'census family is “a person or group of persons... 
in separate occupation of any premises or parts of 
premises ” a lodger being so treated when boarding 
separately. It cannot be necessary for every such 
group however small to have a. separate house, 
particularly as under the above quoted defiuition 
there must be a tendencj’ for grown-up sons and 
daughters of families leaving home to he enumerated 
as separate units. If Sir Ernest Simon’s estimate 
errs on the high side it may well be that the esti¬ 
mate of Mr. Philip Massey recently published in 
the Architects’ Journal, brings out too low a figure. 
Mr. Massey’s calculation, also based on 1931 census 
figures, attempts to measure housing needs by 
taking regard both of overcrowding and of unfit 
houses. An individual analj'sis is made of the 
census figures for London, for each of the 11 
largest provincial cities in England and Wales, 
and for the three largest Scottish cities; and the 
line between the overcrowded and the not over¬ 
crowded is drawn for purposes of convenience at 
the standard of one and a half persons per room 
in England and Wales and two persons per room 
in Scotland. The resultant figuro of new houses 
required is then multiplied by a factor based on 
the assumption that housing conditions in the 
rest of the country (ranging from cities of about 
250,000 to the smallest rural areas) are one-half as 
had as in the cities investigated. On this basis the 
needs of Britain, including abatement of over¬ 
crowding and replacement of insanitary dwellings, 
amount to 1,400,000 houses. But Mr. Massey’s 
assumption that housing conditions in the smaller 
towns and in rural areas are only half as bad ns 
in the large cities is seen to be too optimistic in 
the light of the housing supplement, just published, 
to Dv J. M. Mackintosh’s report on the health of 
Northamptonshire for 1932. It is not an account 
of all the unsatisfactory dwellings in the county, 
and Dr. Mackintosh admits that his sanitary 
inspectors might find the standard of housing 
he proposes too low rather than too high. Never¬ 
theless, as a result of his personal inspection of 
4056 houses out of a total of 59.0S2 structurally 
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separate dwellings- in the county, he found it 
necessary to condemn 1949 and to schedule 1573 
for reconditioning. There is no reason to suppose, 
he remarks, that the houses in Northamptonshire 
are worse than elsewhere. 

Public opinion on housing, conditions has been 
slow to awake, partly from sheer ignorance of the 
terrible facts of the real situation of so many 
working-class families, and partly because the 
complexity of the problem and the difficulty of 
finding an agreed remedy are such as to deter all 
but the most determined reformer. But public 
opinion has made some definite strides in the last 
few years and its advance is rapidly gaining in 
force and speed. The man in the street is beg innin g 
to realise two things : first, that the mil l i ons of 
public money poured out for housing since the 
war have benefited hardly at all the lower-paid 
working classes ; and secondly, that the conditions 
under which these classes live are not only intoler¬ 
able for decent people, but a national danger and 
•disgrace. “ There are many dilatory 7 pleas,” writes 
Dr. Mackintosh, “ which can be maintained 
against housing reform. . . . The best refutation 
is personal investigation. In my own inspections 
I have been moved to anger and resentment at 
the conditions under which many of our fellows 
live.” Something of this resentment seems to have 
made itself felt at the East Fulham by-election. 

Sir* Ernest Simon finds fault with the present 
Government’s policy on two main counts. First, 
that the whole conception of slum clearance is 
essentially wrong at this stage ; sufficient additional 
accommodation at low rents should be created to 
■cure existing overcrowding, and only if that has 
been accomplished should clearance be under¬ 
taken. In other words, the quantity stage of the 
■problem must be tackled first, the quality stage 
later. His second major criticism is levied against 
the plan to accomplish as much as possible through 
private enterprise. He holds that the proper 
function of such enterprise is to build houses for 
the occupier-owner ; the lower-paid workers can 
never be housed by enterprise which “ at best 
cannot build houses to let at less than 14s., including 
rates.” Moreover, the planning, lay-out and 
■design of the council houses is superior because 
of the more usual employment of architects, 
and the buildings themselves are of better quality 
because the houses are not being built just to 
sell at a profit but for permanent ownership. 
There is saving in rent too, because the local 
authority can borrow money more cheaply than 
private enterprise. Further, it is doubtful, he 
thinks, whether private enterprise is willing to 
build houses for letting at all. A different view 
of the problem and its remedies is in a pamphlet 
' The Housing Problem: a Concise Survey, 
just issued by Sir Francis Fremantle, as a guide to 
local authorities and their health officers. Sir 
Francis writes on housing with an authority which 
cannot be called in question, and his experience 
■us a county health officer lends weight to what he 
says. His sympathetic outlook is well illustrated 
by the description of slumdom which we quote 
■elsewhere (see p. 1117). He defines the Government’s 


policy as to concentrate public effort and money 
on the clearance of the slums, and to rely, in the 
main, on competitive private enterprise to provide 
new working-class houses other than those to 
be built for slum replacement. The question is 
whether private enterprise will find sufficient 
incentive. 

What then is the chance of any reasonably 
speedy resolution of our housing difficulties ? 
We believe that what purely commercial private 
enterprise will not attempt and could not achieve, 
and what the local authorities, fully occupied 
with slum clearance, will have their hands too full 
to undertake, could be accomplished by energetic 
utilisation, on the lines recommended in the report 
of the Moyne Committee, of the form of philan¬ 
thropic enterprise represented by the voluntary 
housing movement. A central public utility council 
set up on a statutory basis and provided with 
national finance would stimulate the establishment 
of housing societies in every part of the country. 
The local societies, working through the local 
authority, would acquire overcrowded semi-slum 
property having a prospective life of not less than 
20 years, and would be enabled by means of a 
subsidy smaller than that of the 1930 Act to build 
for the purpose of rehousing the surplus of the 
overcrowded population in the acquired properties. 
Both Sir Ernest Simon and Sir Francis .Fremantle, 
widely though they differ as to the proper long- 
range policy to be adopted to solve the housing 
problem, are agreed on the necessity for sympa¬ 
thetic management on Octavia Hill lines. Both 
again view with sympathy schemes of differential 
renting, a method which appears likely to afford 
a means of providing decent homes for those 
unable to pay an economic rent that is superior 
to and much more economical of public money 
than any system of flat-rate subsidy. The opera¬ 
tions of the voluntary societies offer an admirable 
field for putting into practice schemes of this 
kind and provide a convenient half-way house 
between, on the one hand, competitive private enter¬ 
prise which cannot come into operation where no 
commercial profit is in view, and, on the other, 
the vast increase of municipal ownership involved 
in the assumption by the local authority of the 
duty of providing all the required low-rented 
working-class houses. Everyone with first-hand 
knowledge of the subject now agrees that provision 
of decent homes for overcrowded slum-dwellers 
does not, under skilled management, mean “ coals 
in the .bath ” While in Dr. Mackintosh’s pW 
the descent of Avernus is easy, and while it 
is inevitable that a family forced into unhealthv 
conditions should deteriorate, nevertheless the 
percentage of failure to rise to decent levels 
when the opportunity is provided, is very small - 
The task of re-education in the one case anri! 
prevention in the other can be most 
accomplished by giving skiIIed man aaem£S& 
chance. That is the essence of ht ° 
and it will only be tySeffS re P ort < 

scale to that Committee’s recom™ ^ ?. generous 
the Government will be able to that 

housing programme. W the § a P 111 &eir. 
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FLUCTUATIONS in blood counts 


|l SUBSTITUTES FOR THYROID EXTRACTS 
jj Prof. Harington’s synthesis of thyroxine was 
y an achievement of obvious importance, and it is 
not his fault that it has so' far been of little or 
no practical help to the clinician. Thyroxine, 
when injected intravenously, has an effect on 
j metabolism vrhich is almost mathematically related 
1 to the dose employed. But when it is given by 
the mouth its behaviour cannot be foretold. 
From the theoretical standpoint this discrepancy 
should not be ignored for, as Mr. Trotter has 
reminded us, 1 the most fruitful advances in know¬ 
ledge have come from the study of such irritating 
“ residues.” But from the therapeutic standpoint 
it is annoying, since no one suffering from myx- 
cederna is going to submit to a lifetime of vene¬ 
punctures when dried thyroid gland will. keep 
him in comfortable health—however unscientific 
the latter method of treatment may be to the 
purist. For these reasons, among others, the 
search has been widely pursued for some stable 
stimulant of metabolism, suitable for oral admini¬ 
stration, which would be free from the drawbacks 
of synthetic thyroxine and yet capable of more 
accurate standardisation than the present thyroid 
preparations. And this search has not been 
unfruitful. Not long ago Cutting and his associates 2 
fou nd that dinitrophenol accele rated the basal 
metabolic rate, and suggested that it might prove 
to have clinical applications. Enthusiasm for this 
preparation has since been a little damped, how¬ 
ever, by the evidence 3 that dinitrophenol is a 


1 Trotter, W.: The Lancet, 1933, i., 2S7. 

* Cutting, W. C., Mehrtens, H. G., and Tainter, M. L.: Jour. 
Amer. Med. Assoc., July 13th, p. 193. 

1 Anderson, H. H., Eecd, A. C., and Emerson, G. A.: Ibid., 
Sept. 30th, p. 1053 ; and Oct. 7th, p. 1171. 
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dangerous drug—as was clearly pointed out when 
it was introduced. Pursuing a similar research. 
Prof. Dodds and Sir William Pope have published 
a preliminary report 4 suggesting that dinitro-o- 
eresol, although of the same order of toxicity as 
dinitrophenol, gives the same effect with one-third 
of the dose . The risk of poisoning is accordingly 
proportionately reduced ; hut until much more' is- 
known about them the general use of such nitro¬ 
benzene derivatives is out of the question. 

The work of Dr. Anderson, Prof. Haeixgtox, 
and Prof. Murray Lyon, described on p. 1081 of 
this issue, has been along different lines. Adopting 
the hypothesis that the erratic effect of thyroxine 
when administered orally is due to its extreme 
. insolubility, they cast around for some more 
soluble derivative of the hormone. They find that- 
3:5-diiodothyronine fulfils this requirement, and 
at the same time has a marked and regular influence 
on metabolism when given by the mouth. It is 
a stable compound, easily prepared and capable of 
accurate standardisation ; being in fact, the penul¬ 
timate stage in the synthesis of thjToxine. So far 
there has been no evidence that it is toxic, but this, 
of course, does not mean that diiodothyronine 
can he prescribed light-heartedly. As an active 
preparation of thyroid it must inevitably cause 
unpleasant symptoms if given in sufficient quantity. 
At the same time the use of a pure substance, 
with its constant potency, has conspicuous advan¬ 
tages, and the time is not far off when “tabs, 
thyroid ”—that old and trusted friend of the 
physician—will resign from the pharmacopoeia 
in favour of a junior even more trustworthy. 


■« Dodds, E. C., and Pope, W. J.: The Lancet, August 12 th, 
p. 352. 


ANNOTATIONS 


fluctuations in blood counts 

The stimulus to the questioning of “facts ” 
accepted in medicine is often the discovery of new 
more perfect methods of investigation ; at other 
times the technique' remains unchanged and the 
challenge comes from those who have chosen to 
repeat classical observations. The mass of data which 
has accumulated round the blood count in normal 
and pathological conditions is the latest focus of 
critical attention. Doubt has recently been cast on 
the reliability of blood counts as heralds of damage 
following irradiation, notably in the tenth annual 
report of the British Empire Cancer Campaign, 4 on 
two grounds : (1) that very great variations in the 
blood count normally occur not only between different 
normal persons, but even in the same person at 
different times of the day, and (2) that when the blood 
counts of patients exposed to radiation were checked 
against controls (nurses) it was found impossible to 
establish any normal standard. For these reasons, it 
was held, variations in the leucocyte count could not 
safely bo accepted as a warning of damage by rays. 

These conclusions were based on work done respec¬ 
tively by Dr. E. H. Simpson and Dr. G. White 
Phillips under the auspices of the Campaign. 
Neither paper has yet been published with full 

> Sec Tire Lancet, July 15th, p. 13S. 


clinical and hrematological details, and criticism of the 
findings may therefore be premature. But since the 

conclusions havegained widespreadpublicity it is w'orth 

examining such of the data on which they are based 
as are accessible! Considering first those of Dr. White 
Phillips, his third conclusion 5 —“A low lymphocyte 
count was found in most of tho cases of malignant 
disease, hut the effect of the large doses 
used was very definitely not the production 
of a lymphopenia ”—is perhaps the most important. 
Its basis must depend not on the percentages 
given’ in his first graph but on the absolute 
figures for lymphocytes; when these arc calcu¬ 
lated it appears that, contrary to his conclusion, 
the initial lymphocyte count was low (under 
1400 per c.mra.) in only two of his nine malignant- 
cases, and that in eight of the nine cases a fall in 
lymphocytes occurred'even during the short period— 
less than* two months—of observation. It is obvious 
that this work requires repetition on a much larger 
scale. But assuming it amply confirmed that 
no considerable changes occur in patients subjected 
to irradiation in large doses over a short period, this 
does not imply that workers subjected to very small 
doses over a long period are necessarily immune from 
tho possibility of damage. The more serious hetero¬ 
doxy is that voiced by Dr. Simpson, tho acceptance 


1 The Lancet, Sept. 30tlj, p. 775. 
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of whose conclusions would involve readjustment of 
current views not only on the effect of irradiation but 
also on the value of blood counts in general. For 
example, if, as he contends, the leucocytes of any 
person can fluctuate as much as 6000 per c.mm. in a 
quarter of an hour or 4000 in six minutes, the leucocyte 
count as a procedure of diagnostic significance would 
he largely discredited. Clinical pathologists should 
proceed to collect ad-hoc evidence on a large scale 
which will finally confirm or refute ' the relative 
stability of the leucocyte count and the extent and 
rapidity of its fluctuations in the normal subject. It 
must be remembered that Dr. Simpson is only the 
latest of a series of observers who, as a result of 
careful work, have cast doubt on the stability of the 
blood picture. Such doubts have been voiced from 
time to time by various workers without in the long 
run shaking the faith of clinical pathologists in the 
significance of the results they obtain or of clinicians 
in the interpretation to be placed on them. The 
conclusions of the orthodox hematologist when con¬ 
fronted by scepticism of this kind were well sum¬ 
marised by Prof. Eric Ponder and his collaborators 
in 1931. 3 They said :— 

” Under conditions of moderate activity the large 
fluctuations in the total white-cell count described by 
Sabin, Cunningham, Doan, and Kindwall have not 
been observed. Those large fluctuations seem to be due 
principally to errors of method. The total white-cell 
count shows, however, small fluctuations not exceeding 
± 8 per cent, throughout the day ; these persist even after 
all errors of method have been allowed for.” 

Until overwhelming evidence is produced that Prof. 
Ponder is wrong, and that the stability on which 
great superstructures have been based is a mere 
delusion, it is safer to continue to assume a signifi¬ 
cance in pronounced variations of leucocyte counts, 
especially when dealing with workers in radiological 
departments. The reaffirmation, which we recorded 
in last week’s issue (p. 1060), by the X Bay and Kadium 
Protection Committee of the desirability of watching 
the blood picture of workers exposed to radiation will 
. be welcomed by all who are concerned with the 
welfare of these workers. It is, at any rate since, if 
not because of, the general adoption of the recom¬ 
mendations of the X Kay and Badium Protection 
Committee that the health of workers in X ray depart¬ 
ments has very definitely improved. Unfortunately 
all over the country X Kay departments still exist 
that have failed to bring themselves up to date in 
matters of protection. Until all X ray departments 
are well ventilated, and the workers properly housed 
—and the tendency to utilise basements for the work 
dies hard—the Protection Committee are well advised 
not to make any substantial alteration in the existing 
recommendations. 

HOSPITALS AND LOTTERIES 

Last week the chairman of the Cromer district 
hospital and the organiser of the Cromer hospital 
.carnival were summoned for having published in 
August a proposal for the sale of tickets in a lottery 
contrary to Section 4 of the Lotteries Act, 1823. 
Their scheme offered shilling tickets which to the 
purchasers meant three things—first a contribution 
to the hospital, second the right of admission to the 
grounds for the fete, and third the chance of winning 
a motor-car. The defondants had consulted the chief 
constable of Norfolk, who told them the scheme was 
a lottery and might involve a prosecution. * They 
proceeded with the scheme and the hospital benefited 
to the extent of £880 ; prosecution followed. The 

3 Quart. Jour. Expcr. Physiol., 1931-32, xxi., 35. 


defence contended that it had not been established 
that any purchaser bought a ticket in the hope of 
winning a car ; the magistrates, however, found the 
case proved. There .was no element of skill about 
the competition for the car ; it was a mere chance or 
lottery. The bench, regretting that the chief con¬ 
stable’s warning had been disregarded, passed sen¬ 
tence. The defendants were bound over to be of 
good behaviour for six months and were ordered to 
pay 10s. 9 d. each towards the costs of the case. It 
is one more instance of what the Boyal Commission 
on Lotteries and Betting called the derisory treatment 
by magistrates of prosecutions initiated under an 
archaic law. The Commission, it may be recalled, 
said the institution of large-scale lotteries was unde¬ 
sirable, the least objectionable form of lottery was a 
State lottery for the benefit of the Exchequer but 
this was not to be recommended, the existing prohibi¬ 
tions should be maintained (subject to exemptions 
for small-scale private lotteries such as the club 
members’ sweepstake or the bazaar raffle), and the 
statutes should be rewritten in modem form. Whether 
this or any other Government will find time to tackle 
so thorny a subject it would be imprudent to hazard ' 
a guess. The Home Secretary declines to make any 
promise. The summons in respect of the Duke of 
Atholl’s “ appeal to sportsmen,” to be heard on 
Xov. 14th, will clear up legal uncertainties and may 
expedite amendment and revision. The Boyal Com¬ 
mission was substantially unanimous in its findings, 
but it is hard to forecast the answer Parliament might 
give to any particular proposals. In 1918 the House 
of Lords passed a Bill which would have enabled the 
governing body of any registered war charity, with 
the consent of the police, to raise money by lotteries ;' 
the House of Commons declined to give it a second 
reading by a narrow margin. In May, 1931, a private 
member was refused leave, by 181 votes to 58, to 
bring in a Bill to authorise raising money for hospitals 
by means of lotteries ; the same member tried again 
a year later and his motion was carried by 176 votes 
to 123. Between those two events the British 
.Hospitals Association had passed a resolution that it 
was not in favour of amending the law affectum 
public sweepstakes which purported to be for the 
benefit of voluntary hospitals. Few can doubt that, 
if such lotteries are promoted, there must be loss of 
individual support. The Irish Free State experiment 
should have furnished definite information on this 
point, but the Boyal Commission had no very clear 
guidance from hospital managers in Great Britain. 


i mixu rar i iu UHJfcRATION 

The prolonged studies of gastric secretion by 
Tanzant and his co-workers 1 at the Mavo Clinic have 
been carried a stage further by the accumulation of 
new data on changes in secretion in various patho¬ 
logical conditions. About a year ago they published 
an analysis of nearly 4000 test-meal results fit normal 
people from youth to old age. 3 Their present paper 
deals with the results m 1898 cases of duodenal ulcer 
and also 1SS cases of gastric ulcer in which an ulcer 
was demonstrated at operation. An equal number 
(18S) cases of anastomotic ulcer following gastro 
enterostomy are also presented. In analfsfig the 
resuits the investigators have utilised a ro ativdv 
accurate method of estimating variations frnt +U 
normal, and this takes into account f ^ 
error in orprer.ing "Site 

normal in any given person. Actuallv as W c 
therangerf nonnai is so wide th atnoV Pn a | ; ^ e J^ Ea ^ 

G 
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pathognomonic of any disease ; but with the large 
numbers of “ normal ” and “ abnormal ” cases at 
tbeir disposal they are able to draw certain conclu¬ 
sions. Using a one-bour test-meal of tbe Ewaid type 
(eight arrowroot cookies and 400 c.cm. of water), they 
find that there is a considerable increase of free acidity 
over the normal in cases of duodenal ulcer—i.e., of 
about 12 c.cm. 2ST/10 soda per 100 c.cm. gastric juice 
(or 12 units). In gastric ulcer, on the other hand, 
they find not only no increase in acidity, but actually 
a decrease below the normal of about 0 units. In 174 
men suffering from gastro-jejunal ulcer after gastro¬ 
enterostomy the gastric acidity was lower than 
normal by about 4 units, being no higher than that 
of patients similarly operated upon who had not 
developed such ulcers. The figures ' bring out, 
therefore, the important finding that the presence 
of gastric or gastro-jejunal ulcers is not associated 
with hyperacidity, whereas that of duodenal ulcer 
usually is. They do not indicate what part, gastric 
acidity may play either in the production or the 
persistence of peptic ulceration, but they suggest 
that perhaps this part may have been exaggerated. 

!j MERCUROCHROME IN ASCENDING RENAL 
/,' INFECTIONS 

When death follows prostatic obstruction its direct 
cause is most commonly infection of the kidneys. 
H. H. Young 1 has tried to combat this complication 
with Mercuroehrome, and finds, first, that the method 
is not dangerous, and secondly, that small doses of 
the drug are often as effective as the large ones 
formerly employed. His practice is to begin with 
*| 10 c.cm. of a 1 per cent, solution, and after an interval 
I of a day or two to increase the dose by 3 c.cm. Its 
j 1 administration is repeated if necessary at intervals of 
i; two or three days, the amount being increased on 
>1 each occasion by 2-3 c.cm. In cases of a fulminating 
I type the original dose of 5 mg. per kg. of body-weight 
I' (23 c.cm. of 1 per cent, solution per 100 lb.) is desir¬ 
able. Mercuroehrome may cause a transient albu¬ 
minuria and intestinal irritation, but in Young’s 
opinion it has never been responsible for a nephritis. 
The treatment gives better results in acute than in 
chronic cases and he finds it particularly effective in 
Staphylococcal infections. The drug appears in the 
urine within a few moments of intravenous injection, 
and in an hour is found in such concentration that if 
the amount of fluid intake is limited, the urine, has a 
distinctly bactericidal action. 

THE FUTURE OF THE TUBERCULOUS CHILD 

Those in charge of tuberculous children in hospitals 
aud sauatoriums must often wonder what will have 
become of their patients a generation hence. An 
answer to this question is to he found in a laborious 
study recently conducted by Dr. J. Lundquist, 2 whose 
findings are published in two successive numbers of 
the transactions of the Swedish Medical Society. 
During the period 1 910-20, the Soderby Hospital for 
the tuberculous, belonging to the municipality of 
Stockholm, housed 044 children of all ages up to 15 
years. No information could be obtained about the 
subsequent fate of IS of them (1-S per cent.). Among 
the remaining 920, there were as many as G71 
survivors. Information was obtained with regard to 
the health of 415 of these survivors in 1030 and 1931. 
It was found that 24-3 per cent, of all the children 
had died of tuberculosis. The tuberculosis mortality 
showed two peaks—the first and highest that of 

1 Bull. Johns Hopkins Ho«p., 1333. Jill., 1. 
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children infected in infancy, the second at -puberty 
and just before it. Even during infancy, the disease 
must not, of course, be regarded as inevitably fatal ; 
the tuberculosis mortality among the children infected 
during the first year of life was about 55 per cent. 
After the first year, the mortality declined rapidly, 
reaching its minimum (10-14 per cent.) between the 
ages of 3 and 9. The tuberculosis death-rate anions 
the children admitted to hospital at. puberty was 
about double that among the children treated at the 
earliest school age. More than half of the deaths 
occurred within a year of admission to hospital, and 
about three-quarters within the first five years. 0a 
the average, the pulmonary lesions were more serious 
among the girls than among the boys on admission. 
The mortality was also higher, and the course of tko 
disease shorter, in the fatal cases among the girls. 
When the tuberculosis was open, the mortality was 
exceedingly high (87 per cent.); and open tubercu¬ 
losis was twice as common among the girls as among 
the boys. Ho signs of active disease could be found 
in 78 per cent, of the re-examined, and all those 
interested in the tuberculous child should find encour¬ 
agement in the high survival-rate and the number of 
children who became healthy adults. 


DIVERTICULA OF THE SMALL INTESTINE 


Interest in rare conditions like diverticula of the 
small intestine is seldom aroused except by somo 
chance encounter with, an actual case. Nevertheless, 
the' fact that the current issue of the British Journal 
of Radiology contains a report on 6ix cases of duodenal 
diverticula occurring in the practice of one radiologist, 1 
while in the British Journal of Surgery Butler 2 
records seven cases of multiple diverticula of. the 
jejunum seen by himself, suggests that the possibilities 
of these disorders should not ho buried too deep in 
our minds. As mentioned by Fraser, 3 who describes 
yet another case, diverticula of the duodenum arc 
really a specialty of the X ray room, whereas those 
of the jejunum and ileum are discovered in the 
operating theatre. As is only to bo expected, tbe 
difference in development, anatomical fixation, and 
physiological function of the gut above and below 
the duodeno-jejunal flexure is reflected in a distinction 
between the nature of symptoms and complications 
of diverticula at the different levels. Peridiverticulitis 
and diverticulitis may he found at any level, though 
they seem to be rare in the duodenal case, but the 
perforating diverticulum, and therefore tho acute 
abdominal emergency, is characteristic of the gut 
below-the duodeno-jejunal flexure. Thus Costello 1 
did not find a single report of perforation from the 
duodenum. The “acute abdomens ” are opened on a 
diagnosis of perforation of a hollow viscus, subacute 
intestinal obstruction, or, simply, peritonitis of 
unknown origin. Perforation of a diverticulum of 
the.small intestine is one more possibility to be con¬ 
sidered in the case of abdominal emergency which 
does not disclose its secret as soon as the peritoneal 
cavity is opened. 

The symptoms of duodenal diverticula are those or 
“ chronic indigestion,” and are apt to last for years. 
Complaint is "of pain across the epigastrium ami in 
tho hack, with an uncertain relation to food, and 
there may or may not he vomiting. The diagnosis is 
made either at operation or during a routine X ray 
examination for peptic ulcer, and it should he noted 
that a diverticulum in the first part of the duodenum 
may owe its origin in the first place to a weak spot in 


1 Costello, C. I). : Brit. Jour. Rmliol., October. 1J33, I>. • <>. 
Sutler It. Wooden: Brit. Jour. Sun?., October, liiJJ. J*. 3-3- 
' f Frfl-er, I. : Ibid., p. 183 . 
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tlie vail of the gut where tliere is an ulcer scar. In 
the second part of the duodenum, pressure on the bile- 
ducts is a complication to be feared. Jejunal diverti¬ 
cula have seldom been diagnosed during life, and their 
symptoms have been various ; but certain points are 
characteristic enough to be worth recording. The 
pain does not seem to be severe, and is definitely 
noted as not being colicky—a fact to correlate with 
the absence of muscle in the wall of the diverticulum. 
A gurgling sensation—even a gurgling noise—in the 
abdomen is described with some constancy, and 
vomiting is common. The symptoms can usually be 
relieved by recumbency, a fact which Fraser explains 
as due to the effect of gravity in emptying the pouch 
of- the diverticulum in this position. The X ray 
picture seems to be typical enough, consisting, as it 
does, of multiple cup-shaped fluid levels, with accu¬ 
mulations of gas above. ■ On occasion the diagnosis 
has been made before operation, but this is the 
exception.’ 

Speculation about the mtiology of these diverticula 
of the small intestine has been active. Duodenal 
diverticula have been explained on a developmental 
basis, and the discovery of pancreatic tissue in their 
walls seems to lend colour to the theory that one is 
: dealing with an extra pancreas of arrested develop¬ 
ment. But as -the diverticulum is always on the 
concave border of the duodenum, projecting towards 
the pancreas, and often adherent in some degree.to 
that organ, it would not be surprising if a micro¬ 
scopically thin piece of pancreas were found attached 
to its wall. Diverticula of the duodenum are 
apparently single, but in the jejunum and ileum the 
condition is multiple and may affect the intestine for 

• many feet—which complicates operative treatment. 
The diverticula arise along the mesenteric border of 
the-gut, and in .close relation to the position of the 
vasa recta.' Distension of the lumen of the gut will 
produce diverticula in normal post-mortem material, 
and Butler explains this by showing that distension 
of the gut means tension on the mesentery. When 
the mesentery is overstretched there is a pull on the 

• vessels running through it to the wall of the intestine 
and these in turn pull on the bowel wall. Thus the 
diverticulum, produced apparently by pulsion, is 
actually produced by traction. Arterio-sclerosis, by 
destroying the elasticity of the vessels, tends to 
increase their traction effect, and Butler has found 
his most striking examples in cases where the arteries 
have degenerated. 

THE ISLETS OF LANGERHANS IN PREGNANCY 

The . histogenic relationship of the islets of 
Langerhans to the acinar tissue of the pancreas has 
long, been debated, and Dr. W. Cramer 1 has now 
added some significant information to what is known 
of it. Studying the appearances in rats and mice 
Under different circumstances, he found, amongst 
other things, that the islets showed a greatly aug¬ 
mented cellular activity during pregnancy. A 
distinct new formation of islets amongst the acinar 
tissue could be observed, and he was able to trace 
the origin of these newly formed structures directly 
to the centro-acinar cells. That new islet tissue can 
develop in the pancreas during adult life has long 
been recognised and many attempts have been made, 
both by stimulatin'! the glaud and by exhausting it, 
to show a transformation of acinar tissue into islet 
tissue in the process. These attempts have brought 
conflicting and inconclusive results, and transition 
forms between islet cells and acinar cells have not 


hitherto been satisfactorily demonstrated. The 
centro-acinar cells of the pancreas, first described by 
Langerhans, are clearly distinct from the zymogen- 
containing cells of the acini, and Bensley has traced 
something of a relationship of them to the islet cells 
through the cells of the terminal ducts. Cramer has 
now observed what he regards as direct transforma¬ 
tion of the centro-acinar cells into islet cells. The 
relationship of increased islet formation to pregnancy 
is interesting in that it may explain, as he remarks, 
the temporary improvement which is noted in 
diabetics during pregnancy. 


FRESH LIGHT ON STRONGYLOIDES INFECTION 

Work from ■ Prof. E. C. Faust’s parasitological 
laboratory in Tulane University, Xew Orleans, has 
added substantially to our knowledge of infection by 
the nematode strongyloides. H. A. Kreis 1 from the 
same laboratory had already reported the finding of 
the long-sought parasitic males of this worm in faeces 
of infected man and dog, and now Faust himself 2 
using various strains of this parasite in 40 dogs has 
carried the investigation further. The main interest 
,of his striking and far-reaching discovery centres in 
the lungs and air-passages. In them he has traced 
development from the filariform infective larval stage 
{that which gains access to the body by way of the 
skin) through a pre-adolescent stage in which male 
and female forms are distinguishable, and an ado¬ 
lescent one in which individuals are apt to migrate, 
or be carried, to the upper respiratory tract and nearly 
all levels of the alimentary tract, to a final mature 
stage in which both sexes are still present though in 
diminished numbers in the respiratory tract, and 
impregnated females in all parts of the alimentary 
canal except the appendix. The intestinal females- 
are normally imbedded in the tissues—mainly those 
of the duodenum, jejunum, and upper part of the 
ileum—but are in moderate numbers in the ciecum, 
colon, and rectum, as also in the epithelium of the’ 
cystic duct. It is noteworthy that males have never 
been found in association with females in the walls of 
or even attached to, the bowel. Such association is, 
however, common in the bronchioles where matura¬ 
tion of the sexes runs parallel. The conclusion then 
follows that it is in the lungs that impregnation takes 
place, a habitat for the female worm which, at least 
on occasions, was made known by the late Prof 
Fulleborn some twenty years ago. Faust also pro- 
duces evidence that in the two cases investigated the 
female intestinal worms retained sexual activity for 
about two months only, being soon afterwards set on 
by massed round, cells and destroyed. 

A reason for hesitating to accept these conclusions 
as directly applicable to man is our knowledge that 
the habitat of the same parasitic worm is not neces 
sarily the same in different animals—that what is tw 
rule in an optimum host is not exactly reproduced in 
a less favourable one. Such objection is at least 
greatly weakened by the fact that some of the infec 
tive larvae used by Faust were from a canine R w 
and that he reports no difference in bebaviom belt ’ 
these and strains from man, ape, and monkey " ' 

For some time past Japanese .workers l,L v " 
satisfied that the filariform and infective late? ' 
may develop within the intestine ft™ 1 Stage 
rhabditiform stage, and that tbe-e tl16 earlier 
may forthwith enter the bowel walLinr^”* 01 ™ lary£C • 
bring about continued and repeated 3 „ 80 P r ? s “ n bably 
By^thej iction ,„ cll , 


1 Quart. Jour. Expcr. Physiol., 1933, xxiii., 127. 
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sis liyperinfective, are reasonably explained those 
Infections which persist for many years in conditions 
in which ordinary reinfection through the skin can 
confidently he excluded, particularly in view of his 
•experience as to the short life of the gravid intestinal 
female. These observations explain the notorious 
failure of ordinary intestinal anthelmintics in this 
infection. They do not reach the bronchial mucosa 
and, so far as their action is direct, they cannot 
anyhow afFect the bronchial forms even if they can do 
those lying within the intestinal mucosa ; so that 
they leave the source of the latter untouched. In 
192S de Langen, in Java, introduced gentian-violet 
for the treatment of this infection, with relief from 
symptoms and in some, cases cure ; while Faust 
himself reports 3 that the gravid intestinal females 
absorb the dye, become free from the mucosa and are 
•expelled by the host; but that their eggs and young 
larvae are not killed by the drug. This dye has, 
however, the significant effect of turning a hyper- 
infective type into a direct one, so that larval develop¬ 
ment to the filariform or infective stage does not take 
place until the stool has been passed for at least some 
hours, and auto-infection by way of the intestinal 
mucosa must accordingly cease. The effect of the 
dye on the pidmonary forms has not yet been 
reported ; knowledge of this will be interesting and 
may be therapeutically valuable. At present it 
.appears that any drug which can prevent development 
of those forms which produce auto-infection will, in 
the absence of reinfection from outside, cause an 
infection to die out automatically within a few weeks. 

ELECTROCARDIOGRAMS OF THE DYING HEART 

A case is reported by Hamilton and Robertson 4 
in which electrocardiograms were obtained during a 
fatal heart attack. 

Tho patient, a man of 49, said that, for two years 
he had had dyspnoea on exertion and attacks of epigastric 
distress with flatulence. Though not typical of effort 
angina, these may yet have been related to relative 
isclnemia of the heart. The only definite objective 
sign of cardiovascular disease was seen in the electro¬ 
cardiogram, wliich showed delayed intraventricular 
-conduction and T wave changes. While at rest in 
hospital the patient had an attack of epigastric burning 
and fullness, and the tracing which was immediately 
taken showed auricular fibrillation, with n slow ven¬ 
tricular rate and ventricular extrasystoles. Nitro¬ 
glycerin was given, but the distress increased in severity 
and there was precordial pain with radiation down the left 
arm. After a few minutes pain disappeared, the tracing 
then showing auricular fibrillation, a slow ventricular rate, 
and increased inversion of the T wave. A few minutes 
later, however, sudden severe pain returned and the 
patient quickly became unconscious, the tracing showing 
ventricular fibrillation. Tliis last was recorded for some 
nine minutes, tho waves gradually diminishing in size till 
they finally ceased. An autopsy showed only slight 
hypertrophy of the heart, tlus affecting the right vontricle, • 
There was moderate atheroma of both coronary arteries, 
but no recent infarction was discovered either on macro¬ 
scopic or microscopic examination, nor was there any 
recent clot m a coronary artery. 

Hamilton and Robertson describe tho attack as one 
of angina pectoris; and while the patient with 
Heberdcn’s angina is certainly exposed to the risk of 
-sudden death, we now know that what used to be 
-called a fatal attack of angina pectoris is usually due 
to thrombosis of the coronary artery. The patient 
with effort angina is also bable to die suddenly apart 
from any painful attack, and when this happens 

’ Jotir.-Aroer. Med. As-oc., 1932, xcvllt.. 227G. 

* Canad. Med.A—oc. Jour., August, 1933, p. 122. 


death is presumed to be due to tho inception of 
ventricular fibrillation in a muscle whose function is 
altered by isclnemia. Death in an attack of simple 
angina without coronary occlusion is, however, 
probably quite rare. In the case recorded recent 
coronary occlusion was excluded at autopsy, although 
the clinical observations were in keeping with such a 
diagnosis. Auricular fibrillation is not very uncom- 
mon dnring the acute phase of coronary occlusion, 
but it does not seem to occur in simple angina, and 
in showing this arrhythmia the case described was 
certainly exceptional. The statement made in the 
report that “the diagnosis of angina pectoris was 
confirmed at autopsy ” must he criticised. Angina 
pectoris is a pain, and not a morbid anatomical 
condition. 

THE ROYAL.SOCIETY 

One of the two Royal medals conferred this year 
by the president and council of the Royal Society 
has been awarded to Dr. Patrick Playfair Lnidlaw, 
of the National Institute for Medical Research. Dr. 
LaidJaw, who was elected an F.R.S. in 1927, is 
pathologist on the staff of the Medical' Research 
Council, having formerly held appointments in the 
departments of physiology and pathology at Guy’s 
Hospital. He has made a special -study of virus 
diseases and was successful, in conjunction with 
Mr. G. W. Dunlcin, in discovering a method of 
preventing distemper in dogs. More recently he 
has attacked the problem of influenza, and Inst 
July be and his collaborators recorded in our 
columns important observations • on tho trans¬ 
mission of this disease to ferrets. Tho Copley medal 
has been awarded to Prof. Theobald Smith, of 
Princeton, New Jersey, who was director of tho 
department of animal pathology of tho Rockefeller 
Institute of Medical Research from 1014 to 1029, and 
is a foreign member of the Royal Society. From tho 
time of his first demonstration, in 1S93, that red-water 
fever in cattle can be transmitted by ticks, Dr. 
Theobald Smith has made a series of important 
contributions to parasitology and medicine. Ho was 
the first investigator to transfer tho insect trans¬ 
mission theory of protozoal disease from the region of 
hypothesis to tho region of established fact. 

The following names have been put forward for 
election as officers of the Royal Society at the 
anniversary meeting to he held on Nov. 30tli: 
president, Sir Gowland Hopkins, F.R.C.P.; secretaries, 
Sir Henry Dale, M.D., and Sir Frank Smith ; foreign 
secretary. Lord Rayleigh. Tho 1G other members 
of the council include Dr. E. J. Butler, Prof. T. R. 
Elliott, Prof. A. V. Hill, Prof. J. C. McLennan, Dr. 
P. H. A. Marshall, Sir Charles Martin, and Prof. E. 
Mellanby. _ 

The next session of tho General Medical Council 
will commence at 2 r.M., on Tuesday, Nov. 28th, 
when the President, Sir Norman Walker, will take the 
chair and give an address. 


Nurses’ Hostel at Put.vev. —Prince Arthur 
of Connaught last week laid tlio foundation-stone of 
a new muses’ hostel which is being built in the 
grounds of Putney General Hospital. When tho build¬ 
ing is completed the top floor of tho hospital, now 
occupied by tho nurscs.-will be used for paying patients. 
Tho hostel', which will contain 40 bedrooms, will range 
with the main building in architectural character. The 
hospital serves a population of 100,000, and it was staled 
at the ceremony that its 53 beds nro inadequate to tho 
demand upon them. 
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THE PREVENTIVE ASPECTS OF MEDICINE 


A Series of Lectures in •progress during the Winter Session at King's College Hospital Medical School 


V.—PREVENTION OF DISEASE IN INFANCY 

I suppose tliat preventive medicine like most other 
things should begin at the beginning. I would 
hare you realise that life does not begin at birth, 
hut before birth, and if preventive medicine has its 
application to all periods of life—as vre are coming to 
believe—then it behoves us to consider in what sense 
it is applicable to life before birth, and the more so 
as it is clear that, in some very important respects, 
well-being after birth is conditioned by what has 
happened during intra-uterine life. I shall deal 
therefore first with the antenatal aspect of preventive 
medicine in relation to infancy. 

Antenatal 

IVe talk about “ quickening ” in the fourth month 
of pregnancy, but from the biological standpoint the 
vital processes begin from the moment when the 
multiplication of cells starts in the ovum. There is 
evidence, experimental and clinical, that the vital 
processes even at this early period can be influenced 
by factors which are to some extent under our control. 

For at least a century observers have been making 
investigations into the effects of various agents, 
environmental, chemical, and physical, in the produc¬ 
tion of abnormalities in the new-born animal. They 
have used embryos of various animals, especially the 
chicken, for their experiments, and have accumulated 
a certain amount of evidence that alterations of 
development can be produced by such agents. The 
practical interest of these experiments lies in their 
bearing upon the antenatal development of the infant. 
How far do factors affecting the mother during 
pregnancy affect the infant before birth and after 
birth ? Certainly if any steps can bo taken to enable 
the new-born child to start out upon the adventure 
of life with a well-built body and a vigorous constitu¬ 
tion, and particularly to prevent the handicap of 
deformity and the tragedy of- a damaged or ill- 
developed brain, then surely these should be known. 
Perhaps even this way of stating the problem 
hardly covers the whole possibilities, for it rather 
implies that the antenatal development of the infant 
is related only to maternal factors, whereas experi¬ 
mental observation more than suggests that the 
paternal element also may have some influence upon ' 
the development of the offspring. As a clinical fact 
this is obvious enough in the inheritance of physical • 
peculiarities from the father, as well as morbid • 
tendencies or conditions transmitted only from the 
father. Experimentally it has been demonstrated in 
animals in regard to alcohol. 

It has been shown that alcohol injected into the albumin 
of an egg increases greatly the chance of malformation 
in the developing chick. Tliis might indicate only that 
alcoholism in a mother might favour abnormalities of 
development in the unborn child ; but it has also been 
shown that when a male animal is heavily dosed with 
alcohol before mating, then, although the female has 
received no alcohol, the offspring is liable, beyond the 
average, to show deformity or to bo unhealthy and 

short-lived, 

I think one must be very cautious in drawing infer¬ 
ences from animal experiments as to what obtains in 
the human, but clinical observation does, I think, 
suggest that where, before the conception of the child, 
there has been recent alcoholism in either parent, there 
•s risk of faulty development of the unborn child. 


.and it seems likely, in view of these experiments r 
that frequent indulgence in alcoholic drinks, without- 
actual drunkenness, during pregnancy, may be 
prejudicial to the child. I draw attention to this- 
possibility particularly because, although proof is 
impossible; I have thought—as a result of my own. 
observations, as others have from theirs—that 
sometimes mental deficiency, that most deplorable 
of developmental failures, occurred in the child 
through alcoholic indulgence in one parent or in both. 

PARENTAL STPHTLIS 

A more demonstrable and much more easily 
preventable cause of disease in the child, both before 
and after birth, is syphilis in the mother. Here,, 
at any rate, we can demonstrate the presence of the 
disease in the parent and the preventive value of 
timely treatment of the mother in securing a normal 
child is indisputable. There is probably no stage of 
intra-uterine life at which parental syphilis may not. 
be disastrous to the coming child. It is certain that 
in the later months of pregnancy actual invasion of 
the Spirochata pallida into the developing organs of 
the feetus, especially the liver, may occur and cause 
gross changes which result in death, either before or ' 
soon after birth. Moreover, the syphilised infant,, 
even if born alive, is apt to be a feeble puny infant- 
with little chance of survival, even if treated for the 
disease directly after birth. In the commoner cases,, 
where the symptoms only appear in the child a few 
weeks after birth, the effects are serious enough and 
may result in a permanently damaged life. Apart, 
however, from frank symptoms of syphilis in the 
infant, there can be little doubt that results not less 
serious may bo due to this cause acting very early in 
intra-uterine life, and amongst these results none is 
more disastrous for the child nor more expensive for 
the nation than mental deficiency. 

3Iy own figures showed, amongst children with congenital 
syphilis, 7 per cent, with mental deficiency (in some of 
these the mental affection began after birth), a proportion 
“0 times greater than that in the population in general 
(0*3 to 0*4 per cent.). 

- Some striking figures were published in America where 
rt was found that amongst families in which there was no 
child with congenital sypliilis there were 4 per cent of 
families with a mentally defective child, whereas amongst, 
those m which there was at least one child with congenital 
syplnhs 20 per cent, of the families included a mentally 
deficient child. J 

These fads emphasise the extreme importance of 
preventive measures in regard to syphilis as affecting 
the infant before and after birth. 

The detection and treatment of syphilis in the 
pregnant woman, and still better in the woman who 
is not yet pregnant, are preventive, measures of the 
first rank. Clinics for venereal diseases and antenatal 
climes can do invaluable work in this respect If 
adequate treatment is given to the mother as eariv 

? S til / °l f T th T nth of Pregnancy the infant, 
is likely to be bom free from the disease • but 

inasmuch as most of the organs are alreadv advancing 
m development before the third month, it is evident 
that if. as seems probable/ syphilis can produce 
abnormalities of development before that time the 
infant is more thoroughly safeguarded the earlier 
treatment of the mother is begun. I shall refer later- 
to the importance of the detection of vagina] discharge- 
and gonorrhoea in the expectant mother. ° 
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DETECTION OF ABNORMALITIES OP PREGNANCT 

The value of the antenatal clinic is considerable in 
another direction. The detection of abnormal preg¬ 
nancies and of abnormal positions of the foetus is the 
first step towards corrective treatment which may 
facilitate labour. Difficult labour is undoubtedly 
responsible in some cases for serious cerebral condi¬ 
tions, shown perhaps in convulsions soon after birth, 
sometimes in irrevocable damage to the intellect, 
and sometimes in spastic paralysis, and the prevention 
of these evils is no small matter. 


DIET OF EXPECTANT MOTHER 


In yet another way the antenatal clinic should bo 
of value to the as-yet-unborn infant—viz., in ensuring, 
as far as practicable, suitable feeding of the prospective 
mother. There is some evidence that the diet during 
pregnancy has an influence upon the development of 
the unborn child. This sounds so obvious as hardly 
to bo worth stating, but in actual experience it is not 
nearly so evident as might he expected. ftlt is one 
of the paradoxes of human reproduction that an 
underfed, almost half-starved mother may give birth 
to a well-nourished infant ; the infant seems to have 
preference in Nature’s scheme; if intake is not suffi ¬ 
cient for both, the foetus draws upon the mother’s 
c a pit a lj Nature _wi ii noit readily, suffer the unborn 
c hild to go sh ort. 


that deficiency of vitamin B in the mother's 
during pregnancy leads to debility- in the new- 
infant; that vitamin D is so important during 
development of tho foetus that the expectant me 
should be irradiated two or three times a week ! 


There is no doubt that, vitamin I) plays an impoi 
part in calcification ; it is equally certain that calcific; 
is very active during tlio Inst three months of pregnr 
The calcification of the primary teeth begins about 
fourth month of pregnancy, and before tlio end of ] 
nancy some of the permanent teeth are already becoi 
calcified. It- is therefore at. least possible that 
ensuring sufficient vitamin D in the diet of tlio expec 
mother we may promote good development, and 
particular, prevent hypoplasia of enamel, not only ir 
primary teeth but also in somo of tlw permanent tool 
the coming eliild, and may thus to some extent redact 
liability to dental caries in early life. I said deliberi 
“sufficient” vitamin D. It is difficult to say vrht 
sufficiency ; but I think that clinical evidence goes to .* 
that tlio amount of any vitamin requisite to prevent 
toms of vitaminosis in respect of any particular viff 
is extremely small, and that any advantage from fioo 
the body with vitamins, intensive administration, s 
speak, of vitamins, is quite unproven. After reading f 
of the present-day writings on the subject one can lie 
believe that there were babies, and even healthy bn : 
born in early Victorian times, when people wen 
benighted that expectant, mothers lived on their ordii 
diet, without addition of any special vitamin prepare 
or even weekly doses of ultra-violet rays 1 


I Experiments on rats have shown that by purely dietetic 
i treatment of the pregnant rat it is possible to influence 
I the average weight of the rats in a litter and not only their 
! weight but their prospect of survival. The increased 
j chanco of survival depended in part, but not altogether, 
i upon increased power of lactation in the mothers fed 
i upon a certain diet during pregnancy; egg, particularly, 
i was found to promote in vats the ability to suckle. 

No evidence has yet been brought forward, as far 
as I know, that any particular diet in pregnancy 
directly influences the human mother’s . power of 
lactation ; if it were so, it would be a very important 
means of preventing disease and death in infancy. 

But apart from this, if diet in. pregnancy has any 
influence in promoting the nutrition and development 
of the foetus, it is of practical importance, for there 
can be no doubt that the infant who coines into the 
world vigorous, well-developed, and well-nourished 
stands a better chance of survival than an under¬ 
weight weakling, and can face with less risk the ills 
that infant flesh is heir to. In the most general way 
it can safely be assumed that liberal and wholesome 
feeding of the mother during pregnancy must favour 
the production of a normal and well-developed infant. 

How far any strict balance of the various con¬ 
stituents of the mother’s food during pregnancy is 
necessary for the normal development of the child is 
at present largely a matter of theory and speculation. 
Experimental observations have been made upon 
the retention of calcium and phosphorus by the 
mother, which must, of course, be of importance, 
especially during the last two to three months of 
intra-uterine life, when calcification is most active in 
the fmtus. But no dietetic rules can he laid down 
with any certainty. Probably milk, eggs, and butter 
arc particularly of value. There is some evidence 
I that administration of cod-liver oil during pregnancy 
I favours tlio retention of calcium, and so may, to that 
extent, assist tho production of a well-developed 
infant. 

| This raises tho question how far vitamins play any 
i part in tho prevention of those ills which arc of ante* 

1 natal origin. Statements have been made that 
i vitamin A is essential to the growth of the feetus ; 


Vitamins are, of course, a necessity at all time 
life, possibly oven a special necessity during p 
nancy, but in this country tho ordinary diet, nr, 
possibly under very exceptional conditions, coat: 
all the vitamins that are required; tho idea 
meritorious “works of supererogation,” so to sp( 
in giving extra supplies of vitamin, rests, to say 
least, on no secure foundation. 

If the expectant mother can obtain a sufiici 
quantity of milk, potato, butter, or one of tho bet 
class margarines, and still more if she can have e, 
as part of her diet, she trill have nil that is need 
so far ns vitamins are concerned. Where eggs are 
obtainable fresh herring, perhaps even lrippc 
herring, may help to'make up for any deficiency 
vitamins A and D in tho diet. Some have red 
mended that for this purpose she should tnko s< 
preparation of cod-liver oil, but there must be ro 
women to whom this would be nauseous. 

There is one further point in connexion with 
mother which needs mention in guarding agai 
risks to infant life. It has seemed to mo, as it liai 
others, that in some cases the use of “ twilight slcc 
during labour is responsible for temporary feebler 
of the vital processes in the new-born infant, i 
sometimes to a degree which endangers life. 

Postnatal 

In the new-born child amongst tho most import, 
preventive measures are those taken to avoid 

OPHTHALMIA NEONATORUM 

About a third of the children who are blind are 
as the result of ophthalmia neonatorum. Af 
caroful cleansing of the eyelids with warm water 
a weak boric lotion, ono drop of a 1 per cent, soffit: 
of silver nitrate, or of 10 per cent, argyrol. is drop] 
into each eye. In some maternity institutions t 
is done as a routine practice, and it is claimed tl 
tho occurrence of ophthalmia in the new-born 1 
been diminished greatly thereby. Certainly wh 
there has been any vaginal discharge in the inotl 
durum pregnancy, and a fortiori if she is known 
have'had gonorrhma, this precaution should nci 
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"be omitted. Better still is tlie prevention of the 
infection by treatment of discharge in the pregnant 
woman; in this way antenatal clinics can render 
invaluable service. 

DIET EC INFANCY 

Throughout infancy the prevention of disease turns 
largely—perhaps more largely than at any other period 
of life—upon feeding. There can be no doubt that 
one important factor in the large reduction of infant 
mortality which has taken place in recent years has 
been the diffusion of knowledge on the subject of 
infant care, especially infant feeding, by the infant 
welfare movement; the establishment of infant 
welfare centres and the dissemination of organised 
instruction of mothers by trained home-visitors and 
others, have done much to prevent those gastro¬ 
intestinal and other disorders which arise from faulty 
feeding and contribute so largely to infant mortality. 

There is no single preventive measure which is so 
valuable in infancy as breast-feeding. This remains 
true in spite of the fact that the risks of artificial 
feeding have undoubtedly been diminished by the 
more intelligent methods adopted nowadays. Breast 
milk not only supplies all that is needful for the infant 
during the first eight or nine months of life, but 
supplies it in the form most readily utilised by the 
infant. If this ideal of eight or nine months suckling 
is impracticable, as it is for many women, any less 
time is of real value; even a few weeks of breast¬ 
feeding seems to have a definite and specific value 
in, so to speak, establishing the new-born infant, 
perhaps even in conferring upon it some degree of 
immunity against infection. 

Against all the gastro-intestinal disorders which 
beset infancy, against rickets and infantile scurvy, 
against those failures of nutrition which so often 
make artificial feeding an anxiety, breast-feeding is 
the surest preventive ; and yet nowadays one finds 
■orange juice, cod-liver oil, and sometimes even iron 
preparations being advised as a routine for infants 
who are at the breast, as if Nature were in her dotage 
and woman no longer capable of rearing healthy 
offspring by Nature’s method. 

If only these well-meaning theorists would leave 
Nature’s'food alone, they would find that, at any rate 
under the conditions of feeding of the mothers which 
prevail in this country, there is no likelihood of the 
breast-fed infant lacking any of those particular 
essentials which are supposed to be supplied by the 
additions which I have mentioned. Preventive 
measures of this sort, where none are needed, are, as 
I have many times seen, simply mischievous, resulting, 
as they are apt to do, in disturbance of digestion. 


schevt 

I "V ery different is the case of artificial feeding. Here 
| the question of vitamin sufficiency becomes a point 
i of importance in the prevention of disease, and in 
! these days when dried milk so largely replaces fresh 
| milk, and when “ fresh milk ” so often means 
i Pasteurised or boiled milk , it is a wise precaution to 
| -give vitamin C in the form of fruit juice or tomato 
j juice when the infant is about 3 mouths old; 
; nowadays it is often given earlier, but as it certainly 
j causes digestive disturbance in some infants, it seems 
j a pity to give it earlier than it is needed. Amongst 
! a very large number of infants fed on all sorts of 
1 infant foods, in days when it was not customary to 
give fruit juice at all, I have never seen any indication 
°f. vitamin-C deficiency under the age of 5 months, 
and I may add here that I have not seen a single 
instance of such an occurrence in a baby whilst it was 


breast-fed.* The .amount of fruit juice which is 
required for the prevention of vitamin-C deficiency, 
as shown in infantile scurvy, varies according to the 
character of the artificial food which is being given. 
With milk which is only pasteurised, or heated till 
bubbles just begin to rise, 4 teaspoonfuls of orange 
or grape juice daily will he enough, hut with more 
scorbutic preparations, such as the various advertised 
“ infant foods,” and any food in which the milk is 
predigested, quite 8 teaspoonfuls of orange juice or 
12 of grape juice (which is not quite so potent as 
orange juice) may he required daily. This is much 
less likely to disturb digestion if it is given divided 
into three or four small doses than if given in a single 
dose. 

When 'an infant has reached the age at which 
potato can form a part of the regular diet, generally 
about 9 or 10 months, the need for fruit juice as 
a purveyor of vitamin C no longer exists ; potato is so 
potent in vitamin C that although.cooked and given 
in comparatively small quantities, it cures infantile 
scurvy very rapidly. 

This is not to say that raw fruit has not its own 
value quite apart from any vitamin content ; frnit 
and vegetable not only have some laxative value, but 
also supply various salts and moreover are pleasant 
variants in the diet. But raw fruit is a common cause 
of digestive troubles in young children—raw vege¬ 
tables, recommended by some theorists, even moieso 
—and one often finds that although a child is already 
taking potato as part of his regular diet, he is beimr 
plied in addition with fruit or frnit juice under the 
mistaken idea that this is needful to prevent deficiency 
of vitamin C, and as a consequence is suffering with 
chronic intestinal indigestion. 


Amongst 


li 


RICKETS 
the preventable 


IS. 

- e ~- — r — ■-—diseases of infancv 

rickets was formerly one of the least often prevented. 
Iff London it is now very much less common than 
it was 40 years ago, thanks chiefly to the great 
improvement in the feeding of infants ; and no doubt 
in quite recent times the extensive use of cod-liver oil 
as part of the daily regime (it is an ingredient in some 
of the artificial “ cream ” used in infant feeding) has 
still further diminished the occurrence of rickets. 

It would be a mistake to suppose that in the absence 
of such addition of vitamin D as is afforded by cod- 
liver oil, hand-feeding necessarilv entails any con 
siderable risk of rickets. Quite apart from theoretical 
considerations of the varying quantities of vitamin D 
present m cow’s milk, the fact remains that the vast 
majority of infants fed upon cow’s milk diluted as 
little as will make it digestible for the particular 
infant do not get rickets. In days before vitamins 
were heard of, and when the feeding of infants 
amongst the poorer class was haphazard and unit 
telhgent, 30-iO per cent, of children under thebe' 
ye:attending hospital were suffering 
frank rickets, but m that same period amnnS-f« 
better-off class, where hand-feeding was common 
enough hut more carefullv related ticket = 
quite uncommon, though no one thought oSw 
cod-hver oil as a preventive to a healthv child ? 

Recently the potency of halibut-liver oil W W) i 
use as an alternative to cod-liver oil Ied to its • 

at the suggestion of Dr.S S Zil™ T c ‘ • me Aears aco,: 
oil of the liver of the coal-feh an dfwgggg % th ^ i 
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'■cry potent in the cure of rickets.as proved by X rav 
investigations. I do not think that—apart from possible 
reduction in the dose of nastiness —there is any advantage 
in the use of a preparation containing a particularly large 
amount of vitamin D. Clinical evidence seems to"me to 
indicate with regard to vitamins in general that enough 
is ns good as a feast, there is nothing gained by excess, and 
if ye may judge from experiment upon animals, there may 
even be harmful results from excess. Probably the plain 
cod-liver oil with its contribution of vitamins A and D 
is at present the most practicable and useful preventive, 
where any is needed, against rickets. 

There are, however, infants who have difficulty in 
digesting fats, and for them, one of the preparations in 
which vitamin D is present without fat or with very little 
fat may be more suitable. 

After the period of breast-feeding there are no foods 
so valuable in the first two years of life—the period 
of infancy proper—for the prevention of rickets as 
milk, butter or good margarine, and eggs, which 
supply vitamins A, B, and D, and if the milk is fresh, 
C also. 

| Of all the vitamins the one which is least likely to 
! he deficient in the diet of any child in this country 
I is vitamin B, which is present so widely in foods of 
i all sorts and is so little likely to be destroyed by any 
j ordinary cooking procedure that the infant can hardly 
; escape getting a sufficiency. It is pitiable to see 

• parents who can ill-afford it spending money upon 
preparations advertised to supply vitamin B, under 
the mistaken impression that they are a valuable 
addition to the diet and prevent a lack which might 

. be serious to the child. 

)) DENTAL CARIES ] \ 

( The prevention of dental caries is one of the 
i possibilities that have emerged from experimental 

• work upon the effects of diet. An adequate supply 
of vitamin D seems not only to have some preventive 
value, hut when there has been deficiency of this 

j vitamin its administration in sufficient quantity may 
' oven arrest caries while it is still in an early stage. 

I The importance of cleaning the teeth, especially at 
night, to clear away the debris of food which collects 
about the neck of the tooth, can hardly be doubted ; 
and the tendency of some foods, for instance, biscuits 
and chocolates, to collect thus has been thought to 
make them specially apt to promote caries, unless the 
teeth are cleaned sufficiently often and regularly. 
From the time when an infant has six or eight teeth, 
which will usually be about the end of the first year, 
they should ho cleaned with a soft brush daily, and 
I know nothing better for this purpose than one of 
the liquid preparations of magnesia. Food which 
encourages mastication may be, in theory, of value 
as tending to prevent stagnation of food between 
and about the teeth, but common sense is needed in 
judging how far this is practicable. I have many times 
seen children wasting and evidently suffering with 
chronic intestinal indigestion from the constant taking 
of coarse, rough, or hard food, given deliberately with 
the idea of encouraging mastication. Children are 
apt to be inveterate food bolters, and if they can ho 
taught to masticate thoroughly, so much the better, 
but if they cannot then their food should certainly 
not ho such as to require a largo amount of masti¬ 
cation. 

INFECTIOUS DISEASES 

Passing now from dietetic preventives, I want to 
say a word about certain inoculations which are used 
in infancy. 

Vaccination against small-pox. is so general and ol 
such indisputable protective value that I need only 
mention it as a measure which should be adopted for 


every infant unless there is somo special reason to 
the contrary. In maternity institutions it is" often 
done m the first week after birth, hut as some infant* 
especially if they cannot be breast-fed, do not start 
gaming weight satisfactorily at first, there are 
advantages in waiting until the baby is about 2 months 
old; if by that time the infant is making good 
• progress, the transient disturbance of vaccination 
will not matter. 

Inoculation against tuberculosis is a very different 
matter. Recently on the Continent attempts have been 
made to safeguard the infant who is bom into a 
family where there is already tuberculosis by oral 
administration of an attenuated tubercle bacillus, 
the preparation known as BCG- (Bacillus Calmetto- 
Guerin). This is given in three doses during the 
first ton days of life. It is supposed to confer 
immunity for about two years, and clearly would 
he of great value if it were a safe procedure; for 
the maximum mortality from most forms of tuber¬ 
culosis in childhood is during the second year. Unfor¬ 
tunately, however, there seems to be veiy real risk 
of producing a serious infection with tuberculosis 
by this method so that it has not found favour in 
this country. 

The prevention of tuberculosis in infancy resolves 
itself at present into two measures : the avoidance of 
association with persons suffering from active tuber¬ 
culosis, and prevention of infection by food, especially 
by milk and cream. Pasteurising, scalding, or boiling 
all the milk which the child takes is no safeguard if 
in the meantime the child is haring fresh cream which 
is at least as likely, some think moro likely, to contain 
tubercle bacillus. Butter also, unless made from 
pasteurised milk, is a possible source of infection, 
though probably much less likely than milk or cream, 
so that the small risk from it is usually ignored. If 
it were compulsory that English butter, liko Danish 
imported butter, should be made from pasteurised 
milk, this risk also might be eliminated. The whole 
question of the sale of unpasteurised milk and cream 
is a very serious ono with regard to the prevention 
of tuberculosis, especially in infancy and childhood. 
It is not such a simple matter as it sounds. Apart 
from economic difficulties, even if compulsory 
pasteurisation were introduced, it is by no means 
certain how this, would affect the occurrence of 
tuberculosis. My own belief is that in view of the 
large numbers of cases in which tuberculosis in early 
childhood is due to milk infection, such a measure 
would reduce the incidence of tuberculosis at that 
an-e considerably, but it is also conceivable that 
more or less immunity from tuherclo is gradually 
acquired by many children as a result of mgestion of 
very small quantities of tuherclo bacilli, and that- 
if these tubercle bacilli were entirely excluded from 
the food for the first few years of life, the child would 
later fall an easy victim to the disease on any exposure 
to tuberculous infection. I know of no proof that, 
this is so, but I have seen a few instances in which 
tho very quick infection of the child after cessation of 
the precautionary boiling of all milk suggested such a 
lack of immunity. 

INFANTILE niAKKIIOEA 

One of the chief causes of infant mortality is that 
<woup of infectious disorders which arc classed together 
as infantile diarrhrea, gastro-enterifis, or ileocolitis. 
AVhen I began work in somo minor post at a children's 
hospital 40 years ago, the wards from July to 
September presented a veritable shambles, a massacre 
of the innocents. The infants came in dying, or to die. 
with summer diarrhoea, and if they had not already 
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contracted it before admission, they soon added it 
to the illness for which they had been admitted. 

The prevent ability of this infectious diarrhoea in infancy 
is suggested by the reduction which has taken place in the 
annual mortality from this cause. In the year I mentioned, 
1S93, there were in England and Wales 20,722 deaths from 
diarrhoeal aSections in the first year of life, whereas in 
1931 (the latest available figures) there were in England 
and Wales 32S4 deaths from this cause in the first year of 
life. The years I have mentioned are not exceptional. 
Statistics, however, are fallacious, for this apparently 
enormous reduction must be correlated with the number 
of infants bom ; in 1S93 there were 914,542 live births in 
England and Wales, whereas in 1931 the births had fallen 
to 632,0S1; so that a reduction of about one-third in 
the number of deaths from diarrhcea would not prove any 
diminution of the incidence of fatal diarrhoea. 

The reduction, however, is much more than one- 
third, and I think we are justified in the belief that, 
preventive methods have reduced very considerably 
the incidence of fatal diarrhcea in infancy. 

Cleanliness in the han dlin g of milk lias no doubt 
been one factor in this improvement. From the 
cowshed to the nursery methods have improved; 
the risk of contamination by dust, by dirt, by flies, 
is now very generally recognised and to some extent 
prevented. The bottling of milk, and, still more 
recently, its sale in cartons, have helped towards 
cleanliness. Probably the extensive pasteurisation 
of milk; and still more the widespread use of dried 
milk, have contributed largely to the prevention of 
these gastro-intestinal infections in infancy, and it is 
hy encouraging these safeguards against bacterial 
infection of milk that we may hope to reduce still 
further the mortality from diarrhcea in infancy. 

Valuable as such precautions are, they are none of 
them such a safeguard to the infant against fatal 
diarrhoea as is breast-feeding; my own figures, 
published many years ago, showed that 96 per cent, 
of the fatal cases of diarrhcea up to The age of 
9 months were in infants partially or entirely hand-fed. 

PRESS AIR AND SUNLIGHT 

In the prevention of infections, as in the prevention 
of some of the other disorders of infancy, there are 
two factors of general application to which I have 


not alluded hitherto, viz., fresh air and sunlight. 
The valne of these has been emphasised in recent years 
to the great advantage of all periods of childhood. 
The difference between the pale infant who lias bis 
day sleep cooped up in a stuffy room and the rosy 
healthy infant who sleeps out in his pram in the open 
air is often sufficiently obvious. Open windows and 
sunshine profit an infant as they do an older child, 
probably making him actually more resistant to 
infection, hut it is necessary to mention that there is 
also a time when warmth is more important even than 
fresh air. An infant- who is feeble, whether through 
illness or from congenital debility, especially one 
that is premature, may have his chance of survival 
jeopardised hy the fresh air enthusiast who forgets 
that the infant can ill spare the energy used up in 
maintaining his body-heat, and that to increase the 
demand upon his energy hy surrounding the infant 
with cold air is sometimes actually to endanger his 
life. 

EFFECTIVENESS OF PREVENTIVE MEASURES 

The role of prevention in the safeguarding of health 
in infancy is clearly shown hy the fall* in infant 
mortality which has taken place in the last 40 vears ; 
in 1S93 the infant mortality r rate (for infants'under 
1 year of age) in England and Wales was 159 per 1000, 
in 1931 it was 66 per 1000. The improvement began 
about the beginning of the eenturv. 

Whatever may he the particular factor which has 
played the chief part in this enormous saving of infant 
life, there can he no donbt. that- it is preventive. 
Curative measures have improved in this period and 
have certainly contributed their share to the saving of 
life, but only in very small proportion compared to 
the large contribution hy preventive measures. In a 
general way the dissemination of knowledge of the 
elementary facts of the hygiene of infancy has 
probably done most to lower the infant mortalifrv-rate 
and at the same time to improve the standard of 
health in infancy and thereby to lay the foundation 
for a healthier manhood and womanhood. 
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During the past five weeks we have published 
parts or s umm aries of 15 lectures given at the autumn 
post-graduate courses of London medical schools. 
The series ends this week with those of Dr. Riddoeh 
and Mr. Dix, both of them delivered at the London 
Hospital. 

HEADACHE 
(Dr. George Riddoch) 

Poe the investigation of headache a plan is neces- 
sary. Inquiry should be made into : (1) the quality 
of the pain (2) its focus and direction of spread ; 
(3) its continuity or intermittency ; (4) its time of 
onset; (5) the conditions which precipitate it. 

aggravate it, or give relief : and (6) other symptoms 
associated with it. such as cutaneous tenderness, 
giddiness, nausea, or vomiting. On the information 
thus obtained an attempt can he made to classify 
headaches, if we realise that from incomplete 
knowledge the classification will he imperfect. 

I propose.on this occasion to pay special attention 
to two groups of headaches which seem to be due 
to gross variations in intracranial pressure, and which 


»iuer> uinenng morbid state' 
They are met with every day, are often severe an. 
are frequently amenable to simple method^ o 
treatment. 

In the first place, two separate kinds of headache 
from tins cause are to be distinguished—those b 
winch the intracranial pressure is excessivelv t 
and those m which it is excessivelv low. ' ' 

IXTEACRAXIAl HYPERTENSION 
The high pressure headache is usnallv described 
an ache with superadded throbs or shooter - 
which are provoked by cougw! sneet iiS^ 
stooping, sudden exertion.' or' excite 
anything that raises pressure within ThS T fact 
may be frontal, temporal.? 
be general when severe. For „ t<?nds to 

and it may continue to be so if the und^ ? ! A >x ^ smaI . 
logical process is not progressive ^^^SPatbo. 
the patient influences its oecn™ postnre of 
extent. Thus, after anr M to a spiking 

recumbent position, headache ? erioti 111 t!)( - 
develops, and tins is the Variably 

headacheof cerebral tumour 9 ^ 1 ° t le “ morning 
pressure falls by 15-30 ? f eep tLe blood 

^ch compensates 
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for the effect of gravity. Towards morning, how¬ 
ever, sleep becomes lighter and it rises to the 
diurnal level, with the result that pressure within 
the skull increases, and, if it is abnormally high, the 
headache comes on. Such headaches ' are often 
accompanied by giddiness and vomiting, with or 
without nausea. 

Headaches which more or less conform to this type 
are common to diverse pathological states—for 
example, meningitis ; following concussion, epileptic 
fits, cerebral haemorrhage, thrombosis, or embolism; 
associated with arterial hypertension, emphysema 
with bronchitis and heart disease, if there is cyanosis 
after a general anresthetic or alcoholic intoxication ; 
and in aneemia, migraine, and so on. The common 
pathological factor is raised intracranial pressure, 
the causes of which may be :— 

(1) Obstruction of the circulation of cerebro-spinal fluid .— 
If there is blockage of the cerebro-spinal fluid circulation 
—e.g., at the foramen of Munro or the aqueduct of Sylvius 
—local or general internal hydrocephalus develops. 
Tumours and meningitis are the common causes of hydro¬ 
cephalus from interruption of outflow. There is also 
good reason for believing that as the result of adhesions 
due to bleeding from trauma, or to meningitis, the cerebro¬ 
spinal fluid circulation may be impaired at the opening 
in the tentorium cerebelli in which the mid-brain lies. 
External hydrocephalus in the posterior fossa, as well as 
internal hydrocephalus, would then result. 

(2) T’cfiou.s hypertension. —Obstruction of venous outflow 
from the skull, as in emphysema, heart failure, and more 
temporarily in an epileptic convulsion or asthmatic attack, 
gives rise to intracranial hypertension in two ways—by 
impeding the absorption of cerebro-spinal fluid into the 
sinuses, since the pressure within the sinuses is increased ; 
and by increasing the production of cerebro-spinal fluid. 

(3) Arterial hypertension. —The mechanism by which 
general arterial hypertension gives rise to headache is 
perhaps not simple, for, in addition to raising the average 
pressure within the skull by increase of blood volume, 
it may lead to excessive production of cerebro-spinal fluid. 
At all events, in cases of high blood pressure morning 
headache is common, and hurrying, stooping, cougliing, 
and straining provoke headache of the hypertension type. 

(4) Cerebral atdema _Effusion of fluid into cerebral 

tissues follows obstruction of venous outflow—e.g., in 
emphysema or heart failure. Such abnormal states as 
an epileptic fit, an astlimatic attack, or a bout of severe 
coughing, which cause temporary congestion, and the 
transient ancemia of concussion and the paralytic phase of 
migraine (hemianopia, aphasia, hemianmstliesia), which 
are presumably followed by vascular engorgement with 
mdema, are causes of headache of the hypertension type. 
Further, the “intoxication” headaches from alcohol, 
chloroform, ether, and uremia are hypothetically due to 
cerebral cedema from either increased permeability of the 
capillaries or increased extent of the dilated capillary 
field. 

Alleviation of pain without immediate resort to 
analgesic remedies ought to he the basis of rational 
symptomatic treatment. In the caso of headache 
of the hypertension type this principle, in essence, 
will be successfully applied if pain is relieved by 
reducing the pressure within the skull to safe limits. 
This can he done in various ways. 

Regulation of posture. —We have seen that the 
horizontal position, from the influence of gravity, 
tends to provoke headaches of hypertension typo 
when intracranial pressure is already elevated. As a 
means of relief from the morning headache the patient 
should, therefore, be instructed to lie in bed ■with his 
head and shoulders well raised with pillows. If he 
is ill and tends to slip down in bed, he should be kept 
in position by a sling under his buttocks and attached 
to the upper bed-posts, or by a tilt in the middle 
of the bed as is used in abdominal cases. Ambulant 
patients should be warned against stooping. 


Dehydration .—Abstraction of fluid from the body 
and so from the cranium is n method for givitw relief 
from hypertension headaches that ought to be more 
commonly used than it is. Tho method is an old one 
and, so far as I know, was first advocated by my old 
teacher, Prof. Matthew Hay, who advised the admini¬ 
stration of a dose of Epsom salts in tho morning before 
breakfast sufficient to give a fluid motion. Many old 
men who are attached to good living, and whose 
blood pressure is higher than it ought to be, gain 
comfort from it, ns well as many young men who do 
not keep within the limits of their tolerance for alcohol 
and food. At all events, salts by mouth in sufficient- 
dosage is most useful as a means of dispelling the 
milder headaches of this class. If taken early enough 
in the stage of premonitory symptoms it frequently 
checks the onset of tho headache of migraine. 

In the case of headache from intracranial tumour 
or cerebral contusion the rectal method of administra¬ 
tion of hypertonic saline is more beneficial. It should 
he given as a 50 per cent, solution—for example, 
3 oz. of magnesium sulphate in 0 oz. of wator— and 
injected slowly through a catheter and retained for 
20 or 30 minutes, onco or twice a day. Sometimes a 
solution of this strength is irritating to tlio rectal 
mucous membrane, and if so, 8 oz. of a 25 per cent, 
solution can he used instead. More rapid results are 
obtained by giving hypertonic saline intravenously. 
For this purpose 70-100 c.cm. of a 15 per cent, sterile 
solution of sodium chloride in distilled water or 35-50 
c.cm. of a 30 per cent, solution is commonly employed. 
Alternatively, SO c.cm. of a 50 per cent, solution of 
glucose in'normal saline can bo given, and it has the 
advantages that its effects are more sustained and 
it has some nutritive value. Care, however, must 
he taken that tho glucose is pure, and has been kept 
dry and free from mould. Magnesium sulphate, 
hecauso of the risk of ammstkesia and respiratory 
paralysis, should not he given intravenously. 

When hypertonic salines are being employed for 
the purposo of dehydration, the intake of fluids 
should, of course, bo restricted. 

Lumbar puncture .—Reduction of pressure within 
the skull with resulting relief from hypertension 
headache can he attained more directly by lumbar 
puncture, but tho applicability of this method is 
more restricted. It should rarely he used in cases of 
cerebral tumour, and never when tumour of the 
posterior fossa is suspected because of the risk of 
bulbar compression from herniation of the cerebellar 
tonsils through the foramen magnum. Nor is it a 
convenient therapeutic agent in arterial hypertension 
and chronic emphysema. It is, however, of con¬ 
siderable value in cases of meningitis and nrsemin. 

Venesection lias largely fallen into disfavour, partly 
as a reaction from its extensive and frequently 
indefensible practice by our forebears ; but it still 
has its uses, especially in venous congestion from 
chronic emphysema and heart failure. In addition 
it ought, I feel, to he advocated more often than it is 
in chronic nephritis with high diastolic pressure, 
especially in thin patients. The removal of 8-10 oz. 
of blood'every six or eight weeks gives considerable 
relief from headache when other measures fail. 


INTRACRANIAL IITTOTENSION 

The group of headaches due to lowered intracranial 
cssnre is perhaps smaller. Rut it is curious that 
rv little attention lias been paid to them, for they 
e ‘ n ot uncommon, and are often amenable to rational 
itliods of treatment. 

As an example let us take the headache that so 
qucntly follows lumbar puncture. If the patient 
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is allowed to get up soon after the puncture has heen 
performed, within an hour or so he may begin to 
complain of an ache, which increases in intensity 
until, if he persists in the upright position, it becomes 
intolerable. It commonly commences in the front, 
top, or hack of his head, hut tends to become general, 
and is frequently associated with a sensation of 
pressure and tightness. Prominent features of the 
headache are its continuity so long as the patient 
sits up, and its relief when he lies down. It is the 
antithesis of the hypertension headache. 

The lumbar puncture headache is probably the 
result of drainage of cerebro-spinal fluid through the 
opening in the theca made by the lumbar puncture 
needle, aud is the most pronounced example of 
headache of. the hypotension variety. But many 
headaches met with in practice, from their clinical 
features, appear to belong to this group. For example, 
the headaches associated with abnormally low blood 
pressure, as in Addison’s disease, decrescent arterio¬ 
sclerosis, excessive vomiting, diarrhoea, or bleeding, 
as well as some cases of neurasthenia and cerebral 
contusion. The mechanism of production of the pain 
is obscure, but it may be due to traction on the dura 
and its invaginations, or it may be vascular in origin. 

Symptomatic treatment .—The underlying principle 
of treatment is to raise the pressure within the skull 
to normal limits. With regard to lumbar puncture 
headaches, their prevention is largely in our own 
hands. A needle of small diameter, which ought to 
he sharpened for each operation, should he employed. 
If possible, the theca should be punctured once only 
(chiefly but not invariably a matter of practice and 
care), gnd after the operation the patient should he 
made to lie flat for at least 12 hours. If these pre¬ 
cautions were taken lumbar puncture headaches 
would he less common. 

For the headaches associated with arterial hypo- 
tension and dehydration from repeated vomiting, 
■diarrhoea, and bleeding, the administration of hypo¬ 
tonic fluids, such as ordinary drinking water by mouth 
or distilled water intravenously or per rectum, is 
reasonable. Pituitrin and other peripheral vaso¬ 
constrictors can, if necessary, bo employed in special 
circumstances, but they can give only temporary 
relief. The recumbent posture, however, is often 
very helpful. Patients should sleep with the head 
low. 

A full stimulating diet, moderate exercise, and 
general massage are beneficial in those cases in which 
headaches of this kind are associated with low blood 
pressure in neurasthenic subjects. 


PROSTATIG OBSTRUCTION NOT 
REQUIRING OPERATION 
(Mr. Victor Dix) 

Some degree of disturbance of micturition is so 
common in the late fifties and early sixties that it is 
perhaps not an exaggeration to say that one in every 
four of us will at some time begin to take a personal 
interest in his own prostate, and will wonder whether 
a prostatectomy is ultimately going to be necessary 
In his case. This is also true of the general pubhe. 
There can be few men over the age of 55 who do not 
know somethin^ of the prostate and its possibilities, 
and to this is added an almost universal dread of 
the operation of prostatectomy. This dread is not 
entirely justified at the present time, but is a relic 
of days when the methods of pre-operative investiga¬ 
tion and preparation were less advanced than they 


are to-day. At the same time, only an enthusiast 
would be prepared to state that a prostatectomy can 
be undertaken with as little anxiety as, for example, 
an appendicectomy, in a patient of the same age. 

For some years there has been an additional 
inducement to neglect the old, well-tried and simple 
methods of managing cases of minor prostatic obstruc¬ 
tion. The great advance during this time in the 
production of instruments capable of resecting por¬ 
tions of the prostate through the urethra render this 
operation in the hands of an expert one of very little 
danger, and one that may almost he called a minor 
procedure. “ Minor ” it certainly is not, hut it will 
always remain so from the layman’s standpoint 
because there is no visible external cutting. We are 
still on the crest of a wave of enthusiasm for this 
method with its technical appeal to the surgeon, and 
its “ non-cutting operation ” appeal to the layman, 
and it is well to recall that there is bound to be a 
tendency, while the enthusiasm lasts, to apply it to 
cases where old-fashioned, sound and entirely non¬ 
operative methods will relieve the patient’s symptoms 
with equal certainty. This statement must not he 
construed as a condemnation of transurethral methods. 
This is far from its intention, since the results of 
transurethral operations in suitable cases admit of no 
criticism. What we should be careful to avoid is an 
immediate resort to our technical resources in the case 
of every old gentleman who has to pass urine twice 
at night and has some delay in starting micturition 
during the day. The sound urologist must decide 
in each case whether prostatectomy, transurethral 
methods, or careful non-operative management is 
required ; not merely which of the two former suits 
the case. 


We may state then that there are patients suffering 
from disturbance of micturition, due to an enlarged 
prostate, who do not, and may never, require any 
operative treatment at all. Careful management 
makes the life of these patients more than hearable. 
Patients who do require operative treatment, but who 
refuse in any circumstances to submit to it, can also 
be made comfortable with careful management of 
their lives. Here, however, the responsibility for the 
consequences of avoiding operation are the patient’s 
and not the surgeon’s. In what follows I do not 
propose to enter into the question of the varieties of 
obstruction at the neck of the bladder, and I shall 
speak principally of the -patients with minor' symp¬ 
toms. Catheter life will not be considered 
• I? d ® ali L n S 1 Tritl1 a patient of this type it is necessary 
in the first place to have a general conception of what 

1 have termed * minor prostatic symptoms ” To 
take an example, I sliould like to suggest tlie case of 
a man who for six or twelve months, or perhaps 
longer, has had to get up once or twice to pass mine 
m the early hours of the morning, and durhm the 
same time has noticed that his stream is a little less 
forcible than it was previously. There is verhnJ* f 

? to pas, 

to do so. All these difficulties may be exacted 

2 

that suggest themselves ari those o! pattenh to’SS 
there is a large functional element • 3n , om 
real basis of prostatic symptoms ’• ° n a 

whom social activities, important bnsinf patients ln 
extraneous causes render uos^ 0r other 

advisable for six m n onThro?m e om nt In f ^ er t a Il ti0n 
examples it is assumed, of course tint« U ? hese 

A certain minimum examination is necessary 
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before it can be decided that operative treatment is 
unnecessary. The three examinations that should 
never be missed are *. a rectal examination, measure¬ 
ment of the residual urine, and estimation of the 
blood-urea. If tho rectal examination reveals nothing 
even faintly suspicious of malignancy, the residual 
urine is no more than an ounce or two, and tho blood- 
urea is less than 40 mg. per 100 c.cm., u*o may assume 
.that a delay of six months before the case is reviewed 
again will do no irreparable damage, and will not 
render any subsequent operation more dangerous, 
should it become necessary because tho symptoms are 
progressive. It may be well to state here that tho 
reactions of the pupils, and an examination of the 
knee-jerks—or, better, of the ankle-jerks—should be 
included in the general examination in every case. 
This minimum examination has the advantage that 
it can be done by anyone, anywhere, and demands 
no special facilities for its completion. 

The ideal examination is somewhat longer, and it 
is in fact a modified complete urological examination. 
It should include, in addition to tho above, radio¬ 
graphy of the urinary tract, microscopic examination 
of the prostatic fluid, an indigo-carmine function test, 
and a cystoscopy. Of these tho examination of tho 
prostatic fluid and the function test require little, if 
any, special knowledge, and can bo added by tho 
thorough practitioner to tho .three basic tests. A 
complete examination as outlined is an invaluable 
standard for comparison when tho patient comes up 
again at the end of six months, in order to have his 
case reviewed. A very accurate idea of the rate of 
progress of a prostatic enlargement can bo obtained 
in this way. 

Two small but important practical points may 
conveniently bo mentioned here. In measuring the 
residual urine the catheter should bo passed imme¬ 
diately after the patient has emptied a normally 
distended bladder in tho standing position. If a local 
aniesthetic has been used for the.urethra, the urine~ 
should not he passed before its use. After tbe 
anaesthetic has acted the patient should rise and 
empty his bladder as completely as he can. Ho 
should then lie down again and the catheter can be 
passed. This is rather more troublesome for the 
patient than emptying his bladder before tho local 
anaesthetic, but the method is much more accurate 
since the amount of urine that can be secreted by a 
nervous patient during the ten minutes that the local 
anaesthetic is acting could cause a serious error when 
tho residual urine is small in amount. While tho 
catheter is still in place an intravenous injection of 
C c.cm. of 0-4 per cent, indigo-carmine may be given. 
Specimens are collected at the end of five, ten and 
fifteen minutes ; and in a perfect test the first is 
coloured, the second deep blue and the third also 
deep blue, but slightly fainter than the second. 

If the result of either tho short or the long examina¬ 
tion is satisfactory, it is tho duty of the surgeon to 
explain to the patient that his symptoms are due to 
slight prostatic enlargement ; that many men of his 
ago aro troubled in tho same way; that some of 
them hare to have operative treatment, while others 
do not ; that there is no way of saying at once to 
which class tho patient belongs; that there is no 
danger in delay if tho correct mode of life is adopted ; 
that tho correct management of his case will probably 
cause liis symptoms to bo less troublesome, or to 
disappear; and, most important of all, that he must 
be examined again and have his case reviewed at the 
end of six months, and afterwards at six-monthly or 
longer intervals. Few intelligent patients will fail to 
appreciate the wisdom of the above course and should 


operative treatment ultimately he necessary, hecaus 
the condition is progressive, they mil face it with th 
feeling that it is inevitable, and that everythin 
possible has been done to avoid it. There will bo ni 
lingering - doubts about its necessity and this afti 
tude of the patient is of importance to his ultimat 
recovery. 

The life of a patient with mild prosfafie obsfructioi 
must, he regulated to avoid attacks of retention, o 
partial retention ; there must be no serious loss o 
sleep ; the urinary symptoms during tho day nms 
not cause intolerable social inconvenience ; and then 
must he no progressive renal damage. 

Attacks of retention are precipitated by postpone 
ment of micturition, excessive drinking of alcohol 
sovero chill and, rarely, by riding and by sexual excifc 
inent. These should therefore all be avoided as fa 
as possible. Postponement of micturition especial! 
should never occur and prolonged postponement is ; 
very real danger. The question of what is excessive 
drinking is always difficult. It would perhaps b< 
safest to avoid alcohol completely, but little harm i: 
to be anticipated from a moderate consumption o: 
alcohol with meals. Apart from meals it is besl 
avoided. Chill is often unavoidable, but attention tc 
simple details, such as the changing of wet clothes oi 
socks, would prevent many attacks of retention. It 
is unwise to suggest to patients that they should nltei 
their- sexual habits and there is no proof that sexual 
intercourse influences the tendency to retention. On 
the other hand, sexual excitement without satisfaction, 
as in all piostatic conditions, will undoubtedly cause 
trouble. The likelihood of progressive damage to the 
kidneys is remote if tho patient fulfils his obligations, 
and comes again for examination at tho end of six 
months. 

Loss of sleep can often ho avoided by two very 
simple measures. The amount of fluid after 0 r.M. 
may ho restricted, provided that it is carefully 
explained that a restriction in the total daily intake 
of fluid is harmful and not beneficial. Tho second 
measure adopted is the use of the urine bottle. This 
is not always satisfactory because micturition may 
only be easy in tho standing position, hut in patients 
who can use it in bod it is a real comfort. Many of 
them find that getting up banishes sleep for an hour 
or two, while the use of the bottle in bed leaves them 
almost unconscious of the fact that its use lias been 
necessary, and sleep is not interfered with. 

There is no need to suggest any special diet, but it- 
is necessary that condiments, spices, and other articles 
of food that burn tho tongue, should ho avoided if 
they causo trouble. The intelligent patient will soon 
discover for himself whether any of these substances 
affect him personally, when attention has been drawn 
to the possibility of their doing so. 

There are two other accessory aids to comfort that 
I almost hesitate to mention lest I should be repre¬ 
sented as saying that they cure tho enlarged prostate. 
Tho first is prostatic massage. It will often be found 
iu elderly bachelors, or in married men whose pros¬ 
tatic activity has outlasted their sexual activity, that 
there is a large excess of fluid in tho prostate. When 
the prostate is merely palpated during examination, 
or after one gentle stroke of the index finger at the 
beginning of massage, fluid will he found to drip freely 
from thepenis. Microscopic examination will distin¬ 
guish between the normal fluid of a distended prostate 
and tho pus of an old chronic prostatitis. Prostate’ 
massage twice a week for three or four weeks, when 
there "is distension will often cause considerable 
alleviation of symptoms. The second method is 
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particularly applicable to the nervous patient with 
functional as ■well as organic frequency. If sucli a 
patient is advised to wear a rubber urinal inside bis 
•clothes whenever the situation is likely to he such that 
passing water at once would be inconvenient, he will 
almost certainly never use it for the purpose for which 
It is designed. This is not because he prefers to 
postpone micturition until a convenient opportunity 
•occurs, but because the desire to pass water is unlikely 
to make itself felt at awkward moments, when he is 
secure in the knowledge that should he wish to do so 
he could pass water at any minute. 

Drugs play a min or part in treatment. I should 
like to mention that the old-fashioned remedies of 
hyoscyamus and bromides in full doses have still their 
use, and the Elixir Saw Palmetto and Santal Com¬ 


pound (Parke, Davis) often has a remarkable sedative 
effect. 

In conclusion I should like to say that I have made 
no attempt to mention all the non-operative means 
that have been used to relieve prostatic symptoms. 
I need only mention X rays, diathermy and injections 
of hormones and glandular preparations to indicate 
that there is a large field I have left untouched. It' 
has been my intention rather to show what can be 
done without special equipment to relieve the physical 
disabilities and mental anxiety of patients with early 
prostatic symptoms, and to enable the general practi¬ 
tioner to steer a middle course between the danger of 
undue delay in prostatic cases, and the imprudence 
of immediate recourse to operative treatment, whether 
transurethral, suprapubic or perineal. 


SPECIAL ARTICLES 


MEDICINE AND THE LAW 


Doctor’s Claim Succeeds 

Litigation over doctors’ fees often involves a 
dispute of facts rather than of law. Although each 
instance depends upon its own special facts, the 
general trend of decision is not without interest. In 
the usual absence of written contracts, is the court to 
accept the version of the doctor or of the patient 1 
The doctors version was substantially upheld in the 
following case which came before a midland county 
-court towards the end of the summer. He claimed 
-23 6s. 6 d. for professional services to the defendant's 
•daughter. His evidence was that he treated her for 
neuritis in April of last year and that, as radiological 
treatment proved unsatisfactory, he advised a change 
of scene. With the defendant’s approval, he said, he 
arranged for the daughter to stay with his mother- 
in-law, at a house belonging to him in France, for 
five weeks at a charge of £3 a week. He had remitted 
^50 francs to Paris in this connexion and. by way of 
further corroboration of his evidence, it appeared that 
the daughter had written a letter of appreciation. 
On the other side the defendant's version was that 
•the doctor had offered the daughter a free holiday, 
nothing having been said about payment. The 
daughter had been given insufficient food, and the hall 
of the house in France had been flooded owing to a 
•choked drain. In anv case, argued the defendant, if 
•there really was a liability to remunerate the plaintiff 
doctor, the daughter was personally liable. As for 
•the daughter's letter of appreciation, this had been 
written under compulsion : she had telephoned to ask 
for assistance and would otherwise have had to apply 
to the British consul. 

There was thus a typical dispute of fact between 
the two parties. The county court judge disallowed 
one item of five guineas in the claim but, apart- from 
that, gave judgment for the doetor with costs, thus 
making it clear that the plaintiff's version was 
-accepted. Recourse to the services of a professional 
man sets up an implied promise to pay for them. 
The arrangement of accommodation for a patient 
requiring a change of scene added a special feature 
for which, had the plaintiff foreseen the defendant s 
repudiation of liability, a written agreement would 
doubtless have been secured. 

Insulin Treatment and Charge of Drunkenness 

To a charge of drunk and disorderly conduct, heard 
at the Westminster police-court on Nov. 1st. the 
defendant replied that he had been undergoing insulin 
treatment and that the symptoms of his reaction 


thereto were mistaken for those'of alcoholic intoxica 
tion. The police gave evidence that they had been 
called to a hotel where the management had refused 
to serve the defendant with intoxicating liquor : he 
had declined to leave and was ejected. At the police 
station he informed the divisional surgeon of his 
insulin treatment; he had taken a dose of 28 units. 
The fact of his treatment was confirmed by a witness 
who told the magistrate that the defendant had often 
been seen under the influence of insulin. The magis¬ 
trate took into account a medical statement that a 
moderate amount of insulin combined with a moderate 
amount of alcohol would produce the effect described. 
He refrained from registering a conviction against the 
defendant and discharged him on probation, subject 
to his payment, of the doctor’s fee ; this was in 
substance a finding of “not gniltv—hut don’t do it 
again.” 

It is worth noting that his offence (being drunk and 
disorderly) was presumably charged under Section 12 
of the Licensing Act, 1S72 ; this" would require proof 
of actual drunkenness. It is to be distinguished from 
another insulin case, recently discussed, where the 
defendant was charged under Section 15 of the Road 
Traffic Act with driving a motor vehicle when under 
the influence of drink or a drug to such an extent as 
to be incapable of having proper control of the vehicle. 
This latter charge does not require proof of actual 
drunkenness, hut merely of “ having drink taken ” 
The Road Traffic Act provides that anvone liable to 
be charged under Section 15 shall not he liable to he 
charged under Section 12 of the 1872 Act. 


The diabetic patient has also to remember the earlier 
sections of the Bead Traffic Act, namelv. those which 
require physical fitness in an applicant for a driving 
licence. The statutory form of application for a 
licence compels the applicant to declare whether he is 
suffering <o) from specified disease or disabilitv which 
amount* to a disqualification (epilepsv or h'abflitv in 
sudden attacks of disabling giddinefs'or fainSf or 

{b) m'Lr, h T dlsease or Physical disabilitv Cvhk-h 
would be likely to cause his driving of a motn’r A , 

to he a source of danger to the Abbe. There 

course a penalty for holding orVotainmr- n ? • - of 

hcence while disaualified and al-o 

making a false statement in order to 

The more publicity these proceedings 

patients receive, the le** lil-rfx- ~ insulin 

*> <• 

Antivivisection Display Banned 

Municipal action ha* , 

Bath to restrain the dimlav “ Tile ci 'T of 

rnspiay of arrarivisectionist 
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exhibits in a shop window in one of the principal 
thoroughfares. The British Union for the Abolition 
of Vivisection showed models representing a dog 
strapped down on its back and awaiting operation, 
its mouth held open by a metal gag, and a cat strapped 
face downwards. Presumably the promises belong 
to the city corporation. At the instance of the chair¬ 
man of the Corporate Property Committee the town 
clerk wrote a letter to the lessee who had sublet the 
shop to the Union. The chief constable had called 
at the premises and pointed out that, though there 
was no legal objection to the exhibits, he would prefer, 
to avoid ill-feeling, that they be not displayed. 
Protests, it appears, had been raised by parents on 
the ground of the effect of the display on sensitive 
children. Counter-protests, against the interference 
of the municipal authorities with the Union’s pro¬ 
paganda, have also been vigorously made. 


PHYSIOLOGICAL SOCIETY AND SOCIETY 
OF CHEMICAL INDUSTRY 


At a joint meeting of the food group of the Society 
of Chemical Industry and the Physiological Society 
on Oct. 20th, with Mr. L. H. Laiupitt, D.Sc., in the 
chair, a discussion on 

Diet from the Chemical and Physiological 
Points of View 

was opened by Prof. H. E. Armstrong, F.R.S. (City 
and Guilds College). If wo continued to lower our 
diet, he said, wo should rdtimately die out. Scientific 
service, nowadays, might be tainted by industrial 
commitments. The brewers were embarking on a 
“drink more beer” campaign, but if beer were worth 
drinking it would need no advertising. Bread was 
no longer fit to he the staff of life, milk was not all 
it should be, and the adage “ eggs is eggs ” no longer 
held. If we once learned to feed ourselves properly 
we should he sure of health. It had been shown 
that large colonies of rats could be so fed, over long 
periods of time, that they remained entirely healthy. 
If rats why not cows ? This seemed to him to offer 
the only chance of getting rid of tuberculosis. Grass, 
like every other cereal, needed cultivation. If 
summer grass, properly cultivated, was dried and fed 
to cows during the winter they would produce summer 
milk. At Christ’s Hospital part of the herd bad 
been set apart and fed on dried summer grass, and 
one group of young hoys had been chosen to receive 
milk from the part of the herd fed on summer grass, 
and another group to receive milk obtained from the 
rest of the herd. It was too early to decide the 
effect on the boys, but the effect of the summer 
grass on the cows had been magical. 

Mr. A. L. Baciiaeacii (Glaxo Laboratories) said 
that physiologists sometimes complained that chemists, 
especially food chemists, wero lamentably ignorant 
of physiology. Yet in the latest edition of “ Food and 
the Principles of Dietetics,” by Dr. Robert Hutchison 
and Prof. Mottranp he had been impressed by the 
extent and precision of the chemical information and 
by tlic large number of physiological problems to 
wliich there appeared to be no definite answers at 
present. The food chemist, preparing an artificial 
foodstuff, wanted to know what relative proportions 
of fat, protein, and carbohydrate, what vitamins and 
minerals, what trace metals were essential to human 
nutrition; on many matters he asked the physiologist 
in vain for enlightenment. In 24 pages of Hutchison 
and Mottram, "examined at random, there were no 


less than eight physiological points upon which the 
authors found themselves unable to make a definite 
statement. Dr. G. C. M. M’Gonigle, in a letter 
published in the British Jircdical Journal of Juno 29th, 
had insisted that all nutritional investigations were' 
crippled by the absence of any accepted standards 
of nutrition or criteria of malnutrition. It was 
commonplace knowledge that 40 per cent, of tho fat 
taken into the body by the mouth could not ho 
accounted for, and some of the most fundamental 
facts about fat absorption were tho subject of 
controversy. Since fats carried in tlieir unsaponi- 
fiable matter substances of great physiological 
importance, it was a practical necessity* to know 
whether this imsaponifiable matter was released in 
the alimentary canal or not. If it was, the constit¬ 
uents might he freely utilised, hut if they wore not 
released until fats were withdrawn from storago it 
was conceivable that tho body might store up large- 
amounts of vitamin A, for example, in tho fat 
deposits, and yet be unable to use it owing to some- 
breakdown at the katabolic stage. Prof. Armstrong 
appeared to believe there was “ a sort of a something ” 
in all fresh foods which was absent in all processed 
ones. But to approve of good cooking did not 
involve condemnation of good canning, and the best 
tinned tomatoes were not inferior to the worst 
untinned ones. 

Mr. G. L. Peskett (National Institute for Research 
in Dairying, Reading) described somo experiments on 
diet and lactation in tho rat. Three diets were used, 
the constituents including whole wheat, linseed cake,, 
casern, butter, calcium carbonate, sodium chloride,, 
carrots, yeast, whole milk dried or raw, and fresh 
ox-liver. From tho first diet yoast, raw milk, 
and liver wero omitted, and failure of lactation 
occurred in 31 per cent, of tho animals, although 
growth and littering wero normal. In tho second 
diet only raw milk and liver were omitted, and 
again there was a high percentage of failures in 
lactation. The third diet contained nil the constit¬ 
uents with the exception of dried milk, and on this 
diet lactation occurred normally in about 98 per cent, 
of cases. It might bo tlxat external influences wero 
affecting tbo results, but the animals lived under 
controlled conditions; or some disability might- 
be inherent in tbo rats, but no obvious hereditary 
factor had been discovered. It seemed likely that 
some obscure food deficiency was leading to non¬ 
lactation in tbo experimental animals. 

Prof. S. J. Cowell (St. Thomas’s Hospital) 
discussed thyroid enlargement in relation to food. 
One school, ho said, stressed the importance of 
a deficiency of iodine in the diet, and another 
school tlio importance of goitre-producing substances 
present in certain foods. Tho incidence of goitre 
could bo reduced if tbo iodine in tho diet was increased, 
but it was difficult to cause tho disappearance of 
established goitre by giving iodino. If tho maternal 
diet during pregnancy and lactation was rich m 
iodine goitre could only ho produced with difficulty 
in tho young. There was also evidence that certain 
foodstuffs could produco goitre ; rabbits fed on a diet 
of cabbage some times developed the condition, and 
oxcess oUcalcium gave rise to it in rats, but in most 
cases tlio goitre-producing properties of tho diet 
could bo counteracted by giving iodine. 

Mr. A. S. Parkes, D.Sc.. F.R.S. (National Insfilufo 
for Medical Research),discussed growth and reproduc¬ 
tion in rats fed on a normal diet. The young rat 
weighed 3-0 g. when born, and if the food-supply 
wasTunlimited the rate of growth was amazing. 3 fie 
young mouse normally weighed 7-9 g. when 3 weeks 
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old, but if suckled, by a rat might reach a -weight 
of 20 g. at the same age and become so fat as to be 
immobilised. Pregnancy in the rat lasted 23 days, 
but if pregnancy occurred -while the rat -was suckling 
the previous litter, delivery might not occur for 30 
days or more. (Estrus usually followed immediately 
on parturition, but if the rat -was suckling three or 
more young the nest oestrus -was delayed for three 
weeks. This inhibitory effect of lactation "was not 
found if only one or two young were being suckled. 
Thus, even in the absence of any dietary deficiency, 
curious things might happen. Degeneration of the 
testes in the' rat, following vitamin-B deficiency, was 
not histologically specific; a similar degeneration 
occurred if an animal was starved, or following 
exposure to X rays. If pregnant female rats were 
fed on a diet deficient in vitamin E the foetuses died 
suddenly at about the middle of gestation and were 
reabsorbed. 

Prof. J. C. Drummond (University College, London) 
wondered whether we had lost the instinct for con¬ 
suming suitable foods. At Reading, in the early 
days of study of diet, three groups of pigs were fed 
on different diets ; those given a normal diet spent 
their time basking in the sun, those short of calcium 
licked lime off the walls, while those lacking vitamin A 
rooted out every blade of grass they could find. Rats 
woidd make an intelligent choice of food from a variety 
of dishes, but there were few traces of this instinct in 
man, unless they were detected among children 
robbing an orchard, or in the cravings of pregnancy. 
He had known cases which had developed scurvy, 
although fruit was available ; the individuals hap¬ 
pened "to dislike fruit. The Masai of Africa were 
nomads living chiefly on flesh and milk, and were of 
fine physique; whereas among the Kikuyu the use 
°f green vegetables was taboo to the men of the 
tribe, and their nutrition was markedly affected ; 
their women, however, ate green vegetables and were 
better nourished. What was the instinct, he asked, 
which should lead us to eat a natural diet, and how 
had it been lost ? 

- Dr. M. W. Goldelatt (St. Thomas’s Hospital), 
speaking of obesity, said that a stationary weight 
might be deceptive, the body fat being gradually 
replaced by water. The obesity of over-eating was 
a rarity. Among 294 cases seen at St. Thomas’s 
Hospital, 100 were adolescents and children ; 35 per 
cent, of them had been fat since birth, 31 per cent, 
became fat at the time of the second dentition, and 
34 per cent, at puberty. The change was not asso¬ 
ciated with an alteration in the intake of food. 
Among 194 adults exogenous obesity due to over¬ 
eating only occurred in 23 per cent. ; they admitted 
it and were proud of it. In the remainder obesity 
leas endogenous and dated from birth in 29 per cent., 
from puberty in 33 per cent., and followed childbirth 
in 38 per cent. Most fat people, then, were fat from 
obscure causes, associated with the important sex 
events and endocrine disturbance. It was only in 
rare cases that definite evidence could be obtained 
from metabolism experiments that obese subjects 
were more liable to form fat from sugar than were 
normal controls. The ordinary methods of respiratory 
quotient determinations were inadequate to detect the 
cellular abnormalities which led to marked depositions 
of fat. Treatment with gland preparations was of 
little use unless supplemented by careful dietary 
regulation. In this connexion it was always to be 
kept in mind that carbohydrate (glycogen) led to 
great retention of water in the tissues. 

Dr. R. D. Lawrence (diabetic clinic. King’s 
College Hospital) said that in diabetes the storage 


and burning of carbohydrate foods was principally 
defective, but the diet might" be varied considerably 
without making any difference to the sugar produc¬ 
tion or to the amount of insulin necessary. It seemed 
to be a question of the total caloric intake rather than 
the balance of constituents in the diet. Possibly aH 
foodstuffs were turned into sugar before burning, or 
else , insulin was concerned with the metabolism of 
protein and fat, as weU as carbohydrate. 

Prof. M. S. Pembrey, F.R.S.e(Guy’s Hospital), said 
that weight and size were not biological conceptions. 
Unless there were variations there was no adaptation ; 
logicaUy, there could be no normal. The chemist 
liked purity, but under natural conditions purity 
was pathological. The idea of pure milk was 
nonsense ; we wanted bacteria if we were to develop 
resistance. The food chemists should not aim at 
purity or imagine that a thing which was synthesised 
was better than something which was natural; they 
should think in terms of biology, not of chemistry, 
for they could not afford to forget that even civilised 
man possessed the essential physiological character¬ 
istics of his Temote ancestors. Fatness and thinness 
were a matter of temperament, but there was little 
doubt that the conservation of energy held good in 
each case ; apart from the output of energy in the 
form of muscular activity it was important to 
remember the variations in the loss of heat by the 
skin. 

Prof. H. A. Harris (University CoUege Hospital) 
remiuded Prof. Drummond of an experiment carried 
out in America in which young children were aHowed 
to choose their food from some 18 dishes. It was 
found that in a general way they showed an instinct 
for diet—the rachitic child, for example, went for 
the eggs and butter. He- thought obesity was 
common among those who had risen to comparative 
affluence from the working-class. 


MULTIPLE CRANIAL NERVE PALSIES 

THE SEMON LECTURE 


For the subject of his lecture, delivered at the house 
of the Royal Society of Medicine on Nov. 2nd, Prof. 
H. Burger, of Amsterdam, • chose “The So’-caUed 
Associated Paralyses of the Larynx and Pharynx,” 
recalling that his first footsteps in the way of the 
neurology of the larynx were guided by Sir Felix 
Semon. 


' ,— “““ -Durger uiscussea the 

question whether the vagus or the accessory nerve 
supplied the motor innervation of the larynx. Willis 
considered the eleventh cranial nerve, named after 
lnm, to be confined to the innervation of the neck 
and shoulder muscles ; later on, but even as early as 
m ..carpa s time, it was thought to supply the motor 
nerves of the pharynx and larynx. But for the last 
40 years the old opinion has been readopted that 
the eleventh nerve has nothing to do with the 
cord,, although Samoa report^ . S 

combined paralysis of the cord and neck muscles 
while other symptoms of paralvsis of the ’ 

not apparent. On the other homl ,t i i SU V Vere 
that a unilateral lesion of the Vn ^ aS ^ een s ^°tvn 
the heart and reSation and tliis affect 

of the kind of difficulty fremient) 1115 1S Sn lnstauce 
investigations. Thus it ?T eat in ««*e 

. 00 . 0 ,; supply the 

laryngeal nerve, hut neverthefec! ‘ y the su P e nor 
are seldom found in highTeskns 0 f'the^ affeetions 
° ns 01 the vagus. The 
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.sensory supply of the larynx is very variable ; some- 
times the glossopharyngeal nerve supplies sensation 
to the aditus laryngis. and the recurrent nerve also 
sends sensory branches, while the superior laryngeal 
nerve may send fibres across the middle line to~the 
opposite side. Again, unilateral paralysis of the 
cricothyroid muscle, produced by lesions of the 
superior laryngeal, is difficult to detect, and impossible 
when recurrent paralysis coexists. Similarly, when the 
ninth nerve is paralysed, the sense of. taste may be 
-affected, but the roles played by the glossopharyngeal 
.and chorda tympani nerves in the supply of this 
function vary greatly. 

It was, he said, thought in the last century that 
the motor supply of the palate was from the facial 
nerve, but Beevor and Horsley showed that it came 
from the vagus and accessory; combined paralysis 
•of face and palate is very uncommon, but Avellis. 
out of 150 cases of paralysed cord, found 10 eases of 
homolateral paralysis of the palate ; here again a 
unilateral paralysis of the palate may easily pass 
unnoticed, or may recover while the cord is still 
affected. Combined paralysis of the vocal cord 
and phrenic nerve is very rare ; of this Prof. Burger 
reported a recent case from his experience. It was 
formerly believed that paralysis of all four last cranial 
nerves was necessarily of bulbar origin, but it is 
improbable that a lesion of such an extensive area as 
to involve these four nuclei would occur without other 
bulbar or cerebral symptoms. There may be a 
combined paralysis of the ninth, tenth, and eleventh 
nerves in the jugular foramen ; and this syndrome 
must be distinguished from that of Hughlings Jackson 
where the tenth, eleventh, and twelfth nerves are 
involved but the ninth escapes. Here a lesion of the 
nuclei or roots is topographically improbable,- tho 
trunks of the tenth and eleventh nerves run in a 
common dural sheath, which lies close beside the 
ninth but which is separated from the twelfth by a 
broad bony wall; outside tho cranium they are only 
divided by a shaip edge of bone, and therefore this 
syndrome is much more likely to be caused by an 
affection below the base of the skull. 

He next directed attention to the “parapharyngeal 
space,” bounded internally by the constrictor muscles, 
behind by the transverse processes of the vertebra?, 
and externally by the ascending ramus of the mandible 
and the parotid gland ; 14 years ago he suggested 
the injection of this space with novocain as a pre¬ 
liminary to tonsillectomy. In it run the ninth, 
tonth, and twelfth nerves, and the cervical sympa- 
pathetie, and injection of it causes temporary paralysis 
of tho soft palate, rarely of the face, occasionally 
slight symptoms of paralysis of the sympathetic, 
and affection of the sense of taste ; the facial nerve is 
presumably reached in the parotid gland through a 
constantly present opening in the parotid fascia ; 
the vagus running through the space does not suffer 
at all from the injection. 

A SIMPLER CLASSIFICATION 

We must refrain, Prof. Burger insisted, from 
putting up a series of syndromes on the basis of 
accidental combinations of paralyses, even though 
these syndromes bear the names of distinguished 
medical men. Pew neurologists or laryngologists 
can tell without consulting their books exactly 
the difference between the syndromes of Avellis. 
Iluglilings Jackson, Moritz Schmidt. Tapia, Vernet. 
and Coliet; these named syndromes are unpractical 
and confusing, and a new classification and nomen¬ 
clature are needed. Xcurologists in frequent contact 
with eases of associated paralyses of cranial nerves 


do not fetter their minds by trving to fit overv 
combination into a little compartment with a name 
of its own. Prof. Burger suggested a simplerclassifica- 
tion. 

1. Syndrome of the bulbar nerves, including the 
paralyses of the vngo-ncccssory of central and extra¬ 
medullary origin. 

2. Syndrome of the jugular foramen, including jteri. 
plieral cases both within the-foramen and outside the 
skull, involving tho ninth, tenth, and eloventh nerves. 

3. Syndrorno of the parapharyngeal space, the charac¬ 
teristics of winch are paralysis of the ninth, tenth, mid 
twelfth nerves, and of the sympathetic; tliis menus n 
low vagus lesion usually without paralysis of the pninfe 
or eleventh nerve. 

4. Tho rocurrons-plirenicus syndrome, tlio rare combined 
paralysis of cord and diaphragm. 

SEMON’s LAW 

The concluding part of the lecture was devoted 
to a discussion of Scmon’s law. This, in Prof. 
Burger’s view, is not actually a law, but an hypothesis, 
an attempt to explain the surprising fact that a 
lesion of tho recurrent laryngeal nerve can reveal 
itself in two ways, either with tho vocal cord in the 
median position with retention of its tone-giving 
function, or with arrest in the “cadaveric position.” 
Semon taught that tho former indicates paralysis 
limited to the abductor or posticus muscle. Krause 
maintained that this median position was duo not to 
paralysis but to stimulation, but this is negatived by 
the associated paralyses ; how can thero ho spaslie 
contraction only of the posticus with paralysis of all 
the other muscles involved ? Grossman’s theory 
that the median position is an expression of complete 
paralysis is more difficult to dismiss. Thero is, how¬ 
ever, an increasing: doubt of tho truth of Somon's law. 
In syringobulbia and in multiplo sclerosis, paralysis 
of the cord frequently assumes atypical forms. Other 
objections are that no ono has ever succeeded in 
producing a posticus paralysis experimentally in 
animals, and that in an existing posticus paralysis 
destruction of tho recurrent laryngeal nerve causes 
no change in the position of the cord ; on tho contrary 
the expected outward movement does not occur. 
Ho mentioned the theory that the cord assumes the 
median position in lesions of the recurrent nerve, 
and the cadaveric position when the superior laryn¬ 
geal nerve is also involved. 


ROYAL FREE HOSPITAL 

NEW PATHOLOGY DEPARTMENT 


The pathology department at the Royal Free 
Hospital has long been uncomfortably overcrowded, 
and the decision to allocate tho basement floor of 
the Eastman Dental Clinic, adjoining the hospital 
in the Gray’s Inn-road, to pathology will afford 
welcoino relief. Tho expansion occurs opportunely 
at a time when a new plan of teaching pathology i“ 
being inaugurated, and indeed was essential for the 
development of this scheme. Whereas formerly 
instruction to junior students in pathology 
effected by means of “ posts ” (succe^iyc p 
three months, during which 12 t 
practical work in a small .labora 
whole of each working day), the 
an elementary course in goner, 
whole of an academic year, 
provision of a large room (Ial 
lory in the plan), which ac 

at a time in practical classes. 
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sensory supply of the larynx is very variable ; some¬ 
times the glossopharyngeal nerve supplies sensation 
to the aditus laryngis. and the recurrent nerve also 
sends sensory branches, while the superior laryngeal 
nerve may send fibres across the middle line to the 
opposite side. Again, unilateral paralysis of the 
cricothyroid muscle, produced by lesions of the 
superior laryngeal, is difficult to detect, and impossible 
when recurrent paralysis coexists. Similarly, when the 
•ninth nerve is paralysed, the sense of taste.may be 
-affected, ljut the roles played by the glossopharyngeal 
.and chorda tympani nerves in the supply of this 
function vary greatly. 

It was, he said, thought in the last century that 
the motor supply of the palate was from the facial 
nerve, but Beevor and Horsley showed that it came 
from the vagus and accessory ; combined paralysis 
of face and palate is very uncommon, but Avellis, 
out of 150 cases of paralysed cord, found 10 cases of 
homolateral paralysis of the palate ; here again a 
unilateral paralysis of the palate may easily pass 
•unnoticed, or may recover while the cord is still 
affected. Combined paralysis of the vocal cord 
and phrenic nerve is very rare ; of this Prof. Burger 
reported a recent case from his experience. It was 
formerly believed that paralysis of all four last cranial 
nerves was necessarily of bulbar origin, but it is 
improbable that a lesion of 6ucli an extensive area as 
to involve these four nuclei would occur without other 
bulbar or cerebral symptoms. There may he a 
combined paralysis of the ninth, tenth, and eleventh 
nerves in the jugular foramen ; and this syndrome 
must bo distinguished from that of Hughlings Jackson 
where the tenth, eleventh, and twelfth nerves are 
involved but the ninth escapes. Here a lesion of the 
nuclei or roots is topographically improbable ; the 
trunks of the tenth and eleventh nerves run in a 
common dural sheath, which lies close beside the 
ninth hut which is separated from the twelfth by a 
broad bony wall; outside the cranium they are only 
divided by a sharp edge of hone, and therefore this 
syndrome is much more likely to bo caused by an 
affection below tlio base of the skull. 

He next directed attention to the “parapharyngeal 
space,” bounded internally by the constrictor muscles, 
behind by the transverse processes of the vertebra?, 
and externally by the ascending ramus of the mandible 
and the parotid gland ; 14 years ago lie suggested 
the injection of this space with novocain as a pre¬ 
liminary to tonsillectomy. In it run the ninth, 
tenth, and twelfth nerves, and the cervical sympa- 
pathetic, and injection of it causes temporary paralysis 
of tlio soft palate, rarely of the face, occasionally 
slight symptoms of paralysis of the sympathetic, 
and affection of the sense of taste ; the facial nerve is 
presumably reached in the parotid gland through a 
■constantly present opening in the parotid fascia ; 
the vagus running through the space docs not suffer 
at all from the injection. 

A SIMPLER CLASSIFICATION 

We must refrain, Prof. Burger insisted, front 
putting up a series of syndromes on the basis of 
accidental combinations of paralyses, even though 
these syndromes hear the names of distinguished 
medical men. Few neurologists or laryngologists 
can tell without consulting their hooks exactly 
the difference between the syndromes of Avellis. 
Hughlings Jackson, Moritz Schmidt, Tapia, Vemet, 
and Collet ; these named syndromes are unpractical 
and confusing, and a new classification and nomen¬ 
clature are needed. Neurologists in frequent contact 
with cases of associated paralyses of cranial nerves 


do not fetter their minds by trying to fit oven- 
combination into a little compartment with a name 
of its own. Prof. Burger suggested a simpler classifica¬ 
tion. 

1. Syndrome of the btllbnr nerves, including tlio 
paralyses of tlio vago-accessory of central and extra¬ 
medullary origin. 

2 . Syndrome of the jugular foramen, including peri¬ 
pheral cases both witliin tlio foramen and ouisido (lie 
skull, involving tho ninth, tenth, and eleventh nerves. 

3. Syndrome of tho parapharyngeal space, tho clmnie- 
teristics of wliicli are paralysis of tho ninth, tenth, nml 
twelfth nerves, nnd of the sympathetic; tin's means a 
low vagus lesion usually without paralysis of tho palnlo 
or eleventh nerve. 

4. The recurrens-phrenicus syndrome, the rare combined 
paralysis of cord and diaphragm. 

SEMON’S LAW 

Tbe concluding part of tbe lecture was devoted 
•to a discussion of Semon’s law. This, in Prof. 
Burger’s view, is not actually a law, but an hypothesis, 
an attempt to explain the surprising fact that a 
lesion of the recurrent laryngeal nervo can reveal 
itself in two ways, either with tho vocal cord in the 
median position with retention of its tone-giving 
function, or with arrest in tho “cadaveric position.” 
Semon taught that tho former indicates paralysis 
limited to the abductor or posticus muscle. Krause 
maintained that this median position was duo not to 
paralysis but to stimulation, hut this is negatived by 
the associated paralyses ; how can there ho spastic 
contraction only of the posticus with paralysis of all 
the other muscles involved ? Grossman’s theory 
that the median position is an expression of complete 
paralysis is more difficult to dismiss. There is, how¬ 
ever, an increasing doubt of the truth of Scmou’s law. 
In syringobiilbia and in multiple sclerosis, paralysis 
of the cord frequently assumes atypical forms. Other 
objections aro that no one has over succeeded in 
producing a posticus paralysis experimentally in 
animals, and that in an existing posticus paralysis - 
destruction of tho recurrent laryngeal nervo causes - 
no change in tho position of the cord ; on the contrary 
the expeoted outward movement does not occur. • 
He mentioned tho theory that the cord assumes tlie 
median position in lesions of tho recurrent nerve, . 
and the cadaveric position when the superior laryn- - 
geal nerve is also involved. 


ROYAL FREE HOSPITAL 

NEW PATHOLOGY DEPARTMENT 


The pathology department at the Royal F roe ' s 
Hospital has long been uncomfortably overcrowded, 
and tlio decision to allocate tlio basement floor of 
tho Eastman Dental Clinic, adjoining the hospital 
in the Gray’s Inn-road, to pathology will afford 
welcomo relief. Tho expansion occurs opportunely . 
at a time when a new plan of teaching pathology » s 
being inaugurated, and indeed was essential for the 
development of this scheme. Whereas formerly - 
instruction to junior students in pathology w»* 
effected by means of “ posts ” (successive periods of 
three months, during which 12 to 15 students dm 
practical work in a small laboratory for nearly the 
whole of each working day), tho new plan is to spread 
an elementary course in general pathology over the 
whole of an academic year. This necessitated the 
provision of a large room (labelled Teaching La bora- 
torv in the plan), which accommodates CO student- 
at .i timein practical classes. Adjoining tin’s laboratory 
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THE FACT OF DEATH 
To the Editor of The LaNcet 
Sm,—A few comments on yourwell-informedleading 
article of Oct. 2Sth may be of value. The Act of 
1926 was not in its earlier stages a Government 
measure, but a private member's Bill promoted by 
the Federation of .Medical and Allied Services, although 
prepared in consultation with the official authorities 
and with their assistance. While the new Act did 
not, it is true, contain any provision as to examination 
of bodies after death, the Bill as introduced did 
include such provision. The circumstances are 
instructive and it may be worth while to recall them. 

The original programme of the Federation had 
included the requirement that in no circumstances 
should death registration or burial take place before 
the body had been medically inspected. It became 
clear, however, dining the debate that this universal 
100 per cent, provision, if pressed, would be defeated 
by the standing objections to it. These included 
not only that of an expensive provision against 
“ a very small chance indeed ” but also the severely 
practical objection that in certain parts of the 
country the plan was unworkable, in certain cases 
unnecessary, and would lead either to bodies lying 
unburied or to attendance upon the sick being 
neglected for attendance upon the dead. As a 
compromise the Federation accepted with some 
reluctance an alternative which was felt to supply 
the substance of what had been contended for while 
avoiding its previous pitfalls. This proposal would 
empower the county, county borough, city, and 
metropolitan borough councils to make arrangements 
for the medical verification of the fact of death 
in their respective areas under conditions as elastic 
as would he essential for practical working purposes. 
The clause to this effect (Clause 7) was accordingly 
included in the Bill and commented upon favourably 
on second reading in the House of Commons as a 
fortunate solution of a long-standing deadlock. 

Clause 7 ran as follows :— 

7. (1) Power to provide for medical inspection of body .— 
It shall be lawful for a county council or a county borough 
council, or in London, for the common council of the 
City of London or for a metropolitan borough council, 
with the approval of the Minister of Health, to make 
such arrangements as they may tliink fit whereby, in 
any case where the body of a deceased person has not 
been seen by a registered medical practitioner since the 
death, the services of a registered medical practitioner 
are made available for the purpose of verifying, upon 
the request and authorisation of a coroner, the death 
of any deceased person dying witliin such coroner’s 
jurisdiction ; and where such arrangements are made, 
regulations of the Registrar-General may proride for 
notification for the purposes thereof being given by the 
registrar to the coroner in such cases and subject to such 
conditions as may be prescribed. 

(2) The expenses incurred by any local authority under 
tliis section may be defrayed in the case of a county 
council out of the county rate and in any other case as 
part of the expenses of the authority in the execution of 
the Public Health Acts, 1875 to 1925, or of the Public 
Health (London) Act, 1S91, as the case may be. 

In Grand Committee, however, the clause was opposed 
from both flanks, firstly by the idealists who, pre¬ 
ferring the shadow to the substance, still sought in 
spite of every warning to substitute the original 
universal requirement ; secondly, by others who 
thought ft possible to work out during the remaining 
stages of the Bill some further alternative which 
might improve upon Clause 7 without going so far 
ns a universal requirement. In fact no such 
alternative was discoverable ; the clause was lost 


and an attempt on my part to reinstate Clause 7 
at the report stage was frustrated by the fact that 
it would have involved the recommittal of the Bill, 
and, in view of the dearth of Parliamentary time, 
risked the total loss of its valuable remaining provisions. 

If in view of the Bootle case, for instance, public 
opinion demands action in the matter, I am still as 
convinced as I was then that it would necessarily 
have to follow the lines of Clause 7 ; and the fore¬ 
going narrative may not be without its moral as 
to the consequences of allowing the best to be the 
enemy of the good, even to the extent of a desire 
to retain a grievance in preference to securing its 
removal. I am. Sir, yours faithfully, 

Francis Fremantle." 

Hatfield, Herts, Nov. 2nd, 1933. 


TUBERCULIN TESTS 
To the Editor of The Lancet 

Sir, —In your account of a discussion on earlv 
diagnosis of pulmonary tuberculosis at the Roval 
Society of Medicine (Oct. 28th, p. 973), Dr. Peter 
Kerley, speaking of opacities in chest radiograms, is 
reported to have said “ an intradermal tuberculin 
test gave a sharp focal reaction in the lungs, and the 
opacity cleared up in a few days; this distinguished 
the tuberculous type.” The usual technique in 
carrying out this test consists of the intradermal 
injection of 0-1 c.cm. of 1 in 1000 old tuberculin. If 
properly carried out, it is most unlikely to produce 
any reaction other than the local reaction, and if a 
constitutional or focal reaction occurs it is probable 
that some of the tuberculin has been injected 
subcutaneously. 

Personally I sometimes inject tuberculin subcu¬ 
taneously both for diagnosis and treatment; and if 
used with proper regard to correct dosage I think the 
dangers are negligible. Many members of the profes¬ 
sion, however, appear to regard anything in the nature 
of a constitutional reaction from tuberculin as likely 
to be attended with such dire results that it would 
seem desirable to have it clearly understood that 
the Mantoux test is free from this risk. 

I am, Sir, yours faithfully, 

T. W. Preston* 

Queen Anne-street, W„ Oct. 2Sth, 1933 . 

*** Dr. Kerley tells us that the actual sentence in 
his paper read as follows : “ If a Pirquet test is made 
and there is a constitutional reaction, serial radiograms 
show that a typical epituberculous infiltration 
develops around the thickened hilnm. This eni- 
tuberculous infiltration disappears very rapidlv in 
the course of a week or ten days.” The italicised 
part of the above sentence is of importance._ Ed. L. 


Sm, 


PERONEAL MUSCULAR ATROPHY 
To the Editor of The Laxcet 
-May I comment on several features of 


. , ,.—uu several leatures of t 

interesting family recorded by Dr. Ian Gordon 
your issue of Aov. 4th (p. 1042). In the first pk 
1 should like to question the diagnosis of peron 
muscular atrophy (Charcot-Marie-Tooth) for t 

reaSOnS " ^ The a - e of onset in hoth the cai 
described was rather late, whereas this conditi 
usually appears m childhood ; and the knee £ 
m Case 2 were absent, whereas they are said nei 

to disappear in Charcot-Marie-footh’s di“ea 

Secondly I do not think there is iuriificarion 

S .fff .femalerSnS l 

abnormality, whatever its nature.Thein-transmitt 
as a simple Mendelian dominant, and fhe fac“ S 
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CHRISTINE MURRELL MEMORIAL 


To the Editor of Tnr, Lancet 


Sir,—M any friends and associates of tlie late Dr. 
■Christine Murrell will wish to give expression to their 
affection and gratitude in a way that will perpetuate 
her memory and at the same time help to carry 
forward the work of which sko was so enthusiastic a 
pioneer. The St. Marylehono Health Society are 
shortly going to build a new infant welfare centre 
and day nursery on .the site of the centre where 
Dr. Murrell started an infant consultation in 1907, 
worked for IS years and then became honorary 
consulting physician. This land has been presented 
by Capt. the Hon. Gerald B. Portman. It is felt that 
the memorial to Dr. Murrell could take no hotter form 
than a contribution to tho permanent equipment of 
part of this building, with which it is hoped to 
associate her name. 

Contributions will he gratefully received by Mrs. 
Russell Brain. 31, St. John’s Wood Park, London. 
jSMY.S. Cheques should ho made out to “ Christine 
Murrell Memorial Fund,” and crossed Westminster 
Bank.—-Wo are, Sir, yours faithfully. 


E. Honor Bone, 

R. Langdon-Down, 
Marie Lawson. 
Mabel L. Ramsay, 
Eric Pritchard, 


Charles Porter, 

SorniA Seekings Friel, 
Grace Buckley, 

Mart Mosttn Bird, 
Stella Brain. 


Nor. Gtb, 1933. 

CARBOHYDRATE METABOLISM IN 
HYPERTHYROIDISM 
To the Editor of TnE Lancet 
Sir, —Dr. Norman Klotz in your last issue (p. 1024) 
discusses tho disturbance of carbohydrate metabolism 
in hyperthyroidism. Ho mentions that thyroid 
feeding empties tho liver of glycogen but does not 
mention the fact, perhaps of greater clinical import¬ 
ance, that the heart glycogon is also depleted. This 
was clearlv established by Dr. McCanco and myself 
in 1931 (Biochem. Jour., xxv., 570). In view of 
disordered heart action in hyperthyroidism our 
finding is at least of interest, and as it has not been 
noticed in subsequent clinical or other publications 
wo beg to draw attention to it in your journal. 
Thyroid feeding in animals causes complete depletion 
of heart glycogen—as early, if riot before, liver 
glycogen. Wo have had no opportunity of estimating 
tho heart glycogen in human hyperthyroidism (post¬ 
operative deaths in thyroid crises are rare now), but 
it is a point of investigation which is of great interest, 
and might bo romombered in unfortunate cases. 
It may be that tho cardiac disturbances in Graves’s 
disease are essentially duo to a lack of heart glycogen. 

I am, Sir, yours faithfully, 

R. D. Lawrence. 

Biochemical Department. Nine's College Hospital, 

Nov. Gth, 1933. 


To the Editor of The Lancet 
Sir,—I was interested in Dr. Kletz’s articlo in 
which ho gives his experience of tho treatment of 
thyrotoxicosis by the high carbohydrate diet which 
I have advocated. During the last five years I have 
continued to use the high carbohydrate diet as part 
of the therapeutic programme in all cases of hyper- 
thyroidism. and have uniformly obtained good results. 
The cases have not been treated by diet alone, but 
the impression gathered has been that patients 


suffering from hyperthyroidism invariably have done 
better when the high carbohydrate diet was included 
in tho treatment. The benefit of giving carbohydrates 
freely and of reducing tho proteins and fats (the diet 
averaged P SO, F GO, C 300-400) was twofold, and 
was shown both in the diminution of dyspeptic 
symptoms, so common in this disease, and in the 


lessening of tho signs and symptoms of thyrotoxicosis. 

In his paper Dr. Klotz remarked that when 
glycosuria or hyperglycemia is found tho ease should 
ho fully reviewed, and any carbohydrate bias in the 
diet should bo supported by adequate dosage of 
insulin. Glycosuria accompanying thyrotoxicosis, 
however, is not always a contra-indication to the 
uso of a high carbohydrnto diet, and insulin is often 
unnecessary. In my articlo (Brit. Med. Jour., 192S, 
ii., 251) .1 mentioned a case of hyperthyroidism 
exhibiting a mild typo of diabotes (confirmed by 
a glucose-tolerance test), in which tho urino rapidly 
became sugar-free when the patient was given n 
high carboliydrato diet. At the time of writing 
tho paper (1928) practically no experience of high 
carboliydrato diets in diabetes was as yet available, 
and I therefore considered the response of thyroid 
glycosuria to carbohydrates to he somewhat para¬ 
doxical, but I suggested that tho glycosuria might 
ho explained by a dofectivo liver function dependent 
upon the thyrotoxicosis. In a recent discussion on 
high-carbohydrate low-fat diet in diabetes at tlio 
Royal Society of Medicine (Proc. Roy. Soc. Med., 
1933, xxvi., 1G07) tho view was put forward that the 
increased sugar tolerance shown on starchy diets was 
duo to increased functional activity of tho liver. 
Experimental work in animals has certainly shown 
that prolonged thyroid feeding depletes tho glycogen 
reserves in tho liver (Cramer, Burns, and Marks). 

There is therefore some reason to suppose that the ; 
disappearance of certain types of glycosuria in hyper- ! 
thyroidism resulting from carboliydrato feeding is j 
due to an increased functional activity of tlio liver,, 
and this would lend support to tho view that carbo¬ 
hydrates have a similar beneficial offcct upon thyro¬ 
toxicosis in goneral.—I am, Sir, yours faithfully, 

Lceils, Nov. Gtb, 1933. M 011 - _ 


PROTECTION PROM X RAYS AND RADIUM 
To the Editor of The Lancet 
8ir,— We would like to assure your renders that 
the discrepancy in detail between Recommendation 3 
and the Appendix to our Report in your last issue, 
and to which you drew attention, is more apparent 
than real. It has long been the custom to do blood 
counts in the morning period in order to bo rid of 
tho riso in the afternoon blood figures, which was 
thou "lit to bo duo to the customary midday meal. 

Tlio Appendix, however, draws attention to recent 
work on tho blood, from which it appears that (ms 
riso in blood count is not duo to feeding, hut is rather 
one phase of a very complicated process operating 
throughout tho cyclo of 24 hours. This recent 
addition to our knowledge was included sis an 
Appendix to ihe Report, for it was thought that those 
in charge of departments where blood counts arc 
undertaken were hotter served by having an alterna¬ 
tive procedure put before them. 

Wo are, Sir, yours faithfully, 

Stanley Melville, 

Sidney Russ, 

Jlon. Set**., X Jtnr nml Ilndlmn 
Xnv. Gth, 1033. Protection (,’omfiilttee. 
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THE FACT OF DEATH 
To the Editor of The Lancet 
Sir,— A few comments on your well-informed leading 
article of Oct. 2Stli may be of value. The Act of 
1926 was not in its earlier stages a Government 
measure, but a private member’s Bill promoted by 
the Federation of Medical and Allied Services, although 
prepared in consultation with the official authorities 
and with their assistance. While the new Act did 
not, it is true, contain any provision as to examination 
of bodies after death, the Bill as introduced did 
include such provision. The circumstances are 
instructive and it may be worth while to recall them. 

The original programme of the Federation had 
included the requirement that in no circumstances 
should death registration or burial take place before 
the body had been medically inspected. It became 
clear, however, during the debate that this universal 
100 per cent, provision, if pressed, would be defeated 
by the standing objections to it. These included 
not only that of an expensive provision against 
“ a very small chance indeed ” but also the severely 
practical objection that in certain parts of the 
country the plan was unworkable, in certain cases 
unnecessary, and would lead either to bodies lying 
unburied or to attendance upon the sick being 
neglected for attendance upon the dead. As a 
compromise the Federation accepted with some 
reluctance an alternative which was felt to supply 
the substance of what had been contended for while 
avoiding its previous pitfalls. This proposal would 
empower the county, county borough, city, and 
metropolitan borough councils to mako arrangements 
for tho medical verification of the fact of death 
in their respective areas under conditions as elastic 
as would be essential for practical working purposes. 
The clause to this effect (Clause 7) was accordingly 
included iu the Bill and commented upon favourably 
on second reading in the House of Commons as a 
fortunate solution of a long-standing deadlock. 

Clause 7 ran as follows :— 

7. (1) Power to provide for medical inspection of body .— 
It shall be lawful for a county council or a county borough 
council, or in London, for the common council of the 
City of London or for a metropolitan borough council, 
with the approval of the Minister of Health, to make 
such arrangements as they may think fit whereby, in 
any case where the body of a deceased person has not 
been seen by a registered medical practitioner since the 
death, the services of a registered medical practitioner 
are made available for the purpose of verifying, upon 
the request and authorisation of a coroner, the death 
of any deceased person dying witliin such coroner’s 
jurisdiction ; and where such arrangements are made, 
regulations of the Registrar-General may provide for 
notification for the purposes thereof being given by the 
registrar to the coroner in such cases and subject to such 
conditions as may be prescribed. 

(2) The expenses incurred by any local authority under 
this section may be defrayed in the case of a county 
council out of the county rate and in any other case as 
part of the expenses of the authority in the execution of 
the Public Health Acts, 1875 to 1925, or of the Public 
Health (London) Act, 1891, as the case may be. 

In Grand Committee, however, the clause was opposed 
from both flanks, firstly by the idealists who, pre¬ 
ferring the shadow to the substance, still sought in 
spite of every warning to substitute the original 
universal requirement; secondly, by others who 
thought ft possible to work out diming the remaining 
stages of tho Bill some further alternative which 
might improve upon Clause 7 without going so far 
ns a universal requirement. In fact no such 
alternative was discoverable ; the clause was lost 


and an attempt on my part to reinstate Clause 7 
at the report stage was frustrated by the fact that 
it would have involved the recommittal of the Bill, 
and, in view of the dearth of Parliamentary time, 
risked the total loss of its valuable remaining provisions. 

If in view of the Bootle case, for instance, public 
opinion demands action in the matter, I am still as 
convinced as I was then that it would necessarily 
have to follow the lines of Clause 7 ; and the fore¬ 
going narrative may not be without its moral as 
to the consequences of allowing the best to be the 
enemy of the good, even to the extent of a desire 
to retain a grievance in preference to securing its 
removal. I am. Sir, yours faithfully, 

Francis Fremantle.' 

Hatfield, Herts, Nov. 2nd, 1933. 


TUBERCULIN TESTS 
To the Editor of The Lancet 

Sir, —In your account of a discussion on earlv 
diagnosis of pulmonary tuberculosis at the Royal 
Society of Medicine (Oct. 2Sth, p. 973), Dr. Peter 
Kerley, speaking of opacities in chest radiograms, is 
reported to have said “an intradermal tuberculin 
test gave a sharp focal reaction in the lungs, and the 
opacity cleared up in a few days ; this distinguished 
the tuberculous type.” The usual technique in 
carrying out this test consists of the intradermal 
injection of 0-1 c.cm. of 1 in 1000 old tuberculin. If 
properly carried out, it is most unlikely to produce 
any reaction other than the local reaction, and if a 
constitutional or focal reaction occurs it is probable 
that some of the tuberculin has been injected 
subcutaneously. 

Personally I sometimes inject tuberculin subcu¬ 
taneously both for diagnosis and treatment; and if 
used with proper regard to correct dosage I think the 
dangers are negligible. Many members of the profes¬ 
sion, however, appear to regard anything in the nature 
of a constitutional reaction from tuberculin as likelv 
to be attended with such dire results that it would 
seem desirable to have it clearly understood that 
the Mantoux test is free from this risk. 

I am, Sir, yours faithfully, 

T. W. Preston. 

Queen Anne-street, IV., Oct. 28th, 1933. 

*** Dr. Kerley tells us that the actual sentence in 
his paper read as follows : “ If a Pirquet test is made 
and there is a constitutional reaction, serial radiograms 
show that a typical epituberculous infiltration 
develops around the thickened hilum. This eni 
tuberculous infiltration disappears very rapidlv in" 
the course of a week or ten days.” ' The italicised 
part of the above sentence is of importance._ Ed L 

peroneal muscular atrophy 

j T’o the Editor of The Lancet < 

. Sm,— May 1 comment on several features oi 
interesting family recorded by Dr. Ian Gordo 
your issue of Nov. 4th (p. 1042). In the first r 
I should like to question the diagnosis of per 
muscular atrophy (Charcot-Marie-Tootli) for 
following reasons. The age of onset in both the f 
described was rather late, whereas this comb 
usually appears m childhood ; and tho l- ° - 

in Case 2 were absent, whereas they are said^ 
to disappear in Charcot-Marie-Toothv 
Secondly I do not think there is hSfi® ^ 
saying that “only affected females Eatl ?“ 
disease in this family • it j s f usrait 

abnormality, whatever its nature i h - de ?5 that 
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only females appear to have transmitted the disease 
may he duo to incomplete examination of so-called 
normals, to pure chance, or to the rather late onset of 
symptoms, which would mean that some voting 
“ normals ” aro going to develop symptoms" at a 
later date. This is important from the point of view 
of prevention, as all affected persons will tend to 
transmit the abnormality to half their offspring on 
the average. 

I suggest that the condition is really hypertrophic 
neuritis. This disease, which is not uncommon, is 
transmitted as a simple Mendelian dominant; the 
clinical manifestations aro variable hut muscular 
wasting, claw-foot, and loss of tendon-jerks are the 
mtist frequent. The pathognomonic sign is enlarge¬ 
ment of the peripheral nerves, but this is not always 
easy to demonstrate. I have performed biopsies on 
several cases in whom the nerves could not be felt 
to be unduly enlarged and have found the typical 
histological picture of hypertrophic neuritis (Dejerine- 
Sofctas); even though the nerves are not apparently 
enlarged on palpation they are obviously thickened 
when exposed at operation. 

I am, Sir, yours faithfully, 

• Hugh G. Garland. 

Leeds, Nov. Otb, 1933. 

VETERINARY RESEARCH 
To ihc Editor of The Lancet 

Sir, —In your review of the veterinary research 
report for Southern Rhodesia (The Lancet, Oct. 14th, 
p. S77) a sentence reading “According to workers 
at the laboratories of tho Imperial Bureau of Animal 
Industry at IVeybridgo ...” gives the impression 
that the Imperial Bureau of Animal Health (not 
Industry) is a research organisation. The position 
is that the Imperial Bureau of Animal Health is an 
organisation which deals only with tho purely litorary 
side of veterinary research ; it is lent accommodation 
with tho veterinary laboratory of tho Ministry of 
Agriculture, Wey bridge, but is not a Government 
department, although the director of the laboratory 
(Mr. IV. Horner Andrews, D.Sc.) is director of tho 
bureau. Actually, tho foot-and-mouth disease research 
work is carried out at the Pirbright laboratory, which 
is a branch laboratory also wider the control of 
Dr. Andrews.—I am, Sir, yours faithfully, 

IVerbridge, Surrey, Nov. Ith, 1933. ~^ T ' E. POOL. 

NASAL INFECTION IN THE PSYCHOSES 
To the Editor of The Lancet 

Sir, —While agreeing that it is the duty of tho 
psychiatrist, as of any other physician, to removo 
any discoverable septic foci from his patient, I should 
like to protest against the light-hearted way in which 
some psychiatrists seem to ombark on tbo most 
mutilating and drastic operations. I kayo seen in 
tlio past, although less recently, psychotic patients 
who have been submitted to almost every surgical 
practice imaginable. A year ago I saw an involu¬ 
tional melancholic with hypockrondricnl delusions, 
who had started with an appendicectomy followed 
by a hysterectomy, a double amputation of tbo 
breast, and complete removal of tbo teeth. In spite 
of all tins she finally drifted into a mental hospital. 
There exists a vast number of manic-dopressives in 
a depressed phase, involutional melancholies, and 
hypochrondrical schizophrenics as well as nourolics, 
who welcomo almost any operation—which, however, 
usually leaves them considerably worso off. 

Surely operative procedure of such a drastic kind 
should bo reserved for psychoses of the organic 


reactive type and not for the functional types. \uv 
psyekiatrist worthy of the name should ‘bo capable 
of diagnosing tbo difference. It is, moreover, difficult 
to see how sepsis can cause such an exquisitelv 
elaborated psychosis as paranoia or possiblo folio ll 
deux. Even such a “ disorderly ” psychosis as 
schizophrenia shows psychological elaboration when 
properly oxaminod, and tho recovery or relapso is 
frequently correlated to psychological, not organic 
factors. ' 

To mutilate patients with functional psychoses is 
to disregard all the psychological discoveries of tlio 
last 40 years. It is only fair when Cotton’s work is 
mentioned to state that this was shown to bo unreliable 
by the careful researches of Kopeloff and Kirby. 

I am. Sir, yours faithfully, 

Clifford Allen, M.D., D.P.M. 

Dnrtfoid, Kent, Nov. 5th, 1933. 

PROBLEMS OF ASTHMA 

To the Editor of The Lancet 

Sir, —In the report of the discussion on asthma 
upon which Mr. Frank Coke comments in to-day’s 
issue tho reader will find tho words “An attempt 
towards this harmony [i.e., between the biochemical 
and the psychological aspect of asthma] was Dr. 
Culpin’s theory that an original emotional stimulus 
evoked a reflex response by which a number of 
physiological reactions became abnormally labile.” 
As a hypothetical oxamplo there follows “ Feather 
sensitiveness might in some cases bo duo to the juvenile 
association of the smell of feathers with the witnessing 
of sexual intercourse between the parents." Mr. 
Coke’s, opinion that “there arc hotter ways of 
treating patients sensitive to foatbers than by giving 
them explanations which seem to somo of us so 
far-fetched ” cannot bo contradicted but is grotesquely 
irrelevant. Tlio allusion to “ tho psyclio-nualyst 
with all his special training in sexual matters” mnrks 
a return to a method of attack that I had thought was 
obsolete.—I am, Sir, yours faithfully, 

London, \V„ Nor. Ith, 1933 . MlLLAIS CULriN. 

LETTSOM 

To the Editor of The Lancet 
Sir, —"Whilst deeply grateful for the annotation 
in your issuo of Nov. 4th on my recently published 
life of Lottsom, I regrot to find that though praising 
tho lightness of the literary faro you inveigh against 
tho heaviness of the paper on which it is printed. 
Tho fault, if fault thero bo, is mine, sinco art paper 
was cboson with deliberate intent for wliat appeared 
to me to he adequate reasons. Tho first was that in 
this way the text and tho illustrations could he 
intorwovon harmoniously—always an advantage to 
the reader. The second, and more important, was 
that the .hook might last. Most books to-day are 
printed on wood-pulp paper, and librarians are 
already becoming alarmed at the way in which the 
pages of such hooks are beginning to disintegrate. 

I am told that the probable life of a great number of 
books so produced to-day is not likely to bo more 
than 50 years. 

Now, Eliza Lettsom’s copy of Pettigrow’s life of 
her father, which is in my possession, is as fresh as 
when it was published in 1817, becauso it was printed 
on hand-made paper. No one botween 1817 and 10.13 
has tried to rewrite Lettsom’s life, and it was only 
tlio fortunate discovery of tho Fotbergill and Elliot 
MSS. that mado mo think of doing so. Thoso sources 
are now exhausted, and it is unlikely that anyone will 
attempt another life for another hundred years. I 
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felt that I should like miue to last as long as Pettigrew's, 
and it was for that reason I decided against ordinary 
paper. I am, Sir, yours faithfully, 

J. Johnston Abraham. 

Queen Anne-street, W., Nor. 4th, 1933. 

PROBLEMS OF MYOPIA 
To the Editor of The Lancet 
Sir, —In an annotation published last week under 
the above heading you do me too much honour in 
saying that I have pointed out that frequency 
distributions as found in nature are seldom sym¬ 
metrical. This has been known for many years. All 
that I did was to dispose of Steiger's assertion that 
refractive errors are distributed symmetrically by 
taking his own data, and, having fitted a curve thereto, 

I was able to give the degree of skewness which 
characterised it; and which, I may add, was far from 
negligible. Apparently all eyes when lined up at 
the starting-point (birth) are bunched together, most 
of them being on the plus four mark. As the race of 
fife proceeds they become spread out, there being a- 
drift in the myopic direction which, according to the 
findings of Betsch and others, stops short on the whole 
at emmetropia. Apparently as growth proceeds the 
varying factors concerned in determining refraction 
are correlated in such ways that they cancel out, 
leaving a resultant emmetropia—a happy fact for 
the race. I am, Sir, yours faithfully, 

Lewes, Nov. Oth, 1933. DUNSTAN. 

OIL BEFORE SUNBATHING 
To the Editor of The Lancet 
Sir,— “ J. C. B.” asks for information about the 
application of oil before exposing the skin to the sun’s 
rays. Whilst in the subtropics, a few years ago, I 
tried the experiment of applying olive oil to half the 
body, leaving the other side unanointed. The result 
of a somewhat excessive exposure was blistering of 
the shoulder on the oiled side and a severe erythema 
without blistering ou the unoiled parts. I have seen 
numerous cases of severe sunburn following undue 
reliance on the protective qualities of various oils. 

Experience of sunbathing in many parts of the 
world has taught me that pigmentation is the only 
safe protective against the sun’s rays. The skin of 
civilised man, owing to continual covering, has lost its 
normal protective function to a very large extent. 
This function can be regained and great benefit may 
be derived from sunbathing if caution is exercised 
until pigmentation has occurred. A safe rule is for 
the first exposure not to exceed 15 to 30 minutes, 
according to the person’s colouring, very fair people 
being more sensitive than dark ones. If a marked 
erythema occurs, a second exposure should be avoided 
until this has subsided. Subsequent doses may be 
increased by 15 minutes a day until pigmentation sets 
in, when much larger exposures will be supported with 
considerable benefit. Over-exposure, apart from be¬ 
ing very painful, is often followed by pyrexia, malaise, 
headache, nausea and vomiting. The victim usually 
blames the sun for his own indiscretion. 

I am. Sir, tour faithfully. 
Park-crescent, W„ Nov. 7 th, 1933- CLEMENT NlCORT. 

INSTITUTE OF MEDICAL PSYCHOLOGY 
To the Editor of The Lancet 
Sir,—M ay I correct one point which appears, 
perhaps as a printing error, in your report on Dr. 
Gillespie's speech ou the Children’s Act, on page 1049 
of your issue of Nov. 4th 1 The Institute of Medical 


Psychology has in fact no whole-time medical officer 
nor any salaried doctors. Excluding the post¬ 
graduate students, it has some fifty doctors working 
as members of the full staff or as clinical assistants 
and they are all of them of necessity part-time. The 
difficulty of providing more treatment for cases from 
the courts in addition to the consultation services 
which the Institute already arranges is entirely a 
financial one. The waiting-list of ordinary non¬ 
delinquent patients is long and diffioult to work 
through. I am. Sir, yours faithfully, 

J. R. Rees, 

Deputy Director, The Institute of 
Medical Psychology*. 

Torrington-place, VT.C., Xov. 7th, 1933. 


TOE SERVICES 


ROYAL NAVAL MEDICAL SERVICES 

Jack, D. B., to be Surg. Lt. 

ROYAL ARMY MEDICAL CORPS 

Col. N. J. C. Rutherford, late R.A.M.C., retd., relin¬ 
quishes his appointment as Med. Ofir., The Tower of 
London, and is succeeded bv Lt.-Col. E. T. Potts 
R.A.M.C., retd. 

Maj. J. A. Manifold to be Lt.-Col. 

Capt. R. J. Rosie is seed, for sen-.'with the Egvptian 
Army. 

TERRITORIAL ARMY 

Lt. H. C. M. Williams to be Capt.. 

H. R. Cara (late Cadet, Liverpool Univ. Contgt., Sen. 
Div., O.T.C.) to be Lt. 

IXDL4N MEDICAL SERVICE 

Capt. C. R. Henderson to be Maj. 

Capt. J. M. Wilder to be Maj. (prov.). 

ROYAL AIR FORCE 

Flight. Lt. J. D. Driberg relinquishes his commission 
on completion of service. 

COLONIAL MEDICAL SERVICES 

Dr. R. P. Crawford has been promoted to Senior Medical 
Officer, Nigeria, and Dr. P. S. Selwyn Clarke, Deputy 
Director of the Health Service, Gold Coast. 


n/c.Aino .la SEKVICES 

Col. George Arthur Theodore Bray, D.S.O EU1C 
(retd.), who died on Oct. 30tli, aged 69, entered the 
medical service of'the army with the rank of Surgeon in 
1890 two years after taking the conjoint diplomas of the 
SS2* 1 Colleges. He served with the Nile Expedition of 
1898, and was present at the battle of Khartoum (men¬ 
tioned m despatches and medal). I n the South African 
war of 1899-1902 he took part in the operations ffi the 
Orange River Colony and in Cape Colony (Queen’s medal 
with two clasps and King’s medal with two clasps) In 
the late war he served both in France and in Palestine 
where he was Assistant Director of Medical Sendees’ 
and was present at Jaffa and the capture of Jerusalem 
(mentioned in Despatches and D.S O 1 Col rT 
married in 1905 Angela Man-, daughter of Dr The 5 ’ 
Laffan, of Cashel, Ireland, wli'o sun-ivcs him wPh V 5 
and two daughters. He reached f l e ra’ k I r S ? n 
1002, and of Lt.-Col. in 1912. He retiredtn 1919 ^ “ 


Mental Health Conference.—T he tiijr-ri i,- 
conference on mental health which ha- >A, d bler 
by the National Council foT:Mental 
take place from Nov 9 o nf i , -Hygiene 

Hall, Westminster, S W. T he ‘^ the Ca: 
medical magistrates, to be held ?? ecia! „_ Eess ‘On 
A.M.. will be open’to all mcMeaTm^'amf 1 ' &t 1 
presentation of a visiting card TL d 
council mar be addressed at ~R ni , 8 Ee cretarj- of 
street, London, S.WM ’ Chandos H °use, Pah 
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SIR GEORGE MAKINS, G.C.M.G., C.B. 

LATE riJESIDKN'T OK THE KOVAL COLLEGE OF SCI1GEON3 
OF ENGLAND 

The death occurred on Thursday, Kov. 2ud, of 
Sir George Makins. the eminent surgeon, whose place 
in the deep regard of the medical profession cannot 
be over-estimated. 

George Henry Making was born at Harrington 
Cottage, Surbiton Hill (a house that still stands), 
on Kov. 3rd. 1853, and died on Kov. 2nd, 1933, 
at 33, IVilton-pIace, within a few hours of 

his eightieth 

E . ; grandfather was a 

v junior official at 

the Treasmy and 
. died young from 

.V.T Jj.” phthisis. His 

•jl 1 father, George 

■ ,vj i - Hogarth Makins, 

S '*■ received a medical 

liteducation at 
\ King’s College and 

himself to the study 
.tj&r' . of chemistry and 

•/' -\,T ' . • more especially to 

■■‘‘'•PS. • metallurgy. He 

l ‘ \ •_ became an autho- 

* T 1 ' rity on the assay 

- •/ ’ of gold, in con- 

'' nexion with the 

sir geokge makixs opening up of the 

[PAdojiopD by limstJJ HCTY ^OlQIlGldS ID. 

Australia. 

Makins, a delicate child, was first educated at 
small private schools, and then at the King’s School, 
Gloucester, until the age of 15. He then studied for 
a year in his father’s private laboratory, and at his 
own wish decided on a medical career in the face of 






SIR GEORGE MAKIXS 

[Pbotojraph by 


important part in the organisation of the meeting 
Yrnile throughout Ills life lie maintained- friendly 
relations Tiitli many surgeons of otlier countries. 
Thus Makins came on to tho staff of St. Thomas's 
with the perfect background. He had held all the 
preliminary appointments in succession and with 
general approval, and he soon justified the promotion. 
His colleagues found in him a wise consultant, and he 
became well known as a reliable operator, thorough 
m his work, who never sacrificed skill to speed, fie 
continued while assistant surgeon to act as lecturer 
in anatomy, while through his general kuowledgo 
of the affairs of the hospital and tho needs of the 
students he was able to suggest to the authorities 
on many occasions valuable innovations in the 
working. He became an admirablo dean of the 
school. 

Makins’s long and intimate association with 
military medicine began at the outbreak of the South 
African war, when he went out to tho seat of hostilities 
with Sir William MacCormac, who was appointed 
" Government consulting surgeon with the field 
force,” and whom he assisted, with the rank of 
consulting surgeon, both at the front and in the 
inspection of the hospitals in Katal and Cape Colony. 
Valuable notes of their work were contributed to 
The Lancet in a series of articles, while Makins 
summarised his own experiences in a volume which 
was mainly a study of the nature and effects of 
injuries produced by bullets of small calibre. Tho 
general trend of his observations showed that the 
increased range of fire of the weapons of the time, 
while it augmented the number of wounded, caused 
the individual results to bo far less fatal than in 
previous wars, for so relatively large a proportion of 
the injuries was localised to individual structures, 
while a hopeful view of trunk and visceral injuries 
could bo taken. For his services in the South African 
War ho was appointed C.B. . 

Throughout his life Makins did much work outside 
his special duties as a surgeon to a great hospital. 


some parental opposition. In 1871 he entered St. 
Thomas’s Hospital, partly because of its convenience 
of access from Walton-on-Thames, where tho Makins 
family were residing, and partly because he was 
attracted by the splendid appearance of the new 
hospital then only recently opened. He qualified as 
M.B.C.S., L.S.A.iu 1875, and L.R.C.P.in the following 
year, and held tho appointments of house physician 
and house surgeon in consecutive years. In 1S78 
he took the diploma of F.R.C.S., and thereafter 
pursued post-graduate studies in Vienna and Hallo 
until his appointment as resident surgeon at St. 
Thomas’s. This post ho held for three rears, -when 
he became surgical registrar, and in 1SSG was elected 
assistant surgeon and demonstrator of anatomy in 
the medical "school. He was already well known 
to many leaders of the profession at homo and 
abroad, for he bad acted as assistant to Sir William 
MacCormac, who was secretary-general of the famous 
International Medical Congress Avhicli assembled in 
London in 1882. Makins’s sojourn on the continent 
bad boon suggested to him by Sir William MacCormac 
as likely to be valuable to him in view of the coming 
meeting. And so it proved, for it was generally 
allowed that the great success of the Congress from 
tho organising and secretarial aspect was largely due 
to Makins’s unremitting labours and pleasing per¬ 
sonality. His interest in these international move¬ 
ments never abated, and at the International Congress 
of Medicine held in London in 1913 he played an 


Not only did lie teach anatomy, first as a demonstrator 
and then as lecturer in the medical school, but he 
also was early engaged in re search in experimental 
pathology in association with C. S. Boy and Klein 
at the Brown Institution. This, it must bo remem¬ 
bered, was at a time when experimental research 
work was only pursued with difficulty if not with , ’ 
active opposition, and Makins’s association with 
research was one of many illustrations of the wide 
range of his outlook. It was this width of sympathy 
that made his so prominent n voice on the Council 
of the British Bed Cross, on the governing body of 
the Imperial Cancer Besenrch Fund, and on the 
distribution committee of the Metropolitan Hospital 
Sunday Fund. At this last he rendered valuable 
service to the maintenance of tlio voluntary principle 
in the management of the hospitals of this country, a 
principle that was very near his heart, and one to 
which ho gave unwavering support, especially in 
these later years when other methods of hospital 
management and maintenance have come to the 
fore. The development of post-graduate teaching in 
London was also a matter to which he gave much 
time and thought, white he was closely interested in 
furthering the interests of the nursing profession, 
both in connexion with the Kiglitingalo School and 
as a civilian member of Queen Alexandra’s Imperial 
Knifing Board. This summary shows the extent 
and variety of the sen-ices he rendered right up to 
the end of his life for Hie relief of human suffermir 
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botli in peace and in war; it shows the manner in mately take her place in the nursing world. The 
which he acted as a most valuable link between the marriage was an ideal one and they formed a most 
civil medical profession on the one hand and the devoted couple, the wife entering into all her husband’s 
medical men serving in the naval and army medical work so far as this was possible. Thus when he went 
services on the other. to South Africa she followed as soon as possible, and 

The outbreak of the European war found him whilst he fulfilled his duties as a surgeon, she nursed 
one of the busiest surgeons in London, but from the in or administered a hospital, and was awarded. 
earliest hour he gave up all to the national claims, the R.R.C. for her work. She joined her husband 
Throughout the struggle he was consulting surgeon in his relaxations as well as in his work, whether 
to the British Expeditionary Force, when his past these took the form of Alpine climbing, gardening, 
experience in South Africa, his range of professional or the playing of quartets, to all of which Makins 
accomplishments, and his powers of organisation were was devoted. Fishing and shooting—both of which 
throughout different spheres recognised on all hands, appealed to Makins—did not, however, have the 
As a consultant in the field, his advice and experience same charm for her, though she accompanied him 
as a military surgeon were highly valued by all on his fishing expeditions to Norway. Lady Makins 
medical officers, and notwithstanding the great died in 1931 after a short illness, and sometimes 
pressure of the duties in France he was able to carry Makins used to say that his life really ended then, 
to a successful conclusion a remarkable piece of although he ever maintained a brave outlook, and 
research work on the wounds of blood-vessels, pub- shortly before his own death told a friend that he 
lislied as a separate work, and forming a very complete looked back on a very happy life, 
and valuable monograph on the subject. Further, In the death of Sir George Makins the profession 
he organised a very complete investigation at Etaples of medicine has to mourn the loss of a man who 
on the value’ of the treatment of gunshot wounds by deservedly occupied a unique position in our pro- 
the Carrel-Dakin method. This prolonged and fession owing not merely to his solid achievements 
thorough investigation well illustrates his profound in the realm of surgery, as a practical and wise 
interest in the progress of surgery and his capacity surgeon and teacher, but more especially owing to 
for furthering it. He was as well known in the Army his high character, integrity, and selfless devotion 
Medical Service as in civil life, and not only to the to the particular duty he had in hand at any one 
wounded who had benefited by his advice and skill, moment. It is given to few men to inspire in others 
but also to the higher authorities of the Army, who not the affectionate regard and esteem that was the 
infrequently consulted him on matters affecting the special characteristic of Makins, experienced by those 
Service as a whole; and moreover he examined for who came in contact with him, whether as patients, 
years the candidates for commissions in the A.M.S. pupils, colleagues, or friends. All felt in consulting 
and in the Naval Medical Service. In 1915 he v*as him, whether professionally or for advice in the' 
appointed K.C.M.G. In 1917-18 he proceeded to wider field of human conduct, that not only was the 
India, at the request of the Government, as advice given wise and shrewd, but that it was always 
chairman of a committee appointed to investigate given absolutely without any thought of self, and 
and report on the condition and equipment of military was ever guided by the highest motives as to what 
hospitals in India. This was a most extensive constituted right and wrong. Makins always inspired 
inquiry, involving a very large amount of work and confidence owing to this outstanding feature of his 
much travelling over a great part of India, and character, and those who knew him best were not 
resulted in a valuable report for which he received only fully aware of this but also of his innate modesty, 
a personal letter of thanks from the viceroy and was so that sometimes he did not receive the appreciation 
awarded the G.C.M.G. that was his due. Such occasions were met by him 

At the Royal College of Surgeons he was an with that quiet smile and peculiar glance of the eyes 
examiner, member of council, and an exceptionally that meant much in his refined, expressive and 
capable president, who not only, by his urbanity and striking face, and that so often took the place of words, 
dignity, did much to maintain the prestige of the He was restrained and reticent in the criticism of 
College, but in addition assisted to develop the Royal .others, but no man had a greater contempt for mean 
College’s great museum by the part he took in forming actions, and he was singularly shrewd in his perception 
the now well-known “ war collection,” illustrating of such things, although his kind nature made him 
the morbid anatomy of gunshot wounds in the chary of utterance. If, however, the occasion seemed 
jyar. He was a considerable contributor to medical to him to demand it, he was not slow to take "action 
literature. In addition to the volumes already and such action rarely failed to achieve the desired 
mentioned, he wrote, at different times in his career result, notwithstanding the quiet manner in which 
the articles on thrombosis, embolism, phlebitis, and it was done. Under the quiet, truly friendlv and 
surgical tuberculosis in Heath’s “ Dictionary of genial manner there was a firmness of character that 
Medicine,” and the articles on rickets, diseases due always remained unshaken and prepared for effective 
to microbic infection, and to parasites in Treves’s action when the real necessity arose. 

System of Surgerv ” ; in each case his wide personal 

knowledge led him" to give a practical bearing to his - 

teaching, his association with the Evelina Hospital Trr , r . T .„ T , T „„ 

for Sick Children yielding him often special experience uKEDERICK JOSEPH WALDO, M.D. Camb. D.P H 
to draw upon. LiTE cop.oxer fob the errr of London ’ 

In 1SS5 Ma kin s married Mrs. Fellowes, the widow The death occurred on Nov hid of Dr p 
of General Fellowes and the daughter of General Waldo at his house in London at" the ace. nf si ti 
K irkland. This very gifted lady had engaged in was for a long period the coroner fo? 
nursing the wounded during the Egyptian war, and London and Southwark, and in the com! t 7,° 
later became the sister-in-charge of Leopold ward public business won hmli esteem for i,; 1 of 
at St. Thomas’s Hospital, having intended after the efficiency. The son of "Bristol parents= energy and 
death of General Fellowes to devote her life to nursing, in 1S52 and educated at Clifton (Vile 116 T aS tom 
under the aegis of .Miss Florence Nightingale, who had proceeded to St. John’s College m ’ Wiienee 11(3 

expressed the hope that Mrs. Fellowes should ulti- had a successful career as a rf,’„] 7™r? e ’ ^here he 

* smuent. He completed 
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his medical course at St. Bartholomew's Hospital, 
and graduated as M.B. Camb. in 1SS0. He held the 
appointment of house physician at St. Bartholomew’s 
Hospital, and house appointments also at the City of 
London Hospital for Diseases of the Chest and the 
East London Hospital for Children. In 1884 he took 
the M.D. He now did a considerable amount of work 
on the continent under Pasteur, Koch, Pettenkofer, 
and other leading continental authorities, and to this 

equipment he 
added the D.P.H. 
Eng. Conj. Bd. His 
first inclination in 
practice was to¬ 
wards gynaecology 
and he became 
assistant physician 
to the Chelsea Hos¬ 
pital for Women, 
but in 1896 he was 
called to the Bar, 
and soon after was 
appointed the first 
medical officer of 
health to the Inner 
and Middle Tem¬ 
ples, holding also 
similar positions in 
the parish of St. 
George the Martyr, 
Southwark. 
Thenceforward 
ho turned to public 
health ; at his old 
hospital he became 
tutor in the subject, and in 1901 was appointed 
coroner to the City of London, a post which he held 
for over 30 years, only retiring in 1932. 

In discharge of his duties as coroner he displayed 
efficiency and a resolute intention to maintain the 
dignity of the ancient office of coroner with all its 
privileges, attaching special importance to his duty 
in the City of London of holding inquests after fires. 
In his breezy addresses to juries he said many wise 
things and showed himself particularly fearless of 
criticism, with the consequence that probably the 
obiter dicta of no coroner have been so frequently 
reported in the public press. In August last a 
protracted trial ended in the conviction of a gang of 
fire insurance swindlers, the circumstances in many 
ways justifying Waldo’s views that the survival in 
the City of London of the responsibility upon the 
coroner to hold inquiry in other than fatal fires was 
one which might well be laid again upon all coroners. 
It was Dr. Waldo’s practice to call accountants and 
fire experts to give evidence. The proceedings in his 
court usefully drew attention to dangerous structures, 
and the lack of proper fire escapes and appliances, 
while his records showed, among other things, that in 
25 fire inquests held in the City in the year 1921, in 11 
a verdict of arson was returned. One such inquest 
revealed the work of an alien who was afterwards 
convicted and deported. In another case the coroner 
himself, on a prompt personal visit to the scene, 
discovered an empty potrol can. On this occasion 
Leopold Harris, one of the gang recently convicted, 
was closely examined, and it was decided to watch his 
future association with such matters. Waldo’s action 
was a direct antecedent to the conviction of Harris’s 
criminal gang. 

Waldo was selected as Milroy lecturer of the It oval 
College of Physicians of London in 1900. when he 
chose"'for his subject Summer Diarrhcea in Children ; 


the lectures showed that he had made exhaustive 
inquiry into this fruitful source of infantile mortality 
in special relation to prevention in urban communi¬ 
ties. His professional position and the estimate of 
him by his colleagues was reflected in his numerous 
public appointments. He had been lion, secretary 
of the Coroners Society for England and Wales, 
president of the London Coroners Association, a 
special lecturer on medical jurisprudence to the 
Council of Legal Education, and Master of tho 
Plumbers’ Company, of which corporation he wrote a 
short history. There came also from his pen, in 
addition to his official statements as coroner, pam¬ 
phlets upon medico-legal cases, and upon the principles 
of hygiene and food storage, and an interesting report 
upon bakehouses. 

Dr. Waldo married in 1900 Marion, daughter of the 
Bev. R. B. Lawson Exton, by whom he had three 
daughters, who, with his widow, survive him. 


EMILE ROUX 

Tim death of Prof. Roux on Xov. 3rd. less than a 
week after the death of Calmette, leaves the world 
in general and the Pasteur Institute in particular 
much poorer. Roux, the director of the institute, 
had been suffering for many years from a very chronic 
form of pulmonary tuberculosis which greatly 
hampered, though it did not arrest, his activities. 
Calmette, the assistant director of the institute, 
ten years younger than Roux, was the robust 
administrator, taking many a burden off his chief’s 
shoulders. A haemoptysis last summer filched still 
a .little more of 
Roux’s vitality, 
and the last few 
months of his life 
were dragged 
through in a 
state of pro¬ 
found physical 
debility. But 
he was still 
mentally alert 
and though 
confined to his 
bed in the 
hospital which 
forms part of 
the Pasteur 
Institute, he 
continued to 
receive friends 
and read papers 
till a few hours 
before his death. 

He was visited PRof. jioux 

daily by Cal- ■ [cio/ojtjja i-, r.. c. trmpi'-r, ram 
mette in, appar- 

entlv, the rudest of health. At one time if seemed 
only a matter of hours before IIoilx would pass 
away, and Calmette had prepared an obituary notice 
of him for Figaro which has now appeared, the 
appreciation of one dead man by another. 

Pierre Paul Emile Roux was born on Dec. 17th. 
1853, at Confolens, Charentc. where his boyhood was 
spent. His father was the principal of the school 
he attended. His medical studies were begun at 
Clermont-Ferrand, where he had the good fortune 

to attract the attention of Duclaux. the distinguished 

chemist, and when Duclaux was invited to fill a chair 
at the Agricultural Institute in Paris, he took Roux 
with him. On a fateful afternoon in 1S7S Duclaux 



dr. waldo 

[Photograph by FUinll and Fry 
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introduced him to Pasteur, whose devoted disciple 
he remained for life. Roux worked under Duclaux 
and Pasteur, and in 1883 he published a study on 
rabies largely inspired by the latter. In the following 
years a series of communications were made by the 
two to the Academy of Sciences, and in 1895, on the 
death of Pasteur, Roux was appointed assistant 
director of the Pasteur Institute. In 1904 he 
succeeded Duclaux as director and more than any 
other upheld the Pasteur tradition. 

Roux's contributions to science are far-reaching, 
for they include not only what he did himself, but 
what he inspired others to do. Like Pasteur, he 
had the gift' of surrounding himself with brilliant 
men and of drawing out their best qualities. Much 
of Pastern’s work on the attenuation of the virulence 
of certain germs, on chicken cholera, and on the 
vaccination of sheep and cattle against anthrax 
was supplemented and amplified by Roux. In 1883 
he went to Egypt with Nocard, Straus, and Thuillier 
to study Asiatic cholera. On his return he worked 
with Pasteur on rabies ; he investigated the properties 
of tuberculin with Nocard, those of diphtheria with 
Yersin, those of tetanus with Yaillard, those of the 
pleuro-pneumonia of cattle with Noeard and Dujardin- 
Beaumetz. In other researches he was associated 
with Metchnikofi. Roux’s courses in bacteriology, 
which he began in 1889, and which were uninterrupted 
except for the war years, drew pupils from every 
quarter of the world ; more than 3000 students of all 
ages and nationalities are said to have attended them. 

His work on diphtheria may or may not have been 
Roux’s greatest contribution to medicine, but it is 
best known. His investigations with Yersin into the 
nature of diphtheria toxin were the starting-point 
of Behring’s work which led to the discovery of 
antitoxin. Roux at once grasped the significance 
of the new discovery and he set out, aided by Nocard, 


and two young men, Louis Martin and Chaillou— 
then hospital interns—to explore the therapeutic 
possibilities of antitoxin. It was a question of 
providing an antitoxin safe enough for use on human 
beings. The horse having been found to be a suitable 
source of supply, Roux and his collaborators worked 
out the mode of preparation and dosage of the new 
remedy. His famous communication on this subject 
to the International Congress of Medicine at Budapest 
in 1894, claiming antitoxin as of value both as prophy- 
Tactic and remedy, was based on the observation of 
300 cases in the wards of a children’s hospital. It 
was one of life’s little ironies that a man of Roux’s 
temperament should be responsible for so sensational 
an, advance in medicine. He had always detested 
publicity, but here he was announcing a discovery 
the import of which was grasped at once in the 
streets. The possibility of diphtheria being rendered 
harmless, if not banished, appealed to the imagination 
of a world which with impulsive enthusiasm wanted 
to buy its freedom from this, disease forthwith. 
Figaro opened a public subscription, and in a few 
weeks more than a million francs had rolled in ; 
they were devoted to the preparation and distribution 
of antitoxin by the Pasteur Institute. The new 
remedy, which had hitherto been limited to a few 
cases kept under close observation, was now distributed 
widely and with results with which medicine is now 
familiar. 

Serious illness in 1900 and thereafter was a check 
on Roux’s energies and he lived to direct the labours 
of others rather than to toil himself. No one will 
ever know how great a part he played in any piece of 
research, for he would not let his name be attached to 
it, alone or in conjunction with that of some junior. 
It used to be said that only Calmette knew, and 
Calmette is no more. Roux set a standard of selfless¬ 
ness of which few are capable. 


MEDICAL NEWS 


University of Oxford 

The Theodore AYilliams scholarship in physiology has 
been awarded to David Whitteridge. 

University of Cambridge 
On Nov. 4tli the following degrees were conferred :— 
M.D.—X, L. 'White, H. F. Griffiths, and H. B. Stallard. 

and B.Cliir. —L. K. Wills, and A. G. Cross. 

M.B. —O. A. Trowell. 

English Conjoint Examining Board 
At the final examination held from Oct. 2nd to 24th 
the following candidates were approved in tile subjects 
indicated below, but are not yet eligible for diplomas :— 
Pathology. —s. H. Alavi, St. TUos. ; N. Angel, Birmingham; 


<-runb. and St. Mary’s : X. A. Buxton. Camb. and Middx. ; 
A. M. G. Campbell, Oxford and Guy’s; A. M. Chapnick, 
Westminster; Bora J. A. Clark, Roval Free; S. G. Clayton, 
King’s Coll.; H, M. Clegg, Leeds ; W. B. Clegg, Guy’s ; L. A. 
Collins, Camb. and Charing Cross ; A. X. F. Critchley, St. 
George’s; G. B. Davis, King’s Coll.: D. W. A. Do Gazon, 
Lniv.Coll.; A. R. O. Denton, Guy’s ; A. M. Desmond, London ; 
L R. Dickinson, Camb. and Guv’s ; Bessie Dodd, Liverpool; 
X- S. Eddy, Guv’s : K. C. Eden, Univ. Coll. ; E. A. Evans, 
Lamb, and King’s Coll. ; C. S. Ford. Middx. ; A. F. Fowler, 
ft. Thos. ; a. H. T. F. Fullerton. Camb. and Birmingham ; 
G- B. Furber, St. Bart.’s : R. H. Gardiner. Oxford and King's 
L°il.: D. J. Gilbert and R. J. Gilpin. King’s Coll.; G. B. 
Grayling, St. George’s ; C. E. Greenwood. Oxford and King’s 
toll. ; t. F. Greenwood. Middx. ; P. Grugeon. King’s Coll.; 
p. A. Hamilton, Camb. and Guv’s ; M. Hamilton. Univ. Coll. ; 
G. D. Harris, St. Mary’s : Violet C. Hart, Royal Free : R. H. 

flf'nfIoTvzi-,r» cm Cr»rn 1. nnrl Sif Rnrf - . k - 



f • ¥• Rcs J er ’ T „ C 0 T 1J ' ; T - L °utt, Middx.; L. Lurie. 

kiHnrt’ A IV ^hUaU, Liverpool: D. de la C. MacCarthv,' 
^Lacleod, St. Thos.; W. G Mills Dumb 

Un 1 v S C 0 U h ? S r : A-mL M A 0n - St - A 0S - : F J. MoAahani 
Univ. Coll. G. A. Myers, Otago ; A. Nagi, RovaJ Free * M M ' 

Osher, King s Coll.; 6. G. Pantin, Camb. anil Guy’s ; W H A 
Preton, Oxford and King’s Coll.; A. H Pirie ('amlianJO 
Bart.’s.; R. H. Purnell. St. Bart.’s; E G pVAe Cm^b and 
Charing Cross ; M. S. M. Rayner, Camb. anda ftos S A 

Cardiff ; R. SoIlenberger. St. Mary’s ; R. Spencer, Manchester" 
Ii. Y\. Spratt, Camb. and St. Tho* • A V 1 Qf Aiv ’ 
and St Bart.’s ; E. Starling, Oxford'ind St. Thos^ J R St G 
Stead, London ; A. B. Stenhouse, Oxford aid St Thoi - K R 
Tattersall, St, Thos. ; J. c. Thomas Tinier,,. . '£• VT" 
Thorne, Camb. and St. Bart.’s - R H A Tu?aeV rLJL™.? 
Westminster; G. R. Usmar. sLffieldLLsh kL’s^ jV 11 Tf 1 
}} addingtom Liverpool; W. Waks, St. Bart £ • j t Wnlhm 
Guy's ; J. H. \\ alters, Camb. and TCinr’s Poll •* r<* 

Camb. and St. Thos. : B. Wcinef <?t J V ? ton » 

White, Royal Free ; Mar-nrct C t i EIlzal , leth B. 

Brenda Wihterton. RoymlFree ' V “ ter ’ Liverpool; and 
‘ULdtaric.—Winifred L. Aeraman, Cardiff • T M Roll re 
and Charing Cross : C J F Rliimouthni A * "Gu, Camb. 

St. Bart.’s ; AS Cheong,' In^poro Ld"sf S S r R ' 9 ar Penter, 
Collins, Camb. and CharKg Cr^s^B^, S £ s • L- A. 
I-ree ; Margaret C. Cox, Rova] p rpe ’ anHT\w , T^ 0 j Der ’ Royal 
Culshaw, Camb. and St Bart’s it "t? 1, London ; F. H. 

” iv G- . 1 riarr. s , H. H. Davies. St Bart .’r ^ 

harine R vr •“ 59 ." ? > 


Ceylon ; A. V. Griffiths. Cardiff ■ J R Hill 'w r?' Eer n a ndo, 
Hovendcn, St. Thos. ; T. H. Howell aid TVr St W Bart - s : A. 

St. Bart.’s; R. Hussain. PatnS and n„5' , , shcs v Camb. and 
and K- G. Jones. St. Birt/sT “i lines V S V X ‘ Jone ° 

ssr-SibSi v n. 

Noble, Guy’s: F- W tU 1 *.^eogy, London • tv o 


OV.UMIH, Ct, XX 111 1. O' , D. X . lM>in-a, • • ■ * “ • 

Jones .St. Thos.; P. G. C. Jones, Guv’s : K. C. Kershaw and 
treda H. Knight, Manchester; J. L. Lanecley, Liverpool; 
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Whatley, Birmingham; M. IV. "Williams, Univ. Coll.; and 
Sylvia V. F. Wolfe, Royal Free. 

Surgcr//. —A. S. Amsden, Gay’s: Louie 31. 31. Beadnell 
Univ. Coil.: R. H. R. Belsey and T. A. Best, St. Thos. ; I. S 
Bhalla, Univ. Coll.: 3Iarj- A. 31. Bitrbv, Roval Free; R \ 
Binning, Camb. and St. George's ; L. C. Boustieid, 3Iiddx. ; 
J. Boyle, St. Mary's ; Edith J. R. Browne, Roval Free ; E. 31 
Buzzard. Oxford and St. Tiios.; K. H. Clark, St. 3Inrr’s • 

C. J. Cobbe, St. Thos. ; D. L. L. Davies, St. Bart.’s ; Enid s’ 
Davies, Univ. Coll.; Ruth C. Eastcrlintr. Fine's Coll.: W. E F 
Evans, St. Bart.’s ; Constance E. Field, Univ. Coll.; P. A 
Flood, Camb. and St. Thos. ; W. T. J. Fowler, Guv’s ; J. A C 
Franklin, St. Thos. : H. E. D. Gale, St. Bart.’s ; S'. S. B. Gilder. 
London ; H. IV. Gordon, IVits’rnnd nnd Bond.: R. I. x’. 
Greaves, St. Mary’s: T. F. Greenwood and I. H. Griffiths. 
Middx, ; A. E. 3L Hartley. Camb. and St. Marv’s ; E. B.‘ 
Harvey, St. Thos.: IV. F. Harvey, London : F. S'. 31. Heggs, 
St. Thos. ; 31. H. Hosny, Birmingham ; T. E. Howell, Guv’s ; 
J. Hurties, Camb. and St. Bart.’s ; J. A. C. Hunter, Guv’s ; 
J. R. Hntcheon, London ; IV. L. Isaac, R. IV. John, nnd I. R. 
Jones. Cardiff ; I. D. Jones, 3Iiddx. : J. E. V. Jones, Camb 
and St. Thos. : L. E. Jones. St. Thos. ; IV. 31. P. Jones 
Cardiff: H. R. ICasday, 3Iiddx.; L. M. Kelly, St. Thos. • 
31. A. Khnn, Hyderabad nnd West Lond.: J." R. Kingdom 
St. Bart.’s ; J. T. H. Knirtit, London : .T. IV. J. Knowles. 
St. Thos.; 3Ii!dred G. Latlmm, Royal Free : L. F. E. Lewis, 
3Innehester; K. Lumsden, Camb. lind St. Bart.’s ; L. Lurie, 
London ; J. 31. 3IcArthur nnd J. IV. 3Innsie, Guv’s : E. H. 
3Iarkby, Leeds ; J. D. 3Iartin-Jones, St. Bart.’s ; R. 3tascaren- 
hns, Guy’s : H. B. 3Iny, Camb. and London ; R. A. 3Ioren, 
London ; R. B. Morton, St. Thos. ; L. 0. Mountford, Camb. 
and London ; J. H. Neal, 3Iiddx. ; G. P. Xeogv, London ; 
P. H. Newman, 3Iiddx. : X. C. Oswald, Camb. lind Charing 
Cross: S. Paletz, St. George’s: J. E. G. Pearson, Oxford 
nnd 3Iiddx. ; IV. H. Phillipps, Camb. nnd St. Thos.: D. S. 
Piper, Guy’s ; A. H. Pirio, Camb. nnd St. Bart.’s ; ,T. IV. Rhvs, 
Guv's; K. B. Rogers, St. Mary’s; L. 31. liouillard , St. Thos. ; 
P. H. Sandifer, 3Iiddx.: R. S. F. Schilling, St. Thos. ; K. G. 
Seager, St- 3Inry’s : D. J. Sheehan, St. .Bnrt.’s ; D. B. Shulman, 
St. Ilniy’s ; H. G. Silvester. Univ. Coll.: L. Sobiya, Guy’s ; 
E. Starling, Oxford and St. Thos.; K. F. Stephens, St. Bnrt.’s: 
S. Sunknvnlly, Hadn't- nnd London : R. E. Thomas, Univ. 
Coll.: G. C. Tooth, St. Bnrt.’s; P. A. Wilkinson, Guy’s; 
IV. Wilson. 3tnnchcster; Brenda Winterton, Royal Free; 
aud B. L. E. Wong, Guy’s. 

Miilu’ifcri /.—Joyce 31. Ackland; Royal Free ; R. A. Andrews, 
Camb. nnd Guy’s ; 31. Appelman, St. Bnrt.’s ; R. C. B. Barbor, 
Camb. nnd St. Thos.; T. L. Barbour, Guy’s : C. Bard, London ; 

C. H. D. Bartley, Camb. and St. Thos.; G. Bates, Birmingham ; 
R. L. Renison, Camb. and St. Bnrt.’s : P. D. Bhntt, London ; 

D. Bickler. Leeds : R. A. Binning. Camb. and St. George’s ; 

E. W. Bintcliffe, St. Bnrt.’s : B. H. Binzoby. Guy’s : C. H. 
BIi«s, St. Thos.; T. A. Blytom Cardiff ; C. H. T. Bond, Camb. 
and St. Srnrv’s ; A. C. E. Breach, St. Tims.; X. P. Brown, 
Camb. and 3Iiddx. ; E. J. Bury, Camb. and St. 3Iary’s ; X. A. 
Buxton, Cmnb. and 3Hddx.; H. Cameron. Guy’s ; R. P. Clarke. 
St. Bart.’s : 31. C. Condillac. 3Indms and Westminster ; Bcryi D. 
Comer, Royal Free : R. P. Courtin and J. O. Creighton. St. 
Thos. ; E. A. Dnnino. St. Bart.’s; X). R. Davies, Univ. Call. : 

A. J. S. Do Freitas, St. Bart.’s ; G. 31. Denning. Bristol nnd 

St. 3rary’s : Hilda S. F. De Pcyor, King’s Coll.; A. M. Desmond, 
London ; Dorothy S. R. Drew, Royal Free : G. G. W. Elweli, 
Camb. nnd Univ. Coil. ; H. J. Fenn, King’s Coll.: H. P. 
Fernandes, St. Bnrt.’s : A. B. R. Finn, St. Thos. ; J. 3L Fleming, 
London ; I. C. Fletcher, Camb. nnd 3Ilddx. ; C. S. Ford, 
3Iidrlx. ; J. F. A, Forster, Guy’s ; P. S. Fox, Leeds ; C. B. 
Franklin, St. Bart.’s: R. II. Gardiner, Oxford and King’s. 
Coll. ; K. D. Gibson. Camb. nnd St. George’s ; S. W. Giilmnn, 
Univ. Coll.: R. J. Gilpin. King’s Coll.; J ' N * tt„i„ 

Coll. ; S. Ginsberg nnd A. J. Glnzcbrook, S 

Goodwill, Birmingham : 31. E. Gordon. 

wood, Oxford nnd King’s Coil.; P. R. G; , " 

Hadley, Camb. mid Middx. ; ,r. A. G. Hair, Univ. Coll.: Irene G. 
Hamilton, Bristol; 3L Hamilton, Univ. Coil. ; IV. H. Hamilton, 
Dublin nnd Guy’s ; IV. H. C. 31. Hamilton, St. Thos.: Barbara 
D. F. Hnv-Coo’per. Royal Free; J. C. Henry and R. C. Hill. 
Guy’s: R. D. Holloway, Camb. and St. George’s; A. G. 
Hounslow, Univ. Coll. : G. B. Hughes and J. R. Hutebeon, 
London : J. C. Hutchinson, Leeds; Elizabeth 3L James, 
Roval Free ; C. C. Jefferv, London : Joyce B. Jewson. Boynl 
Free ; D. R. Jones, Cardiff ; F. A. Jones St. Bnrt.’s : .T. T. H. 
Knight, London : M. Krone, 3ifddx. : Joan F. M. E. Lamnlngh, 
Birmingham : K. A. Latter, St. Bnrt.’s: J. A. Lewis. St. 
George’s ; G 3L Lloyd, St. Bnrt.’s ; A. T. 3Inrrnble, St. Thos. ; 
L. C, 3rnrtin, Middx.: H. B. 3rnv, Camb. nnd Lond.: S. G. 
3Iaver, London : IV. G. 3!ills, Camb. nnd St. Thos.; C. irifchcll, 
Gur’s : S. G. Moliler, St. 3Inrv’s ; ,T. X. 31orris. Univ. Coll. : 
R. S. Morris, Camb. nnd St. Tiios. ; Barbara G. Morton. Roval 
Free : L. O. 3Iountford, Camb. and London : S. Mulliek. St. 
Bnrt.’s : J. T. 3Turrav Avnslev. Camb, and St. Thos.; D. G. 
Ocbiers. London : M. 31. Oshcr, King’s Coll. : H. Oweiss. Roval 
Free ; S. H. Pearse. St. Tiios. : G. W. V. Pegge, St. Mary’s : 

R. Peters nnd J. Phillips. Univ. Coil. : R. B. Phillips, Edinburgh 
nnd Vienna: R. E. A. Price, London: E. J. Prvn. Guv’s-. 
If. S. Rnssun. St. Bnrt.’s ; T. A. Roteliffc. Cmnb. nnd St. Tbo=. : 
C. Reburn. St. 3rnry’s : S. A. W. Ruslibrooke, Guv’s : B. D. 
.^nchdcvn. Punjab ami Guy’.- 5 : H. V. Snn^om. Pt. Bnrt/s; 

S. B. Saunders. Cardiff : S. G. Shippnrd. King’s Coll. : J. A. 

Sideboftoin. Guy’s; G. E. T. Soden, St. Bnrt.’s; J. Tt.St. p 
Stemi, London ; R. H. Tnvior. Camb. nnd St. 3Inry s : Eli c abeHi 
J. 3L Thomas. Univ. Coll. : Xe«t Tbomn». Roval Free: A. S. 
Till. Cmnb. nml Middx. : R. II. A. Turner. Camb. nrid V c=t- 
minster; R. J. Vakil. St. T!io=. ; P. A. IVnlford nnd II. F. 
Walton. Cmnb. nnd St. Thos. : J. " o t rmi. ; 

B. Weiner. St. Bart.’--; C. T. H. 

Williams. Camb. nnd St. George 
Ft. Mnrv’s: Svlvin V. F. Wolfe m 
Free ; G. M. Woolford nnd R. F. ’ , 


Royal College of Surgeons of Edinburgh 

The following candidates having passed the final 
dental examinations have been granted the diploma of 
L.D.S. R.C.S. Edin.:— 

C. P. 3roore, B. R. Jennings. W. H. Snflleld, G. IV. Lager 
P. H. Wilson, Edward Waddell. R. X. Fox, R. IV. Plummer 
R. H. Gardner. Gordon Bennett, A. E. Duvall, T. K. Cheek 
C. E. Vincent-Jones, Heinrich Schirnding. J. X. 3reClnrence 
W. F. Finlayson, 3Inckay Campbell, and Edward Whyte. 
London School of Hygiene and Tropical Medicine 
The next series of eight lectures nnd demonstrations 
on tropical hygiene, which nre intended for men nnd 
women outside the medical profession proceeding to the 
tropics, -will be given by Lieut.-Colonel G. E. F. Stammers, 
from Dec. 4th to 13th. The synopsis may bo had from the 
Secretary of the School, Keppel-streot,. Gower-street, 
W.C. 1. 

British Health Resorts Association 

The annual general meeting of this association will lio 
held at the Institute of Hygiene, 2S, Porflnnd-plaee, 
London, IV., at 4 p.ji. to-day, Friday, Nov. 10th, when 
Lord Meston, chairman of the council of the association, 
will preside. 

Pharmaceutical Society of Great Britain 

The first evening meeting of the 1933-103+ series will lie 
held in the society's bouse, 17, Bloomsbury-squnro, 
London, W.C.. on Tuesday, Nov. 14th, at S.30 r.M., when 
Prof. Georgo Barger, F.R.S., professor of chemistry in 
relation to medicine in the ’University of Edinburgh, 
will give a lecture on ergot nnd ergotism. 

Surgical Instrument Manufacturers’ Association 
The annual dinner of the association was held at tho 
Criterion Restaurant on Oct. 20th, 1033, Mr. Patrick C. Maw 
presiding. In proposing “ The Association,” Sir William 
Wheeler said that there was no surgical operation, simple 
or grave, that could bo performed with any hope of success 
unless tlio surgeon had tlio surgical instrument manufac¬ 
turers at his back. It was tlioir artistic productions that 
enabled the art of surgery to be carried out: these things 
made all the difference between suffering nnd relief, failure 
nnd success, life nnd dentil. It was most desirable for the 
surgeon and the instrument maker to work together ns n 
team. Mr. Maw, in returning thanks, referred to the 
efforts tlio association was making to prevent the practice 
of quackery. Mr. H. Guy Drew proposed “ Tho Guests 
which was responded to bv Dr. Robert Forbes, who wel¬ 
comed, on bolmlf of tlio British 3Iedienl Association, tlio 
suggestion of opportunities for closer liaison between the 
medical profession nnd those who provided it with tlio 
apparatus, tho appliances and tools. Sir Frederick Hobdnx 
added that tlio veterinary profession owed ns much to the 
surgical instrument maker ns did tho human surgeon. 

Appoinfaaenis 


Brown, C. 31., 3LD.. Cli.B. Glass'.. D.P.n., lias been appointed 
3IC(licnl Ofllecr of Health. Dewsbury. . . , ,, „ 

Owen. Dos AW U.. M.D. Liverp., D.T.3I.. Hon. Physician to tlie 
Bootle General nospitnl. _ „ 

WniTAioat, P. TL, 3LB., Cli.B. Liverp.. D.M.B.E.. Hon. 

Assistant Radiologist to the Liverpool Roynt Iiiflminn. _ 
Certifvins Surgeons under tho Factory and II orkriiop Act'■ 
Morrison” R. G„ L.B.C.P.Lonrt. M.H.C.P. (Diimcld. 
Dorbv): CRAtrrrAnr,, T. I/., I/.B.C.P. Lond., MJl.w* 
(Wntltajrton, Oxford)._ . 

IBirflis, Marriages, ami Deaflis 


BIRTHS 

_On Nov. 1st, at Stmvmedc, nnrrognto, the wife of 

'Cvril Curtis Bain, M.D., of a son. 

Crawvorp.—A t Xynunrtiln. Upper Burma, on Oct. Stli, 1 

the wife of IV. B. S. Crawford, M.B., B.CIi., of a daughter. 

DEATHS 

n,T, T —On Oct. 31st. Arthur Lionel Daly. 31.A. Cantab.. 
1 M j { c P L.Tt.C.P. Lond.. 3Iedlcal Superintendent of 
Lambeth' Ho-ipital for 22 years, aged .",3. 

HUTCirrvsoN.—On Oct. 1th. at Itnebford Hospital. Dr. llnrn 
Hutchinson. .If.R.C.-S.. L.R.C.P.. formerly of 2U. PJa-'brt- 
crove East Ham. son of the late Henry Hutchinson. 
M.R.C.V.S., of Retford, nnd beloved nnele of Nur-e .'inrj 

Jos "—On C Sov. 2nd. at Tndor Tlou-e. Hllleroft-rresmit, 
Wcmhlcv park. Georco Dnvfd Edward*? Jnnr*, M.D.. 
F.R.C.S., ntred 0.*>. . 

V n _ a fre of 7.t. fid. f.f charged for the {nfi^rlion of Xohces o) 

“ * * Births, Marriages, and Deaths, 
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PARLIAMENT 


NOTES ON CURRENT TOPICS 


Reassembly of Parliament 
Both Houses of Parliament reassembled on 
Tuesday, Nov. 7tb, after - the s umm er recess. After 
certain outstanding business has been disposed of 
the present session will be concluded and the new 
session will be opened on Nov. 2lst by the King 
in State. 

Hospitals and Road Accidents 
In the House of Lords on Tuesday, Nov. 7th. the 
Marquess of Londonderry moved the second 
reading of the Road and Rail Traffic BUI, which 
has already passed through the House of Commons. 
He said that while the Government, did not claim 
that the proposals which they submitted in this 
measuie represented a final solution of the difficult 
problems connected with the transport- industry, 
they were confident that the Bill represented a 
substantial contribution to the advancement of 
public safety and convenience and to a better and 
more economical organisation of inland transport. 
After further debate. 

Lord Luke raised the serious position in which 
many voluntary hospitals were placed by reason of 
the fact that they were called upon to treat large 
numbers of motor accidents on the roads. Owing 
to their accommodation being occupied with such 
cases, he said, local patients had to wait considerable 
periods for admission. The hospitals did not ask 
that motorists should pay anything towards the cost 
of their buildings or equipment; what they asked 
"as that they should be paid their out-of-pocket 
expenses in relation to the treatment of road accident 
cases. At present hospitals were only able to obtain 
payment of a small proportion of their expenses 
in this respect. He did not believe that motorists, 
if they really understood the position, would like 
to see these poor hospitals continuing to play the 
Good Samaritan in this way. No Road Traffic Bill 
could be considered satisfactory unless it enabled the 
hospitals to get hack their out-of-pocket expenses 
incurred in treating road accidents. 

The Earl of Plymouth, replying to the debate 
on behalf of the Government, said the question 
raised by Lord Luke in regard to the hospitals had 
been ^ discussed on several occasions in their - Lord- 
srnps’ House. He knew that the representations 
uhick Lord Luke had made were always in the mind 
of the Minister and what he had said would certainly 
receive consideration. 

The Bill was read a second time. 


HOUSE OF COMMONS 

TUESDAY, NOV. ?TH 

Out-Relief 

.Hr. Luxx asked the Minister of Health the total number 
OI persons receiving out-relief in September, 1931, and at 
the latest possible date.—Mr. Shakespeare (Parliamentary 
Secretary to the Ministry of Health) replied: The total 
number of persons (men, women and cliildren) in receipt of 
out-relief in England and Males (excluding persons in 
receipt of domiciliary medical relief only) on Saturday, 
Sept. 26th, 1931, was7S6,771. The corresponding number 
on Saturday, Oct. 21st. 1933, was 1,10G,S71. 

Slum Clearance 

Mr. Rhys Davies asked the Minister of Health the 
number of local authorities that had submitted schemes 
[or slum clearance and the number that had been approved 
oy Ids department.—Mr. Hicks asked the Minister of 
Health what progress had been made in slum clearance.— 
- b. SuAKEsrEARE replied : Mv right hon. friend under- 
[lands that the questions refer to the later stage of schemes 
included in resolutions and orders under the Housing Act, 
1930, and not to the earlier stage of submitting programmes 
jn response to my right hon. friend’s circular of April Ctli 
last. As to the former, up to Oct. 31st, 236 local authorities 


in England and Males submitted to the Minister resolutions 
declaring 1,265 areas comprising 32.S39 houses to be 
clearance areas ; S7S Clearance and Compulsory Purchase 
Orders affecting 23,012 houses were submitted for con¬ 
firmation and 519 orders made by 139 local authorities 
affecting 13,133 houses were confirmed : in addition 1,013 
houses were purchased by local authorities for demolition 
without a Compulsoiy Purchase Order. 


¥ 


acancies 


For further information refer to the advertisement columns 

Bath, Royal United Hospital .— H.S., Out-patient and Cas. O. 
Each at rate of £150. 

Bedford County Hospital .— Second H.S. At rate of £140. 
Belgravc Hospital for Children, Clapham-road, S.W .— Asst. 
Physician. 50 gns. 

Birmingham and Midland Hospital for Women .— Acting: Hon. 
Snrg. and Kegs 

Birmingham, Queen's Hospital. — Res. Med. Reg. At rate of 
£ 200 . 

Bolton Royal Infirmary .— Three H.S.*s. Each £125. 

Brighton, Royal Alexandra Hospital for Sic7: Children. — H.S. 
£ 100 . 

Bristol University. — Chair of Anatomy. 

Burton-on-Trent General Infirmary.-— Cas. O. and H.P. £150. 
Cancer Hospital, Fulham-road, SM \— Res. M.O. £200. 
Chelmsford and Essex Hospital and Dispensary. — Res. M.O. 
£150. 

Chelsea Hospital for Women, Arthur-strcet, S.W. — Jun. H S. 
At rate of £100. 

Chester Royal I nfirm ary .-— H.P. £150. 

C/<esfer/?e7d and Xorth Derbyshire Royal Hospital .— Res. Surg. O. 

City of London Hospital for Diseases of Heart and Lungs, 
r ictona Park, E .— Asst. Surg. 

City of London Hospital for Diseases of the Heart and Lungs, 
1 J ct £ 1 22 Par}: > E '— Res * M.O. £250. Also H.P. At rate 
of £100. 

City of London Maternity Hospital, City-road, E.C .— Asst. Res. 
M.O. At rate of £S0. 

Devon County Council .— School Medical Inspector. £500. 
Dewsbury and District General Infirmary .— Sen. H.S. £200 
Dorset County Council.— County M.O.H. £1100. Also Two 
Asst. IVLO.'fi. Each £500. 

Esscx „£°J lnty Council.—Asst. County M.O. and Deputv M.O.H. 

£i00. 

Exclcr Itoyal Devon and Exeter Hospital .— Hon. M.O. to Radio- 
logical and Electrical Dept. 

Fulham Hospital, St. Dunstan r s-road, Hammersmith, TT.—Res. 
Med. Supt. £1000. 

Gloucester, Gloucestershire Itoyal Infirmary, d-c .— Two H S’s. 
Each at rate of £150. 

Great rarmouth General Hospital .— H.S. £110 
Guildford, d-c. Dural Districts. — M.O.H £S00 ’ 

Ilo"K_Omec, Whitehall, S. Jr.— Med. Inspector of Factories. 

IT..71 T>Z..Zj _... ft 4 


of £150. 
th. Surgeon. 

1 £250. 

.■ -Res. M.O. At rate of 

La r i/io Hospital. Brook-street, Kcnnington. —Res. Med. Supt. 

Lincoln Braccbridgc Mental Hospiiah— Fourth Asst. M.O. £350 
Livcrjxfol RadiuTn Institute and Hospital for Cancer .—Two Hon. 
surgeons and Hon. Gynaecologist 

"“I Instilutc. Res. 

^“"Ref^oSol^iml^Tt" 0 ^ Bistitutel- 

HctmpoW™ Water Board, H3.jtoscbcry-arcnuc, E.C .—Director 
Hiller General ■ . o F „ „ . 

Out-patier ■ ■ of EiS0°^J=o‘ TT« d 

-- a 5 d Each at rate of £100. 

y. r “k“ c aland, Christchurch Hospital. —Asst. Patholocrf=t £600 

and Cas - « -e 60 o°f 
Prison Helical Service .-—M.O.' ‘£505 7s 

Q'lre^ftnrio'ic's .l/fi/cri,;/./ Hospital. Harylcbone-road, X.W.— 
Queers Boipigl'for CArfdr|? e ^ t c ,^.^ 0 °i_ H .p. Mjd 

pre di (MO eptf C 5s,pw* a tt en d an ce. ^ ^ 

Reading, Royal Berkshire Hospital. —Res. Anasthetict 
° yt Examinei^ burgeons of England.—Member of the Coiirt of 
Bovrd.Err^HospUal +. w„ d Gynacoloyiea, 

^Two'h n 2'-?r"i° 0 ™Ac?'w: 

/y Tfmt7or 

Sa!r ^ Clapton,road. E .—■ 

respectivelr * -* rate of £150 ?*nri £ ,| ?n 

Wifjr^W/tovat//osp.y n i.-ulh,. Asst, for Opbtb. Dept. 


___ . At rate 

l ' ~£15of a ’ Ut Hcrls Hospital and Dispensary. —Res. H.S. 
St ' 7 mt7oi%n.° fP ' ,ar ’ Boxton-slrrrt. Shoreditch, X.— H.P. At 
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"Whatley, Birmingham; Jr. IV. Williams, Univ. Coll.; and 
Sylvia V. F. Wolfe, Royal Free. 

Surgery. —A. S. Amsden, Guv’s: Louie 31. 31. Beadnell. 
Univ. Coll.: R. H. R. Belsey and T. A. Best, St. Tlios. ; I. S. 
Bhalla, Univ. Coll.; 3Iary A. 31. Bieby, Rovnl Free : R A 
Binning, Camb. and St. George's: L. C. Bonsfield, -Middx. • 
J. Boyle, St. Jlary’s ; Edith J. R. Browne, Roval Free : E 31 
Buzzard, Oxford and St. Thos.; K. H. Clark, St. Mary’s: 
C. J. Cobbe, St. Thos.; D. L. L. Davies, St. Bart.’s ; Enid S, 
Davies, Univ. Coll.; Ruth C. Easterling. King’s Coll.: W. E. F. 
Evans, St. Bart.’s : Constance E. Field, Univ. Coll.; P. A. 
Flood, Camb. and St. Thos. : IV. T. J. Fowler, Guv’s ; J. \ c. 
Franklin. St. Thos. : H. E. D. Gale, St. Bart.’s ; Si S. B. Gilder, 
London ; H. IV. Gordon, WitsTnnd and Lond.: R. I. Jf, 
Greaves, St. JInr.r’s : T. F. Greenwood and I. H. Griffiths, 
Jfiddx.; A. E. 3L Bartley, Camb. and St. Jfarv’s ; E B ’ 
Harvey, St. Thos. ; IV. F. Harvey, London ; F. S'. 31. Hoggs, 
St. Thos. ; 3r. H. Hosny, Birmingham ; T. E. Howell, Guv’s : 
J. Hughes, Camb. and St. Bart.’s; J. A. C. Hunter, Guy’s; 
J. R. Hutcheon, London ; W. L. Isaac, R. W. John, and I. R. 
Jones, Cardiff; I. D. Jones, Jliddx. : J. E. T. .Tones, Camb. 
and St. Thos. ; L. E. Jones, St. Thos.; W. 3L P. Jones, 
Cardiff: H. R. Kasday, Jliddx.; L. Jt. Kelly, St. Thos.; 
JL A. Khan, Hyderabad and West Lond.; J. It. Kingdom 
St, Bart.’s ; J. T. H. Knight, London : J. W. J. Knowles, 
St. Thos. : Jlildred G. Latham, Royal Free : L. F. E. Lewis, 
JIanehester; K. Luinsdcn, Camb. rind St. Bart.’s; L. Lurie, 
London ; J. 31. JIcArthur and J. W. Jlansie, Guy’s : E. H. 
Jlarkby, Leeds ; J. D. 3Iartin-Jones, St. Bart.’s ; H. Jlascaren- 
has, Guy’s : H. B. Jlay, Camb. and London ; R. A. JTorea, 
London ; R. B. Jrorton. St. Thos. ; L. O. JTountford, Camb. 
and London : J. H. Heal, Jliddx.; G. P. Neogv, London ; 
P. H. Xctrwnn, Jliddx. : X. C. Oswald, Camb. tin d Charing 
Cross: S. Paletz, St. George’s; J. E. G. Pearson, Oxford 
and Jliddx. ; IV. H. Pliillipps. Camb. and St. Thos.: D. S. 
Piper, Guy’s ; A. H. Pirie. Camb. and St. Bart.’s ; J. W. Rhvs, 
Guy’s ; K. B. Rogers, St. Jlary’s ; L. 31. Rouillard, St. Thos.; 
P. H. Sandifer, Jliddx.: R. S. F. Schilling, St, Thos. : K. G. 
Seager. St. Jlary’s : D. J. Sheehan, St. .Bart.’s ; D. B. Shulmnn, 
St, jrarv’s ; H. G. Silrester. Univ, Coll. : L. Sobiva, Guv’s ; 
E. Starling, Oxford and St, Thos.; K. F. Stephens, St. Bart.’s ; 
S. Suukavally. Jladras and London : R. E. Thomas, Univ. 
Coll.: G. C. Tooth, St. Bart.’s; P. A. Wilkinson, Guv’s ; 
IV. Wilson. JIanehester: Brenda Winterton, Royal Free; 
and B, L. E. Wong, Guy’s. 


Midwifery .—Joyce 31. Acklnnd; Royal Free ; R. A. Andrews, 
Camb. and Guy’s ; 31. Appelmon, St. Bart.’s ; R. C. B. Bnrbor, 
Camb. and St. Thos.; T. L. Barbour, Guy’s : C. Bard, London ; 

C. H. D. Bartley, Camb. and St. Thos.; G. Bates, Birmingham ; 
R. L. Benison, Camb. and St. Bart.’s : P. D. Bhatt, London ; 

D. Bickler. Leeds : R. A. Binning. Camb. and St. George’s ; 

E. W. Bintcliffo, St. Bart’s ; R. H. Blazeby, Guy’s ; C. H. 

Bliss. St, Thos.; T. A. Blyton, Cardiff ; C. H. T. Bond, Cmnb. 
and St. Mary’s ; A. C. E. Breach. St. Thos. ; A’. P. Brown, 
Camb. and Jliddx. ; E. J. Bury, Camb. and St, Jlary’s ; N. A. 
Buxton, Camb. and Jliddx. ; H. Cameron. Guy’s ; R. F. Cinrke, 
St, Bnrt.’s ; 31. C. Condillac. Jladras and Westminster ; Beryl D. 
Corner, Royal Free ; H. F. Coin-tin and J. O. Creighton. St, 
Thos.; E. A. Danino. St. Bart.’s ; D. R. Davies, Univ. Coil. : 
A. J. S. Do Freitas, St. Bnrt.’s ; G. JL Denning, Bristol and 
St. Mary’s : Hilda S. F. Do Percr. King’s Coll.; A. JL Desmond, 
London ; Dorothy S. R. Drew, Roval Free ; G. G. IV. Elwcli, 
Camb. and Univ. Coll.; H. J. Fenn, King’s Coll.; H. P. 
Fernandes, St, Bart.’s ; A. B. R. Finn, St. Thos. ; J. JL Fleming, 
London; I. C. Fletcher, Camb. and Jliddx. ; C. S. Ford, 
Jliddx. ; J. F. A. Forster, Guy’s ; P, S. Fox, Leeds ; C. B. 
Franklin, St. Bnrt.’s: R. H. Gardiner, Oxford and King’s. 
Coll,; K. D. Gibson, Camb. and St. George’s : S. W. Glllmnn, 
Univ. Coll.: It. J. Gilpin. King’s Coll.: J. G. A. Gilruth, Univ. 
Coll.; S. Ginsberg and.’ * ’ ' " - - -e’s ; Bessie W. 

Goodwill, Birmingham " C. E. Green¬ 
wood, Oxford and Kim Middx.: G. D. 

Hadlev, Camb. and Arid ’ ’ Joll.: Irene G. 

Hamilton, Bristol; 31. . H. Hamilton, 

Dublin and Guy’s; IV. 1 ’ hos.: Barbara 

D. F. Hav-Cooper, Ro ad H. C. Mill, 

Guy’s: R. D. Hollm . , irge’s: A. G. 

Hounslow, Unix. Coll.: G. B. Hughes and J. R. Hutcheon, 
London : J. C. Hutchinson, Leeds; Elizabeth JL James. 
Royal Free ; C. C. Jeffery, London : Joyce B. Jewson. Royal 
Free : D. R. Jones, Cardiff; F. A. Jones, St. Bnrt.’s : J. T. H. 
Knight, London : JL Krone, Jliddx. : Joan F. JL E. Lamnlugh, 
Birmingham; K. A. Latter, St. Bart.’s: J. A. Lewis. St. 
George’s ; G JL Lloyd, St. Bnrt.’s ; A. T. Jfnrrable. St. Thos.; 
L. C. Jrnrfin, jriddx. : H. B. Jfny, Camb. and Lond. : S. G. 
JInyer, London : W. G. JlilD, Camb. and St. Thos. ; C. jritehell. 
Guv’s : S. G. Jtohler, St. Jlary’s : J. A'. JIorrl=. Univ. Coll.: 
R. S. Jrorris. Camb. and St. Thos. : Barbara G. jrorton. Roval 
Free : L. O. Jlountford, Camb. and London : S. JIullick, St. 
Bnrt.’s ; J. T. JInrrav Avnslev. Camb, and St. Thos.; D. G. 
Oelilers, London : JL JI. Osher, King’s Coll.; n. Oweiss. Royal 
Free : S. H. Penrse. St. Thos. : G. IV. V. Pegge, St. Jfnry’s : 

R. Peters and J. Phillips. Univ. Coll.: R. B. Phillips, Edinburgh 
mid Vienna; R. E. A. Price, London: E, J. Prvn. Guy’s: 
IT. S. Rnssim. St. Bnrt.’.s ; T. A. Rateiiffe. Camb. and St. Thos. : 
C. Rehurn. St. jrnry’.s ; S. A. W. Ru«hlirooke, Guv’s: B. D. 
Snchdova. Punjab and Guy’s; H. V. Sansom, St. Bart.’s: 

S. R. Saunders. Cardiff : S. G. Shippard. King’s Coll. : J. A. 
Sidehottom. Guv’s ; G. E. T. Soden. St. Bart.’s : J. B. St. G. 
Stead. London : R. H. Tavlor. Camb. and St. Jrary’s : Elisabeth 
J. JL Thoma--. Univ. Coll. .- -Vest Thomas. Rovnl Free : A. S. 
Till. Cnmh. and Jriddx. : R. H. A. Turner. Camb. and West¬ 
minster ; R. J. Vakil. St. Thos.: p. A. Wofford and II. I. 
Walton, Camb. and St. Thos. : j. D. S. Wotline. T'niv. Coll.: 
B Weiner St. Barf.’s; C. T. U. WhReside. St. Thos.; M. 
Williams. Camb. and St. George’s: IV. c. Winterbottoin. 
St Marr’s • Svlvin V. F. Wolfe and Amlrcv R. Wood. Roval 
Free • G. JL Woolford and R. F. Wyatt, St. Thos. 


Royal College of Surgeons of Edinburgh 

The following candidates having passed the final 
dental examinations have been granted the diploma of 
L.D.S. R.C.S. Edin. :— 

C. P. Jloore, B. R. Jennings, IV. H. Suffleld, G. W. Lager. 

F. H. Wilson, Edward Waddell, R. X. Fox, R. IV. Plummer, 
R. H. Gardner, Gordon Bennett. A. E. Duvall. T. K. Chcok, 
C. E. Vincent-Jones, Heinrich Sehirnding, J. A*. JreCInroiu'c, 
IV. F. Finlayson, JInckny Campbell, and Edward Whyte. 
London School of Hygiene and Tropical Medicine 

The next series of eight lectures and demonstrations 
on tropical hygiene, wliieli nro intended for men anil 
women outside the medical profession proceeding to the 
tropics, will be given by Lieut.-Colonel G. E. F. Stammers, 
from Dec. 4th to 13th. The synopsis may bo had from the 
Secretary of the School, Keppel-street,. Gower-strcot, 
W.C. 1. 


British Health Resorts Association 

The annual general meeting of this association will lx; 
held at tho Institute of Hygiene, 2S, Eorfland-place, 
London, IV., nt.4r.Ji. to-day, Friday, Nov. 10th, when 
Lord Meston, chairman of the council of the association, 
will preside. 

Pharmaceutical Society of Great Britain 

The first evening meeting of the 1933-1034 series will lie 
held in tho society’s house, 17, Bloomsbury-squnre, 
London, W.C., on Tuesday, Nov. 14th, at S.30 p.st., when 
Prof. Georgo Barger, F.R.S., professor of chemistry in 
relation to medicine in the University of Edinburgh, 
will give a lecture on ergot and ergotism. 

Surgical Instrument Manufacturers’ Association 
The annual dinner of the association was held at. the 
Criterion Restaurant on Oct. 20th, 1933, Mr. Patrick C. Maw 
presiding. In proposing “ The Association,” Sir William 
Wheeler said that, there was no surgical operation, simple 
or grave, that could be performed with nny hope of success 
unless the surgeon hnd the surgical instrument manufac¬ 
turers at his back. It was their artistic productions that 
enabled the art. of surgery to be carried out: these things 
made nil tho difference botween suffering and relief, failure 
and success, life and death. It was most desirable for the 
surgeon and the instrument, maker to work together ns a 
team. Mr, Maw, in returning thanks, referred to the 
efforts the association was making to prevent the practice 
of quackery. Mr. H". Guy Drew proposed “ The Guests 
winch was responded to bv Dr. Robert Forbes, who wel¬ 
comed, on holmlf of the British Medical Association, the 
suggestion of opportunities for closer liaison between the 
medical profession and those who provided it with the 
apparatus, the appliances and fools. Sir Frederick Hobday 
added that the veterinary profession owed ns much to the 
surgical instrument maker as did tho human surgeon. 


Appoirnfmeufs 


Brown, C. JL, JLD., Cli.B. Glaser.. D.P.H., has been appointed 
Jledicnl Officer of Health. Dewsbury. , , . .. 

r--•n„,..r„TT irn Liverp., D.T.JL. Hon. Physician to the 

tnl. _ _ „ 

1 3., Cli.B. Liverp.. D.JT.R.E.. Bon. 
■ to the Liverpool Rovnl Infirmary. 

Ccrfi' ' ~ -—’~r the Factory mid Workshop Acts: 

, . L.R.C.P. Lond.. Jf.R.C.S. (Dufflelil. 

T. L„ L.R.C.P. Lond., Jf.R.C.S. 


IBirilis, .Marriages, am3 Depflis 

BIRTHS ~ 

vix—On A'ov. 1st, at Stmvniede, Harrogate, the wife o! 

'Cvril Curtis Bain, JLD., of a son. 

nvwroRP.—At A'vminchln, Upper Burma, on Or j. 8th. 1 
the wife of IV. B. S. Cmivford, JLB., Ji.Ch., of a < 1 ,auditor. 

DEATHS 

■ IT —On Oct. .list, Arthur Lionel Bnly, Jf.A. Cantab.. 
Jf R.C.S., L.R.C.P. Lond., Medical Superintendent ot 
Lambeth"Hospital tor 22 years, need .Ml. 

CTcmxsox.—On Oct. till, nt Hoelifonl Hospital. Dr. Haro 
Hutchinson. Jf.R.C.S., L.R.C.P.. formerly of 21,8. Pla'ht t 
CTOVC. East Horn, son of the late Henry Hntrtiliffon, 
JLR.C.V.S.. of Retford, mid heroved uncle of Alice Jin n 

ixrs—On^X^v. 2nd. nt Tudor Rouse. Hlllemft-eresecnt. 
Wemhlev Park. Georeo David Edward- Jones, JLD., 
F.R.C.S.'. need (LI. , 

jj _ j f et of 7s. C,d. Is charged for the insertion of A otic's oj 

' ’ Births, Marriages, and Deaths. 
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PARLIAMENT 


NOTES ON CURRENT TOPICS 


Reassembly of Parliament 
Both Houses of Parliament reassembled on 
Tuesday, Nor. 7th, after the summer recess. After 
certain outstanding business has been disposed of 
the present session mill be concluded and the new 
session will be opened on Nov. 21st by the King 
in State. 

Hospitals and Road Accidents 
In the House of Lords on Tuesday, Nov. 7th, the 
Marquess op Lo xn o xderry moved the second 
reading of the Road and Bail Traffic Bill, which 
has already passed through the House of Commons. 
He said that while the Government did not claim 
that the proposals which they submitted in this 
measure represented a final solution of the difficult 
problems connected with the transport, industry, 
they were confident that the Bill represented a 
substantial contribution to the advancement of 
public safety and convenience and to a better and 
more economical organisation of inland transport. 
After further debate. 

Lord Luke raised the serious position in which 
many voluntary hospitals were placed by reason of 
the fact that they were called upon to treat large 
numbers of motor accidents on the roads. Owing 
to their accommodation being occupied with such 
cases, he said, local patients had to wait considerable 
periods for admission. The hospitals did not ask 
that motorists should pay anything towards the cost 
of their buildings or equipment ; what they asked 
was that they should he paid their out-of-pocket 
expenses in relation to the treatment of road accident 
cases. At present hospitals were only able to obtain 
payment of a small proportion of them expenses 
in this respect. He did not believe that motorists, 
if they really understood the position, would like 
to see these poor hospitals continuing to play the 
Good Samaritan in this way. No Boad Traffic Bill 
could be considered satisfactory unless it enabled the 
hospitals to get back their out-of-pocket expenses 
incurred in treating road accidents. 

The Earl of Plymouth, replying to the debate 
on behalf of the Government, said the question 
raised by Lord Luke in regard to the hospitals had 
been discussed on several occasions in their Lord- 
ships’ House. He knew that the representations 
which Lord Luke had made were always in the mind 
of the Minister and what he had said would certainly 
receive consideration. 

The Bill was read a second time. 


HOUSE OF COMMONS 
TUESDAY, NOV. 7TH 
Out-Relief 

Mr.Luxx asked the Minister of Health the total number 
ot persons receiving out-relief in September, 1931, and at 
the latest possible date.—Mr. Shakespeare (Parliamentary 
Secretary to the Ministry of Health) replied : The total 
number of persons (men, women and eliildren) in receipt of 
out-relief in England and M ales (excluding persons in 
receipt of domiciliarv medical relief only) on Saturday, 
Sept. 2Gtli, 1931, was*786,771. The corresponding number 
on Saturday, Oct. 21st, 1933, was 1,106,S71. 

Slum Clearance 

-T- Rhys Davies asked the Minister of Health the 
number of local authorities that had submitted schemes 
rorslum clearance and the number that had been approved 
by his department.—Mr. Hicks asked the Minister of 
Health rvhat progress had been made in slum clearance.— 
- l ' r - Shakespeare replied : My right lion, friend under¬ 
stands that the questions refer to the later stage of schemes 
included in resolutions and orders under the Housing Act, 
1930, and not to the earlier stage of submitting programmes 
! n response to my right lion, friend’s circular of April 6th 
kst. As to the former, up to Oct. 31st, 236 local authorities 


in England and Wales submitted to the Minister resolutions 
declaring 1,265 areas comprising 32,839 houses to be 
clearance areas ; 87S Clearance and' Compulsory Purchase 
Orders affecting 23,012 houses were submitted for con¬ 
firmation and 519 orders made by 139 local authorities 
affecting 13,133 houses were confirmed : in addition 1,013 
houses were purchased by local authorities for demolition 
without a Compulsory Purchase Order. 


acamea.es 


I- or further information refer to the 


UUIM 4 




Bath, Royal United Hospital. —H.S., Out-patient and Cas. O. 
Each at rate of £150. 

Bedford County Hospital .—Second H.S. At rate of £140. 
Belgravc Hospital for Children, Claiiham-road, S.W. —Asst. 
Physician. 50 gns. 

Birmingham and Midland Hospital for TTomen. —Acting' Hon. 
Surg. and Reg. 

Birmingham, Quecids Hospital. —-Res. Med. Reg. At rate of 
£ 200 . 

Bolton Royal Infirmary .—Three H.S.’s. Each £125. 

Brighton, Royal Alexandra Hospital for Sick Children. —H.S. 

_ £ 100 . 

Bristol University .—Chair of Anatomy. 

Burton-on-T rent General Infirmary.-—Cns. O. and H.P. £150. 
Cancer Hospital, Fulham-road, S.W. —Res. M.O. £200. 
Chelmsford and Essex Hospital and Dispensary. —Res. M.O. 

Chelsea Hospital for Women, Arthur-strcet, S.W. —Jun. H.S. 
At rate of £100. 

Chester Royal Infirmary. —H.P. £150. 

and Xorth Derbyshire Royal Hospital. —Res. Surg. O. 

City of London Hospital for Diseases of Heart and Lungs, 
Victoria Park, E.—Asst. Surg. 

City of London Hospital for Diseases of the Heart and Lungs. 

™ioo ParA *’ iv “ Res * M -°- £250: Mso H ‘ P * At rate 
City of London Maternity Hospital, City-road, E.C. —Asst. Res. 
M.O. At rate of £S0. 

Devon County Council .—School Medical Inspector. £500 
Dewsbury and District General Infirmary. —Sen. H.S. £200 
Dorset County Council .—County M:.O.H. £1100. Also Two 
Asst. M.O.’s. Each £500. 

Esse^Coiinty Council. —Asst. County M.O. and Deputy M.O.H. 

Exeter Royal Devon and Exeter Hospital.— Hon. M.O. to Radio¬ 
logical and Electrical Dept. 

FU ™Med^upt ’£?0 0 Punstan ’ s ' road ’ Hammcrsmith, W.— Res. 

Gloucester, Gloucestershire Royal In firman/, d>c.—'Two U.S.’s. 
Each at rate of £150. * 

armputh General Hospital. —H.S. £140 
C^/ddford.A'c. Rural Districts. —M.O.H. £800.’ 

Hom^Ofiicc, Whitehall, S.W. —Med. Inspector of Factories. 

p..n O.* At rate of £ 150 . 

7 . —Hon. Ophth. Surgeon. 

.. . ' —Res. M.O. £250. 

K€tt€ £20Q 0nd nisirict Ge ” era l Hospital—Res. M.O. At rate of 

i<zm il 4 0^.° spita7, - BrooI: ~ strcd ’ Bennington. —Res. ‘Med. Supt. 
ifneolw, Bracebridgc Mental HospitaL —Fourth Asst. M O *3 50 

C„nccr.-&o f^ 

■;y" , ReTfeaSol^S" <, £2 < 73 d H °" "*«*""> Institute!- 

Mcf.npoiitajiWflcr Board, 173 .Posebcry-arcnue, B.C .—Director 
'f M ater Ejpuunations. £2000. 1 

Ou Hremxrich-roaS, SAT.—Cas. o. and 

Xorthamptti!'-^ " \ " ’ Pathologist. £000. 

£150 am \ \ nnd Cas - -It rate of 

Prison Medic. -, 

* C Wi tertUpts s ?. spi J a1 ' ^arylcbone-road, A'.TT.— 

_> 5s. per Vi tendance. Clm * Asst * to 0rtho 


■p.„ —Vr'.05. perwrenaance. 



(;r TL Q J°r GflUCt, 

SaIr st. Clap,on-road, E.~ 

respcctirclr. -U.O. s. At rate of £150 and £S0 

‘ O&SSF' Asst, for Ophth. Dept. At mte 

I’ C ; ,d - Wd fforpifai an d nispensar,.^. H .S. 

rutert£$o° spila1 ’ Hortons,reel, Shoreditch, -V.—H.P. At 
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SI. Mary Islington Hospital, Iliohgalc-hiH. .V.—Asst. M.O. £250- 
Taunton and Somerset Hospital.- —Hon. Physician. 

University College Hospital, (loner-street, ll’.C. —Hon. Ana-s - 
thetist. Also Obstet. Registrar. £125. 

HVsf 1lain County Borough. —Two Temporarv District M.O.’s. 
Each £270. 

West London Hospital, Hammersmith-road, If.—Cns. 0. £250. 
IVcslminslcr Hospital, Broad Sanctuary, S.li'. —H.S. to Ear, 
Nose, Throat and Eyo Dept. At rate ot £101. 

U'illesden Municipal (Fever) Hospital, Brcntficld-road, AMT.— 
Res. M.O. £250. 

Windsor, King Edward VII. Hospital. —Two H.S.’s. Each at 
rate ot £100. 

York County Hospital. —Res. Anaesthetist and Asst. H.S. £150. 
The Chief Inspector ot Factories announces vacant appointments 
tor Certifying Factory Surgeons nt Carlisle, Cmuherlnud ; 
Haltwhistlc, Northumberland ; and Eye, Suffolk. 


M. 


eclEcal 


Di 


nary 


SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strcet, W. 
Tuesday, Nov. 14th.— 5 r.M., Therapeutics and Phat.■ 
AiAcoLOor. Suprarenal and Pituitary Tumours and 
their Correlation with Experimental Findings. Discus¬ 
sion to be opened by Prof. H. H. Woodard and Dr. R. D. 
Lawrence, followed by Dr. Gordon Holmes, Dr. F. 
Parkes Weber, Dr. P. At, F. Bishop, and others. 
Members ot tiio Section ot Neurology arc speelnllr 
invited. 8.30 r.M., Psychiatry. ' Dr. Edward 

Mapotlier : Tough or Tender, a Plea for Nominalism 
in Psychiatry. (Presidential address). 

Thursday. —5 r.M., Dermatology (Cases at 4 r.M.). 
Dr. Evelyn M. Holmes : Some Aspects of Dermatolo¬ 
gical Work in Denmark. Illustrated by lantern slides. 
Coses. Dr. H. Scmon and Dr. Burrell: (1-4) Tuber¬ 
culosis of the Skin treated by Injections of Tuberculin. 
Dr. H. Barber: (5) ~ ' " ■ * '- _..«~_i 0 » 

s • i • 

*. t 1 

in tho East African N 

of Tropical Diseases aro specially invited to attend. 
Friday. —5.30 r.M., Physical Medicine. Demonstration. 
Dr. James B. Meunel!: Manipulative mothods applied 
to tho Lower E ' ' ” ' * * v - 

ptcdics Section 
Obstetrics and 
Treatment of the 

to be opened b 1 ‘ 

Osman, and Mr. J. Bright iiauisier. o.au i..\i.. 
Radiology. The Importance of Posture in Radio- 
diagnosis. Discussion openers. Dr. E. W. Twining : 
Tho Skull. Dr. J. AY Sparks : Tho Chest. Dr. G. B. 
Bush : Tho Abdomen. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 


HA'GIENE. 
Thursday, Noy. 
Tropical Dis 
W.C.). CItni 
others, will g 
Sir Rickard 
Dr. G. M. 
Carmichael L 
Bahr, and E 
films will he 


lGth.—S.15 r.M. (nt 


the Hospital for 
Gordon ; street, 
wing, amongst 
P. A. Buxton, 
’ ther Cordiner, 
Lane, Dr. G. 
Dr. P. Mauson- 
Cincinatograph 
l) Dr. Monekton 


Copoman, showing the kuhug oi ecus (Protozoa) by 
invisible ultra-violet light-; (2) Dr, P. Mnnson-Bahr. 
showing tho clinical picturo of cerebral trypanosomiasis 
in a European. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-strcet, 



Behaviour.—P anel or Teachers. Individual clinics 
are nvnilnhlo daily by arrangement with the Fellowship 
of Medicine. Courses. &e„ arranged by the Fellowship 
of Medicine aro open only to Members and Associates 
HOSPITAL FOR SICK CHILDREN, Great Ormoml-stroeL 

Monday, Nov. 13th.—Ht a.m Dr. Hutchison: Ward 

‘a . A 'rV D i 1 ' t 1' - vl ' le Medical Out-patients. 
11 "Waal. Air. Lloyd : Surgical Ont-pntients. 2 r.M., 
Dr. Thurslield : AVnrd Visit. 

Tuesday. —10 a.m.. Dr. Sehlesinger: Medical Out-patients. 

10.45 A.M.. Mr. Higgins: Surgical Out-patients. 

11.30 A.M„ Pathological or Bloehemienl Demonstration. 

2.30 r.M., Dr. Frew : Ward Visit. 

Wednesday. —ltl a.m.. Dr. Poynton : Ward Visit, 
10-45 a.m,, Dr. Paterson: Alcdirai Out-patients. 

10.45 a.m., Dr. Gray: Skin Dept. (Out-patients.) 

11.30 A.M.. Air. Bnrrington-AVnrd: Surgical Out¬ 
patients. 2 r.M., Mr. Apperly: Dental Dept. (Onl- 
pationts). 

Thursday. —10 A.M., Dr. Hutchison : AVnrd Visit. 

10.45 A. si.. Dr. Cockayne: Medical Out-patients. 

11.30 a.m., Mr. Tyrrell-Gray: Surgical Out-patients. 
2 r.M., Dr. Thursfleld : AVnrd Visit. Mr. Higgins and 
Dr. Siugton : Tonsils and Adenoids and Amesthesln. 
(Demonstration.) 

Friday. —10.30 a.m.. Dr. Pearson : Afedical Out-patients. 
11.15 a.m., Air. Addison: Surgical Out-patients. 

2.30 r.M., Dr. Frew : AVnrd Visit. 

Saturday. —10 a.m.. Dr. Poynton. Air. Penman : Oph¬ 
thalmic Dept. (Out-pntieuts). 11 A.M., Air. Browne: 
Surgical Out-patients. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL. Chnndos- 
street, W.C. 

Sunday, Noy. 12tb.—10.30 a.m., Air. Erie A Crook: The 
Later Stages of Malignant Disease. 11.45 A.M., 
Air. E. D. D. Davis : Aouto Infective Catarrh. 

KING’S COLLEGE HOSPITAL AIEDICAL SCHOOL, 
Denmnrk-hill, S.E. 

Thursday, Nov. lGth.—4.30 P.M., Dr. .T. A. Glover: 
Preventable Disenscs of School-children, l) r.M., 
Dr. C. Nowmnn : Liver Function Failure. 

CENTRAL LONDON THROAT, NOSE. AND EAR 
HOSPITAL. Gray’s Inn-road, W.C. 

Friday, Nor. 17th.—1 r.M.. Mr. A. Lowndes Yates: 
Demonstration of Audiograph)-. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL Post-graduate Lectures. 

Wednesday, Nov. 15th.—t r.M., Dr. H. G. Gage: Recent 
Advances in Radiology. 

ST. PAUL’S HOSPITAL. EndelJ-street. W.C. 

Wednesday, Nov. 15th.—1.30 p.M., Dr. A. Fraser \\ liyto : 
Gonito-urinarv Anaesthetics. 

THE LONDON SCHOOL OF DERALVTOLOGY. St. John’s 
Hospital, 40, Leicester-snuare. W.C. „ , , 

Tuesday, Nov. 14th.—5 r.M., Dr. H. W. Barber: Bnctcrio- 
logv and Mycology. , _ 

■Wednesday. —5 p.m., Dr. I. Muondo: Pathology Demon¬ 
stration. 

NATIONAL HOSPITAL. Queen-square, W.C. . . 

Monday, Nov. 13th.—3.30 r.M., Dr. Kimnor IMlson. 

Disorders of Cerebral function : aphasia, apraxia, no. 
Tuesday. —3.30 r..M„ Dr. Denny Brown : limit) stem 
reflexes. 

Wednesday. —3.30 P.M., Dr. Collier: Clinical Demon- 

Thursday.— 3.30 r.M., Dr. Wnlsho: Tho Motor 
Friday. —3.30 p.m., Dr. Bernard Hart: The Psjtho 

dnv nt 2 r.M. 

SOU >, '. >OST-OHADUATE ASSOCIATION, 

St. James’s Hospital, Ouseley-rond, Bnlfmin, S.W. . , 

Wednesday, Nov. 15th.— 4 r.M.. Major >1. binilnir. 
Fractures and Dislocations in General 1 ractict 

royal Institute 4 of public health, 23 , Qaeen- 

B<1 Wednesday. A'ov. 15th.—1 p.m.. Dame Georgina IJutler: 
Citizenship and the Care of Cripples. 

CHADWICK PUBLIC LECTURES. 

Tuesday. Nov. 14th.—5.3U P.M. (nt Mattson . Houw. 
Portiand-plnee, MM, Dr. R. O. Moon : » 

Tom: Planning in Relation to Public Health (Mnlroha 
Morris Memorial Lecture). S r.M. (at. the Lnivcrflti. 
Rending). Mr. E. G, Itnygnrth Brown : Standards ef 
Food in Relation to Public Health. 

AVCOATS HOSPITAL. Manchester. 

Thursday. Nov. 10th.-—1.15 p.m.. Dr. II. E11L : Cardnom 

MANCHESTER 1 ' HOSPITAL FOR OONSUMFTON AND 
DISEASES OF THE THROAT AND CHEST, Hardman- 
street Dcnn^nfe. Mmirhcster. ,, _ , . . 

WEDNESDAY. Nov. 15th.—4.30 r.M., Mr. V. F. Lambert . 
Mastoiditis. 

GLASGOW Post-graduate Lecture". . .. 

TUESDAY, Nov. 14th.—3.30 P.M. (In the 1 milltj Hnl{; 
Vin'vnt-t.vetl, Prof A. Hunter: lldr of be 
Vitamins. 1.15 P.M. (at the Royal Hospital f"r Sid- 
Cbihltvn). Prof. G. Fleming : Medical Ot-c-. 

liS'Silr Moll: Demon-tratlon 
A. H. Soutbatu : 

FP.tl"i.l5 C p.M n : Mr! VltotoK" Demonstration of 
Surptowi Ow- 3 . 
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NOTES, COMMENTS, AND ABSTRACTS 


'j SANITATION IN MEDIAEVAL MONASTERIES 

j lx a Chadwick lecture given in London, on Nov. 2nd 
:i Dr. Percy Flemming pointed out that the builders 
i and engineers of the medieval monastery had to 
provide sanitary arrangements for a household 
■I which might number 50-60 or, at times. 70 monks 
j with a large number of lay brothers in addition. 
| Their work reached a high standard of efficiency— 
a standard not maintained in the centuries that 
immediately followed their dissolution. 

At first the monasteries were dependent on wells 
i for their water-supply, but later a supply by gravita- 
> tion became the ride. The twelfth century plan of 
j the monastery of Christ Church. Canterbury, shows 
I that the water was collected into a conduit house 
I some distance from the city, whence it was conveyed 
| to the monastery through lead pipes which passed 
the water through five settling tanks before reaching 
| the city wall. Si mil ar tanks are shown on the 
j fifteenth century plan of the water-supply of the 
j London Masterhouse. Within the monastic precincts 
j the water was conveyed in the first place to the 
I infirmary, then to the lavatories for hand washing, 
and thence to the various domestic offices. There 
[ were two types of lavatory : an earlier one consisting 
of an octagonal building containing a basin of similar 
shape, and a later one, much more common, in the 
form of a lead-lined stone trough which either pro¬ 
jected into the cloister park or was fixed in a recess 
or either side of the frater door. Baths were provided 
for guests and for medical purposes, but the rule 
forbade their regular use by the monks. The lay-out 
of the monastic buildings was arranged to secure 
efficient drainage. The great drain was flushed either 
bv turning the tail of the mill race into it or by letting 
the waste water run through it. The sanitary block 
('dooms neccssaria or neccssarium) was placed over 
the great drain or a running stream. Privies were 
arranged in rows placed over the drain or stream, 
each being lighted by a small window or separated 
from its neighbours' by a wooden partition. A 
doorway led from the dormitory to the sanitary block. 
At Canterbury there were 55 privies. 

The Carthusian monastery required a different 
plan, for each monk lived alone in a cell situated in 
the comer of a little garden. Water was supplied 
to each cell by means of a lead pipe, the tap being 
placed in a recess in the lobby of the cell. Each, 
cell had a separate privy reached through a door 
m the back wall of the garden, the path from the cell 
h) the privy being protected by a wooden penticle. 
At Mount Grace Priory the privies were placed over 
a running stream just outside the garden wall. 

IN DEFENCE OF ROTUNDITY 

Dr. Christopher Howard writes : “ Will you grant me 
the hospitality of your columns to protest on behalf of 
the obese, amongst whom I am proud to acknowledge 
tuyself no small member, against the pseudo-scientific 
Pontifical pronouncements which have lately been 
reported bv vou and bv others who lack vour wisdom 
(see The Lancet, Oct. 14th. p. S71 ;’ Oct. 28th, 
P - "94). It. is true that in a leading article you have 
refused to subscribe to the pronouncement that 
triuctitm of weight is conditioned simply by the 
.'jDtude of the patient, and perhaps you would not 
willingly align yourself with those superior beings 
"bo, hi your current issue, refer to us as * those 
unfortunates.’ In one breath we are denied virility, 
and in the next classed with the sad sisterhood ! 

.' s presumably bevond the comprehension of our 
critics that phylogenesis is a stronger force than 
ontogenesis, and that the protoplasmic experience 
oj centuries is worth more than the laboured deduc¬ 
tions of individual minds (even the minds of the 
thin). If you rob a fat man of his fat you force 
b'tit to run counter to his ancestral chromosomes. 
Attenuated beings who gorge to the full and yet 


continue to look trenial have the impertinence to 
accuse us of greed because we eat when we are 
hungry. If, from foolish fear of the mirth which 
our jolly and rotund appearance often provokes in 
the animated skeletons who lecture us, we are 
constrained to deny ourselves, we either deservedly 
fall victims to some intercurrent disease or develop 
duodenal ulcers—or remain fat. In the latter 
contingency we are then insulted and told that we 
suffer from a lack of glandular balance. As a class 
we are not easily moved to wrath—not because we 
are Frohlichs hut because we are philosophers—and 
we have allowed a- host of professors and dietitians 
(foul and misbegotten word) to give vent to opinions 
conceived in the sterility of the laboratory, dead 
products of insufficient mental digestion or gestation. 
Will you, Sir, publish abroad the fact that we glory 
in our fat, our laughter, our good temper, our 
sociability, our appreciation of food and drink, and 
company ? We would rather die in full possession 
of our faculties iu our middle age than totter about 
in scrawny-legged misery for a few extra vears, lean 
and lonely lepers, suspicious and suspected’. We will 
not be pitied—for we glory in our curves—nor 
condemned, either as financial criminals (the silliest 
statement I ever saw in a scientific journal) or lazv 
loungers. We are the salt of the earth, so let us 
damn the diet writers and stick to our savoury.” 


TREATMENT FOR CASES OF META FUEL 
POISONING 


lx view of the two deaths recorded in this countrv 
of adults who have swallowed Meta fuel, the following 
course of treatment recommended bv Dr. Laszlo 
Wamoscheu associate professor at 'the Hygiene 
Institute, University of Berlin, has been submitted 
to us for publication by the agents for its sale in 
Great Britain, Messrs. Elmesan (London), Ltd. 

1 . Immediate washouts of the stomach with large 
quantities of sod. bicarb, solution. These should be 
repeated frequently and performed slowly for the first 
time on account of the development of CO..’ (It is essential 
to neutralise the acidity in the stomach since meta fuel 
does not depolymerise in alkaline medium and onlv the 
products of depolymerisation are toxic.) 

2. High colon washouts with alkaline solutions. 

3. Purgatives after washing out: Glauber salts or 
castor oil. No phenolphthalein or acids. 

4. Large quantities of charcoal by the mouth, preferablv 
wood charcoal. 


i Oi W1C HCtUb , 


intravenously. . 

A Narcotics should be avoided if possible. Intensive 
cramp should be treated by the sodium salt of Veronal 

'• Intravenous injections of calcium (Sandoz) and 
repeated intravenous injections of 30-40 per cent, glucose. 

We are informed that meta fuel is a pure uniform 
organic chemical substance, namely, metaldehvde n 
polymer ot acetaldehvde. ' - ae ’ a 

1 “ 

THE “HYGENICAP ” 

Under this-title Messrs. P. Cassin. Ltd of T9 
Eastcheap. London, E.C. (the patentees) have XuFj 

sasv.’Ss sJwtel*HF 

tuflef" SL’eTS 

opening being closed at the same thl Sf tube ’ the 
of the wedge is used to keen Principle 

pressed tightlv. This le cor k-hned cover 

collapsible tube’s seems to be effeT closing 

and should prevent the annovroroe ^/A'enienL 
contamination of the contend of tit A! dan S er of 
from a lost screw cap. as well as A' tube> res ulting 
trouble of piercing a hard seal? d g a ' svaj ’ witl > the 
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A PLAY ABOUT ED'NB'RGH STUDENTS 

It is perhaps a pity that the fashion of haring 
alternative titles has lapsed. For example, the 
intending playgoer would have a better idea of 
“ The Wind and the Bain,” now produced at the 
St. Martin's Theatre in London, if the author had 
added : “ or Beer and Bones.” Some at least would 
wish to he excused from taking the troubles of the 
hero too seriously, hut most of us would enjoy spend¬ 
ing a few hours among his engaging companions. 
The action takes place in a thinly disguised Scottish 
university city—its nearest golfing centre is North 
Berwick—and the scene is the common room of 
a students’ lodging-house. Mrs. McFee, the landlady, 
confesses to a penchant for medical students, which 
perhaps explains why we meet only members of that 
faculty. When the play begins the hero, Charles 
Tritton, is arriving, an enthusiastic “ fresher ” ; 
a large parcel of bones and “Gray’s Anatomy” 
seem to he his principal luggage. At the end of the 
play he is already a doctor of some three weeks’ 
standing and five years have elapsed. If the chrono¬ 
logy of the play is somewhat atypical—the session 
opens in mid-September, and within a fortnight 
of his introduction to medicine the fresher is already 
hard at work in the dissecting-room—we may accept 
its aberrations as the author’s contribution to the 
vexed question of the medical curriculum, and remain 
grateful for the light-hearted company to which he 
introduces us. In Charles Tritton’s three fellow- 
lodgers are portrayed three types of students: Paul 
Duhamel, the older man, who is spasmodically working 
for his fellowship ; Gilbert Raymond, who is equally 
at home with a gramophone anil a ukelele, but usually 
feels after an examination that he should write to the 
examiners and apologise for having troubled them ; 
John Williams, who has many athletic interests but 
also contrives to absorb a certain amount of medical 
knowledge. Of the undergraduates, Tritton, as 
befits a hero, alone completes his course in five years. 
The plot, however, is less convincing than the back¬ 
ground and atmosphere. The author has given so 
much charm and kindliness to Anne Hargraves, 
whom Tritton meets in Edinburgh, and so little to 
Jill Mannering, whom his mother has chosen as a 
possible wife for him, that his conflict of loyalties 
does not move us, especially as we never see the 
mother. Miss Celia Johnson plays Anne so graciously 
that our bewilderment at his 'difficulty in choice is 
only increased. 

The title of the play and the admittedly humid 
climate of Edinburgh are both over-emphasised by 
the soused trench-coat which every male member 
of the cast always wears on entering. 

|j UNDULANT FEVER IN PERSIA ^ ■ 

Two members of the staff of the Bussi an Sovi^ ’ s 
Hospital at Teheran report 1 14 cases* c f “ Jfidt-'i 
fever" admitted to that hospital in ‘ fj ie ] as fc m-ff of 
1932, 11 of them under the authors’ care/* The 
fever was characterised by the ( lsU aI temiy ,a V ue 
curve with relapses, profuse sweating and conr/ip ; fii° n > 
and arthralgia towards the end. Of their 1* patients, 
1 died, 7 recovered (averaging 7 relaP ses c . nc *!)> 
and 3 remained under treatment. Sow 0 ^ ln 
Teheran, other cases wore infected <Jsewhore and 
were sent in for further examination jfiter prolonged 
and profitless treatment, mainiv ftp' malaria. Of 
the 14 cases, 12 were diagnosed h f blood culture, 
which was usually positive if fhe/temperature was 
above 102° F., but was only twice positive at as 
low a temperature as 100-5°. Fpw cases were seen 
earlier Ilian the second month, hut one of the authors, 
infected in the laboratory, had a positive blood 
eultuie (temperature 101°) 15 days before ids fever 
began. The blood of every patient agglutinated 
Jlicrococcits nulilcnsin in dilutions 1/200 or 1/1000 
except for two, a mother and son ; tlie complement- 
fixation reaction also was negative in these two cases. 
The authors made their cultures themselves and 

' Mvmoil, A. J„ rind Balayan, A. II. : Arcli. f. scbllTs.- u. 
Tror.-II.vp.. October, Ii'33, p. 451. 


inoculated rabbits at Teheran, hut later tliev cot 
cultures of M. molitonsis and Brucella abortus 'Bane 
from Baku, and the results were identical. Thcv 
ascribe the individual cases to sheep and goaf's 
cheese and. in Teheran, to goat’s milk. None ot 
the patients had anything to do with cattle and tliev 
came from north and central Persia. The paper i's 
followed by a note from Dr. M. Mayer, of the Hamburg 
Hospital for Tr opical Diseases, telling that a specimen 
of Malta fever blood bad been recently sent him from 
Teheran for diagnosis and that he had seen this year 
a patient from Persepolis (south-west Persia) "also 
suil'ering from Malta or undulant fever. The disease 
had been reported from Central Asia and its diseoverv 
m Persia was to have been expected. 

MEAT INSPECTION IN SCOTLAND 
Those who have to understand and administer 
meat regulations in Scotland will appreciate the 
issue by Dr. Gerald Leighton of a little book on the 
subject. 1 It gives an adequate explanation of tlie 
regulations, lays down a systematic method and 
procedure for routine inspection, and sets out the 
regulations and standards whereby meat shall be 
judged in Scotland. The definitions, explanations o 
the reasons for the various regulations, and (lie 
relative importance of the different sections arc 
well described. Though the legal position in England 
is not the same or so satisfactory, a good deal of the 
matter will be of interest to English meat inspectors. 
A valuable section is devoted to adequate record 
keeping. The book is issued with the approval and 
consent of the Department of Health for Scotland. 


NEW PREPARATIONS 

Pymosel and Pymosel Tenia. —These are pre¬ 
parations for the destruction of intestinal worms, 
the formula for which is the result of researches 
made by a group of French authorities. The' active 
principles of pyrethrum were made the subject of 
investigation by Dr. J. Chevalier and Mr. F. Mcrcior 
some ten years ago, and the results wero published 
in a Compte Rendu of the Academia des Sciences in 
1923. Preparation of the pvrethrines followed upon 
this work, standardisation and dosage being arrived 
at by Prof. E. Perrot with collaborators; whoso 
reports were communicated to the Academic de 
Medecine in 1931 and the Societe de Thorapeutique 
at the same time, and later in this year. Clinical 
experience followed in various hospitals in Pa ri s 
reports of which have appeared in French medical 
literature. Two preparations are now placed on tlie 
market—pymoscl for the destruction of intestinal 
worms and parasites, and pymosel trenia to be used 
for the expulsion of tape-woims. The former i? 
supplied in granules, and the latter in tablets, a 
higher dosage being required. The drugs come fron 
the firm of S. A. Yermenes, Paris, the toP 1 ™ 
distributors being Messrs, nnrwood (Chemists), Ltd., 
Watford, Herts. 

Sahidone (Hoffmann-La Roelio Chemical Yorks 
Ltd., 51, Bowes-road. London, N.13).— This prepara¬ 
tion is issued in the form of grs. 5 oral tablets, c. c 
of which contains plienyldimethylisopropyl p.vrazoion 
grs. 13, phcnacetin grs. 2R caffeine gr. and starui 
m-. J. This combination of phcnacetin ami caflUm. 
with a new antipvrin derivative has been found 
act quicklv as an analgesic with no harmful a 01 ’ 0 
paniments. while its prudent dosage is suggested on 
tile metal tube conta iners . 

■ Pocket Handbook of Meat Inspection. A Oui;le to tbc 
Public Health (Meat) Itcnilatlons (fceotlnnd . 1»3-. • ec 

Prince of Wales’ General Hospital. 

The annual dinner of the reunion association_ of t) 
hosnitnl will 1*-' held at the Trocadero Restaurant, Rondo > 
Won Thursday, Nov. 23rd, at 7.45 for 8 with Mr. 
William Ibbotson in the chn.r. The hot,, seendn . 

Dr. Bertram H. Jones, 47, Queen Anm-street. M.i. 
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Modern Digitalisation 


DIGOXIN 

(B. W. & CO.) 

A pure, stable crystalline glucoside isolated from leaves of 

Digitalis lanata 

Effective orally or intravenously 

Discovered and prepared at the Wellcome 
Chemical Works, Dartford, Kent. 

Clinical tests were carried out by The 
Therapeutic Trials Committee, British Medical 
Research Council. 

Acts rapidly in cases of auricular fibrillation 

For Oral use 

•s‘TABL01D’“« DIGOXIN, 0'25 mgm. 

Bottles of 25 products, ct 2/1 Bottles of 100 products, at 7/4 

SOLUTION OF DIGOXIN (B.W.&Co.) 

O'5 mgm. in 1 c.c. 

Bottles of 3 0 c.c. (with pipette) , at 4/6 Bottles of 250 c.c., ct 30/10 

For Injection 

-‘HYPOLOID’”« DIGOXIN 

Each ampoule contains 0-5 mgm. Digoxin in 70 per cent, alcohol. 
Boxes of 10 ‘ Hypoloid ’ ampoules of 1 c.c., ct 3/9 per box 

Ltrr.de-. Prices t? the Hetties! profession 

Burroughs Wellcome & Co., London 

Address for communications: Snow Hill Buildings. E.c. l 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 
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THE EGYPTIAN GOD, SET, IN EARLY TIMES. A BENEFICENT BEING 
BUT LATER A CREATOR AND DISSEMINATOR OF EVIL AND DISEASE -l 
Venerated in early dynastic times, Set had come, by about 1700 B.C., to be 
looked upon as an unmitigated power for evil, associated with darkness and 
ill-health; henceforth, he was worshipped only out of fear. His evil reputation 
came from the facts that he was the murderer of Osiris, the deadly enemv 
of Horus, who was the personification of good, and that he was lord of the nisrht 
as Horus was lord of the day. The colour red was associated with Set L 
became of ill-omen in consequence. The "unlucky” days of the calendar 
written in red, red-haired men were persecuted as being devoted to him rVi* 
animals with red or reddish-brown hair were looked at askance fer the sa ’ W£LUe 
Set is represented in the figure here reproduced with the head of an re F°°- ' 

creature generally styled the “ Set animal.” determinate 

Date: c. 1700 B.C. 
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A classified illustrated 
reference on the 


applications of 



The contents of the First 
Edition of ELASTOPLAST 
TECHNIQUE are based 
on clinical experiences and 
extracts from Medical 
Publications in all parts 
of the world. 

The treatise on Varicose 
and other Leg Ulcers 
alone is a most valuable 
work of reference, whilst 
many new and efficient 
methods of application are 
explained and illustrated. 
A copy will be posted to 
you free on request to any 
of the addresses below. 

Send a post card now. 


T. J. SMITH & NEPHEW, LIMITED 

Dept. L—NEPTUNE STREET, HULL and at LONDON, GLASGOW, MANCHESTER 


CANADA— 

Smith & Nephew Ltd. 

378 St. Paul St. West. Montreal. 
INDIA—Mr. Ralph Paxton, 

- 10 Lall Bazar. Calcutta. 


COLONIAL AGENTS: 

S. AFRICA—Smith & Nephew (Pty.) 
Ltd., P.O. Box 3606, Johannesburg. 
NEW ZEALAND—Kempthorne, 
Prosser & Co. Ltd. (All Branches'!. 


AUSTRALIA— 

Felton, Grimwade & Duerdins Ltd.. 
Melbourne, C.l, and associated 
houses at Perth, Sydney, Adelaide. 
Brisbane. 
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ADDRESSES AND ORIGIN AD ARTICLES 


NUTRITION AND CHILD-BEARING * \ 

Br Edwaed Mellaxbt, M.D. Cahb., F.E.C.P. Loxd., 
F.R.S. 

FF.0FE530E OF PHAKMACOLOGV, TTXIVERSrrY OF SHEFFIELD ; 
PHY3ICIAX, KOVAL rSIHOIAET, SHEFFIELD 


lx recent rears the subject of child-hearing has 
"become of greater public interest. There are several 
reasons for this increased interest, hut the one which 
-concerns us to-day is the mortality-rate and the high 
incidence of disease in mothers and infants incurred 
hr this natural process. Four or fire women die in 
•each thousand births and, in spite of the great advance 
in medical knowledge in recent tim es, this figure 
becomes no smaller. For each woman who dies in 
■or as the result of childbirth, a large number are 
seriously ill, suffering from all the well-known ailments 
of pregnancy and' childbirth which need not be 
•enumerated here. In addition to specific forms of 
illness, the general health of the average pregnant 
woman is so poor that it has become a general pre¬ 
sumption that she is an invalid at such times. Now 
if all women in pregnancy were ill. we would have to 
-accept the situation without further cavil. Some 
women, however, even in this country, carry out their 
•ordinary work during pregnancy and never have a 
moment’s illness throughout the period. Indeed in a 
few cases women are known to say that they are never 
; so well as when pregnant. This surely ought to be 
tiie normal course, and even morning sickness, which 
1 is so common in pregnancy, should be regarded as an 
1 abnormality. It is our duty as medical men and 
i scientists to find the cause of this undesirable state of 
■affairs. 

Nor does this problem affect only the mother. The 
death-rate of infants in the first week of life is about 
”3-5 per thousand live births, while this figure Is 
increased to about 33 per thousand if the first month 
of life be substituted for the first week. If stillbirth 
-and death in the first two weeks are combined, the 
mortality-rate may be as much as SO per thousand 
live births. It is disconcerting to find that this figure 
■also has not been reduced in recent years to anything 
like the extent of the mortality-rates of older infants. 
There is, in fact, reason to believe that the maternal 
mortality and neonatal death-rates are associated, 
•especially as they both show this stubborn resistance 
to yield to greater knowledge. 

.Thes e high m ortality-rates an d the large amount 
of sickness and disability ass ociated with chiid-bearingL 
cou ld. 1 believe, be s ubstantially reduced by proper 
^n utrition, a nd it is my task to-day to afford some 
•evidence tor this belief. I admit at once that direct 
and accurate knowledge of this subject in human 
beings is meagre becanse, in its modem aspect, 
nutrition in relation to child-bearing has been little 
investigated. If, however, working from known and 
established facts. I can show yon how serious are the 
results of specific dietetic defects in pregnancy, 
both for mother and child, you will probably agree 
that, when knowledge is more complete, this aspect 
of the problem will prove to be much more important 
■even than appears at the present time. So that, 
however much stress I lay on the nutritional side, and 
however dire the consequences of the defective feeding 
■'rinch I describe, you may be sure that future research 

* The Lloyd-P.oberts lecture delivered at St-Mary’s Hospital, 
-Manchester, Oct. 21th. 1933. 
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will only expand and emphasise the relation between 
nutrition and the physiological processes of child¬ 
hearing. 

So obvious is the truth of these statements that it 
has long been a great puzzle to me why so little 
thought and work has been given to this aspect of life 
and health. The attention of the medical man has 
been so fixed on the actual mechanical process of._ 
childhirth and on the, treatment of the illnesses , 
associated with pregna ncy as they arise, that he seems 
to have forgotten that underlying alPthese is the 
general pr6b Iem~oi~~the relation of the nutrition of the 
mothe r to the normal f uncti oning of her o rgans. Even 
E antenatal clinics it~~is the siz e and shape of the 
pelvis, th e lie of thcTcliild in utero. the blood •pressure , 
and the condition of the urine about which most 
interest' is - centre'dl Twenty years agoTBirffttJfnde 
could he" easily understood, hut recently we have 
leamt much about the serious consequences of a 
'deficiency in many'essentianood substances, and"with 
pregnancy superadded, these consequences must- be 
greatl y magnified . In parturition itself'all attention 
has "been focused on sepsis. Far he it from me to 
decry this care, hut it might, he well to remember that 
the soil is often as important as the seed and that if 
there is any evidence which suggests that by nutri¬ 
tional means the resistance of the mother to infection 
can he raised, such a course ought to he adopted. 
Good feeding, in the modem sense of the word, can 
only he beneficial, probably even as regards 
resistance to infection. 


■•'The General Problem 

Let us first see why nutrition must he of special 
importance in pregnancy. We know that (1) preg¬ 
nancy involves the development and growth of the 
feetus, placenta, membranes, and fluids which at birth 
may form about 16 per cent, of the maternal weight: 
the chemical substances used for building tissues must 
come from the mother, either from her own stores or 
indirectly from the food she eats ; (2) that many 
chemical substances essential to proper structure, 
function, and even to life are in some cases only present 
in small quantities in the maternal organs and that 
they cannot he synthesised by either the mother or 
feetus, so that unless a sufficiency of these substances 


Table I. Composition at Birth {in grammes) 


— 

• Weight. 1 Ash. 

X. 

s. 

1 P- Ca. ] Hg. 

Child 

, 41S0 

; ns 

S3 

j 0-9 

ilS 30 ! 1-0 

Placenta .. 

735 

4 

17 

1 ! t 

10*03 0*1 n-*** 

Umbilical cord and 
membrane 

i} Si 

0*2 

2-0 

0-2 

• 0-03 0-04' 0-01 

Amniotic fluid 

; 2000 

2! 

o-; 

0-0! 0-6 — ; _ 

Placental blood .. 

; ioo 

0-9 

3*6, 

1 j 

o-oi ; 0-01 0-0110-01 

Total .. 

i 7100 

; lss-oj 

10G-o;i-2 | 

|l9-0 31-0 j 1-0 


Total protein in baby at birth =nWs50 - 


both mother'and &££%£££££* 

at birth as found by HoffDTm5U,ee n 
give a quantitative idea of somNf AA 
factors which the maternal the nutT itioi 

either directiy or indirectly to theAA i^A Snpp 
The actual mechanism Tb A de , veIo P“S tent; 
and obtains nourishment forAevelopm^^ 




2132 the laxcet] 


PE OF. E. MELLAXBr: XCTRITIOX AND CHILD-BEAEIJTG 


[xor. IS, I M3 


other fundamental problems of life, is unknown. It 
is of interest, however, to realise that the source of 
nourishment supplied to the fcetus is in itself a most 
interesting and complicated problem. It might be 
thought that so long as there were sufficient food 
elements in the blood stream it would not matter 
wliether the foetus grew at the expense of the tissues 
and stores of the mother or at the expense of the 
food she ate. This does not seem to be the case, at 
least in lower animals and most probably in man. At 
the end of the first half of pregnancy the foetus and its 
attachments are negligible in weight as compared 
with that of the mother. Dining the second half the 
growth of the foetus is rapid and is by no means 
negligible in terms of comparative weight at full term. 

Table II. — Growth of Human Foetus shooing (in 
grammes) the rate of added elements in pregnancy 
(“ Science of Nutrition.”—Lusk) 
C.O. =Content of ovum; A.W. =Added per week. 


Week of 
pregnancy. 

Nitrogen. 

Phosphorus. 

Calcium. 

Magnesium. 

G.O. 

A.W. 

C.O. 

A.W. 

C.O. 

A.W. 

C.O. 

A.W. 

IGth .. 

4-3 

11 

0-7 

0-2 

o r 

0-4 

0-03 

0-02 

■20tli .. 

S-8 


1-5 


2 0 


0-09 


21st .. 


1-S 


0-2 


0-4 


0-02 

28 tli .. 

23-3 


3-G 


5-4 


0-23 

. . 

2nth .. 


0-9 


1-3 


2-i 


0-0G 

40th .. 

105-S 

G-9 

1S-9 

1-3 

30-5 

2*1 

1-004 

O-OG 


The rapid growth of-the foetus and the corresponding 
greater demands on nutritional factors in the second 
half of pregnancy is shown in Table II. 2 It might 
appear, therefore, at first sight, that the mother 
. would find it easy to nourish the foetus in the first 
j half of pregnancy and difficult later. This is not the 
I case. Actually," as regards nitrogen, the maternal 
| organism is often in a state of negative balance in 
the early months; that is to say, she really loses a 
good deal of her own protein whereas, on the same 
diet, she usually retains nitrogen in the second half of 
pregnancy. The probable interpretation of this is 
that the early foetal growth not only takes place at 
the expense of the maternal tissues but causes an 
extravagant breaking down of these to enable it to 
, get its requirements, in the form possibly of some 
' specific amino-acids or other organic complexes. At 
{ a later stage the foetus grows more at the expense of 
I the maternal food. Whether this early sacrifice of 
the tissues of the mother can be reduced by better 
feeding in the sense of more complete dietary is not 
known. If, however, this mechanism involving the 
lavish breakdown of maternal tissues, which seems 
necessary for the initiation and early development of 
the young foetus, is related in any way to morning 
sickness—such a prominent feature of this period—it 
may be possible to reduce or eliminate this symptom 
1 by correct nutritional conditions. 

1 "it seems unprofitable to spend much time on the 
' large question of nutrition, in so far as it concerns 
the energv-bearing factors of food—the proteins, fats, 
and carbohydrates—in relation to pregnancy. Modern 
research and in particular a knowledge of the dietetic 
habits of different races show that the ordinary diet 
can vary widely in these elements and yet remain 
compatible with good maternal health and satisfac- 
torv development of the offspring. Indeed, surprise 
is often expressed at the good development and health 
of babies born of mothers whose diet has been well 
below the normal in calorie and protein intake. Tins 
must involve a greater sacrifice of maternal tissues to 
the developing embryo. 


j] A Balanced Dietary j j 

It is generally held that excessive feeding in preg- 
nancy does more harm both to the mother anil 
offspring than underfeeding. Particular suspicion 
is attached to the possible effects of high protein 
intake and especially of meat in the development of 
eclampsia. Whatever truth there is in tho idea, it 
cannot represent the whole truth, for otherwise all 
Eskimo women, whose relative protein intake is 
very high, would develop eclampsia in pregnancy. It 
is more probable that a high protein diet calls for a 
larger intake of some other dietary factor, just as we 
know that a high cereal diet calls for increased 
consumption of protective foods such as milk and 
green vegetables to prevent damage. No nutritional 
phenomenon is more firmly established by recent 
research than the fact that some foods, 3 and especially 
cereals, are harmful in certain ways and that they can 
be rendered innocuous and their good nutritional 
qualities retained by a balanced consumption of 
protective foods. Unbalanced dietary, perhaps with 
a high meat consumption and certainly with 'a 
high bread and other .cereal consumption, is one of 
the fundamental nutritional causes of trouble in 
pregnancy. 

It is certain that the significance of correct nutrition 
in child-bearing does not begin in pregnancy itsolf or 
even in the adult female before pregnancy. It looms 
large as soon as a female child is bom and indeed in 
its intra-uterine life. Tho presence of a contracted 
and misshapen pelvis due to rickets is the result of 
malnutrition in early life. It is unnecessary to 
emphasise the sequela; of pregnancy in women with 
pelvic defects. Where it is especially common, ns in 
Glasgow, the troubles of child-bearing and the 
maternal and neonatal mortality increase greatly. 
We know so well to-day how to prevent rickets that 
it ought to bo regarded as a crime if it is allowed to 
develop in any child. A mixed diet including a pint 
and a half of milk for a child imdor two, and at least 
a pint subsequently, together with a dessert or table- 
spoonful of cod-liver oil given daily, winter and 
summer, ought to prevent rickets nnd thus exclude 
this particular difficulty of pregnancy. It may he 
said that, even if rickets develops in a girl and produces 
great deformity of the legs, continuous antirachitic 
dietary may cure the disease and correct tho defor¬ 
mity. * This is certainly true, but, so far as I know, it 
has never been proved that the pelvic size and shape 
as well as the legs recover. The point requires investi¬ 
gation. It is probable that pelvic deformities are not 
corrected so easily as the leg deformities, for I behove 
it is not unusual for gynecologists to find an obviously 
rachitic pelvis without the legs showing much rachitic 
defect. In any case, the complete prevention oi 
rickets is desirable and possible, and its elimination 
would greatly reduce the amount of surgical inter-, 
ference in childbirth and the undesirable sequeke : 
which follow. There is no reason why every woman 
should not undertake tho function of child-hearing 
without nuv rachitic stigmata affecting the pcIvJ- s - 
But rickets' in tho female child and the resuHinc 
contracted pelvis of the future mother must be con¬ 
sidered a stage further back ; rickets may even 
develop, in rare instances, in utero as shown <>y 
Maxwell, 4 ’but wliat is more significant is that dcieif 
live feeding of the maternal organism tends to morenM, 
the liabilitv of tlie offspring after birth to this di=en?ei 
This fact I showed in dogs by feeding compnrabl , 
bitches during pregnancy on a rickets-producing aiu 
good diet respectively, and subsequently-following ffi 
the bone changes in the offspring after birth on gnm.- 
a rickets-producing diet. 3 
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These two more remote effects relating to defective 
aleification show :— 

(1) The necessity of the correct feeding of female 
if ants to prevent the development of contracted and 
lisshapen pelves of the adult. 

(2) The necessity of feeding women during preg- 
ancy in such a way that their offspring after hirth 
!o not have either osteoporosis or an increased 
endency to rickets. 

Calcium-Phosphorus Metabolism 

The problem of rickets clearly involves the whole 
[uestion of calcification and calcium-phosphorus 
aetaholism and I shall, therefore, consider the matter 
n more detail. The retention of calcium and phos- 
)horus in the body does not only depend on giving 
ufficient of these substances in the food. Some of 
lie known facts bearing on this point include : 

(1) The calcium and phosphorus intake must be 
ufficient in quantity and. within certain limits, which 
rary under different conditions, ought to be balanced. 

(2) The retention of these substances in the body is 
neatly influenced by the presence or absence of vitamin D. 
thus, with an adequate intake of this vitamin available, 
i comparatively small amount of calcium and phosphorus 
ir a greater abnormality than usual in the ratio of these 
dements can often be overcome with the production of 
veil-calcified bones and teeth. Obviously, there are 
imits to which the calcium and phosphorus intake can 
be reduced. The amount of these elements in the food 
nay be too low to allow perfect formation of bones and 
teeth even if they are completely retained. Similarly, 
a great excess of vitamin D may drive out calcium and 
phosphorus from the bones and deposit them in the 
arteries, especially those of the kidneys. 

(3) Calcium and phosphorus of different foods are 
retained by the body to different extents. For instance, 
in milk they are in a more suitable form for retention than 
in cereals. * In fact, the calcium and phosphorus of cereals 
are often not only not retained but these foodstuffs seem 
even to prevent the retention of these elements in other- 
foods. Cereals, especially cereals rich in calcium and 
phosphorus, such as oatmeal and cereal embryo, are 
anticalcifying and rickets-producing, whereas milk has a 
calcifying and antirachitic action. The greater the bulk 
of cereals eaten the greater must be the amount of calcium 
and calcium-retaining factors, e.g., milk, including 
vitamin I), ingested to balance their.detrimental effect. 

Let us now see the import of tli&se facts. The 
average new-born baby contains about 30 g. of 
calcium and about 19 g. of phosphorus. Between 
the 2Sth week of pregnancy and full term—i.e., the 
40th week—the foetal retention of calcium is 25 g. and 
■of phosphorus 15-16 g. These are- very large quan¬ 
tities when it is remembered that the average normal 
adult is in calcium and phosphorus equilibrium when 
the intake is approximately 0-7 g. Ca and 1 g. P daily. 
The quantity necessary varies greatly according to 
other conditions as mentioned above, but less than a 
gramme of calcium and rather over a gramme of 
phosphorus represent a fair daily intake of these 
elements. There is abundant evidence, however, that 
an intake of 0-7 g. of calcium is never reached by 
many people. For instance, a diet of bread, margarine, 
lard, jam, rice, meat, fish, tea, and sugar is very low 
In calcium content, and yet these are the staple articles 
of diet and form the bulk of the food of the poor. 
Imagine a presmant woman on such a diet, and this 
must often be the case, and yet over the last 12 weeks 
of pregnancy she has to supply 25 g. of calcium to the 
fcetus and after its birth continue this process for 
months on end—for at least a pint of human milk is 
given daily to a suckling infant and this contains 
about 1-3 g. of calcium. “A special investigation on 
this point was made by K. U. and G. Toverud 6 on 
16 women. Towards the end of pregnancy they 


found all were in a negative calcium balance and 11 in , 
negative phosphorus balance. The negative balances 1 
could be made positive by increasing the calcium I 
intake 1-6 g. .and the phosphorus 1-S g. daily or in ! 
some cases by increasing the vitamin D by giving / 
cod-liver oil or egg-yolk. - ~ 

It will be evideTTffrom these figures that the preg¬ 
nant and laetating woman often has to supply calcium 
to the foetus and mi lk from her own stores, Le., from 
her b ones. To what extent she' suffers thereby we 
kave'Tro accurate knowledge under ordinary condi¬ 
tions. It is, of course, widely accepted that pregnancy 
means increase in carious teeth (“ a tooth for a child ”) 
and this may well be related to deprivation of calcium, 
since it has been shown in children that increased 
retention of calcium by giving a high milk and high 
■vitamin D intake inhibits dental caries (M. Mellanby 7 ). j 
-The other clear evidence of the effect on pregnancy, J 
so far as calcium metabolism is concerned, of a low 
calcium diet is rare in this country but common in j 
some eastern countries, especially India and China". 

I refer to the disease osteomalacia. In these countries i 
the diet is often largely composed of cereals, and with 
each succeeding pregnancy the denudation of the 
bone reserves is increased until the woman is often 
dreadfully deformed. Osteomalacia is now definitely 
established as equivalent to rickets in the adult, and j 
can be cured by giving milk or some other source of \ 
calcium - together with cod-liver oil or vitamin iX , 
Although florid osteomalacia is not often seen hi \ 
England, it would be a great mistake to assume that ! 
the average pregnant woman in this country escapes 1 
all the consequences of this dietetic -defect. It is ! 
probable that many women suffer some osteoporotic • 
change owing to pregnancy, and Maxwell says that if ■ 
more careful examination were made, incipient osteo- 
malacia would more often be found in such women. 

Recently Theobald s has claimed that many of the 
symptoms of toxremias of pregnancy disappear, in 
pregnant women when calcium gluconate and vitamin 
D are injected. He described great improvement by i 
this therapy in pregnant women suffering from excesi ! 
sive salivation, cramps, vomiting of pregnancy, 
oedema, dermatitis herpetiformis, chorea, and raised I 
blood pressure. "Whether this treatment is as effec- I 
tire as stated by Theobald must remain for further j 
confirmation, as must also the problem as to whether j 
its implication that these conditions can be prevented * 
by an adequate supply of calcium and vitamin D j 
throughout pregnancy. y It seems to me clear, how¬ 
ever, that, correct in detail or not, this worker is 
probably on the right track in suggesting a dietetic 
origin of these distressing and common illnesses of 
pregnancy. The reason," however, why I doubt 
whether abnormal calcium metabolism is the pximarv 
basis of toxcemias of pregnancy is that in incipient- 
osteomalacia these are not prominent features. So 
far as I know, early osteomalacia is characterised bv 
twitchings of the mnseles, restlessness, and sleepless¬ 
ness, difficulty in walking, with a characteristic gait 
and nausea, pain over back and thighs. Except for 
nausea and possibly sleeplessness, there is but little in 
common between early osteomalacia, which is certainlv 
a calcium-deficiency disease, and the toxemias of 
pregnancy. Great activity of the fcetus in utero is / 
also an interesting incident in osteomalacia This I 
subsides when the diet is adjusted as regards calcium ' 
ana vita min D. ; 


r --r , ;r v ^ uauciui enecrs 01 imperfect 

calcium metabolism due to malnutrition of pregnancv 

tbC C - alc . iu ™ and so tending to 

Til , o^eoporosis m the mother and rickets in the 
child, but I cannot leave this subject without referring 
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to tho teeth. It is unnecessary to dwell on tho 
deplorable state of the teeth in this country. Is it 
not time, now we know a great deal about preventing 
this disease, that wo took some steps to act up to this 
knowledge ? The first necessity is to produce per- 
jfectly formed teeth and jaws and, since calcification 
of the milk teeth is well advanced in utero, the feeding 
* of the mother during pregnancy and lactation on a 
i diet of high calcifying qualities is essential (M. 
i'ilellnnby Sa ). The sooner this mechanism for 
perfect tooth calcification is set going the better 
it will withstand the handicaps of postnatal feeding. 
The maternal diet should contain much milk, egg-yolk, 
and vegetables, and the intake of cereals should be 
reduced. Such a diet will help the mother to preserve 
her own teeth from decay and will help to ensure 
perfectly formed milk teeth in the baby. At birth, 
calcification of the permanent first molar begins and 
other permanent teeth are then formed in the jaws 
in a procession which does not cease till growth stops 
about the eighteenth year. Complete breast-feeding 
with a well-fed mother up to the end of nine months 
of extra-uterine life followed by a diet containing 
II pints to 2 pints of cow’s milk for the first three or 
four years and longer, if possible, and not less than a 
pint daily after this, will do more to eliminate the 
need of dentistry than all the dental hygiene—tooth¬ 
brushes, tooth-pastes,and mouth-washes—in the world. 
, j ( The addition of cod-liver oil—2 to 4 drachms daily— 
\ , ensures a good supply of vitamin D, and while it is 
;! i of great benefit when given to the mother during 
j i pregnancy, it is essential to the baby after birth. 
{; t Cod-liver oil is rich a lso in ritamin A and will prevent 
i i those 'hyperplastic changes of~tho gum epithelium 
Hi wliich ultimately result in pyorrhoea alveolaris 
j ; (M. Mellanby °). Its content of iodine, to bo referred 
• to later, will prevent hyperplastic changes in the 
j. thyroid and so tend to eliminate simple goitre. 
] Indeed, cod-liver oil is probably the greatest single 

' nutritional factor, next to milk, in preventive medicine 
: that tho human race has ever possessed. Recently 

. a well-known veterinary surgeon said that in the past 
20 years the most important cause of the improvement 
of dog breeding has been the introduction of cod-liver 
oil into the diet. Why should veterinary surgeons 
and dog breeders have a greater appreciation of this 
wonderful remedy than those of us who are primarily 
interested in human beings 1 

Iron and Other Hsematinic Principles in Pood 

Chlorosis, so widespread among women of this 
country at one time, has practically disappeared 
during the past 20 years; it might, therefore, be 
thought that tho problem of aureruia and iron 
metabolism had solved itself. That this is incorrect 
is shown by tho recent investigations of Mackay and 
Coodfellow, 10 and those of Parsons and his collabora¬ 
tors, 11 on infants. It is probablo also that antenna in 
pregnancy has a high incidence; it certainly has in 
India where it is a big problem, as wc know from tho 
investigation of Wills. 12 It is probable that anaemia 
in pregnancy is more common in this country than is 
generally recognised. Mackay and Goodfellow found 
that 45 per cent, of breast-fed and 51 per cent, of 
artificially fed babies under 12 months of ago in 
certain London clinics were anaemic. There is reason 
/ for indicting maternal nutrition during pregnancy ns 
1 the cause of nutritional anaemia in infants, although 
I clear experimental proof of this is not established. 
The well-known facts arc : (1) that a milk diet, whether 
of human or cow’s milk, is so deficient in iron that it 
produces anaemia if no other source of iron is given ; 
(2) that a fcctus lias a natural tendency to store iron 


in its liver to tide it over the milk diet period and 
prevent too large a fall in its haemoglobin content 
during lactation. It was shown by Zaleski 13 that tho 
liver of puppies just after birth contained, in 100 ", 
of dned liver, 391 mg. of iron as compared with 7S 
and 43 mg. in tho same weight of liver of adult 
dogs. In the human feetns Hiigonneng 11 found that : 

two-thirds of tho iron present in the liver at birth was 1 

deposited during the last, threo months of ultra- : 

uterine life. There is clearly, then, a large drain mado •' 

by the foetus on the iron stores and food-supply of 
tho mother during pregnancy. It is natural therefore ’ 

to assume that a failure to supply a mother at tho '! 

time with sufficient iron must result in a failure on ; 

tho part of tho foetus to store sufficient to supply 
tho requisite quantity for tho milk-feeding period. £ 
Clearly also a premature baby is especially liable r 
to he short of iron stores. !- 

This, however, is only a part of the story, for 2 

modern research on anaemia has demonstrated J 

that haemoglobin production is closely wrapped up : 

with red blood corpuscle formation from normoblasts, ~ 

and these in turn from megaloblasts. At each stngo '/■ 

some specific nutritional factor is necessary, and a ty 

deficiency of an essential factor causes a breakdown |'j 

of tho mechanism and a development of somo typo ; 

of anaemia. j~ 

We know, for instance, that copper plays an irnpor- i ;: 
tant part in these operations (Hart ot al 1S ). Copper, j i 
lilce iron, is stored in tho liver and is higher in • k 
concentration in young animals at birth than in tho 'k 
adult. Tho presence of copper seems to aid maturation ( 's 
of the normoblast to the erythrocyte. 

"Again, tho work of Wills and Mehta 13 shows that :: 
a supply of iron is not sufficient to prevent or to euro n 
tho macrocytic an nun in associated with pregnancy 
which is commonly seen in India, For tho alleviation 
of this form of anaemia tho liver-active principle, or y 
its equivalent in desiccated pig’s stomach, or somo 
constituent of anfolVsccl yeast, curative of pernicious I j 
anaemia, is necessary. As is well known these sub- , 
stances control the conversion of megaloblasts to j 
normoblasts. 1 < % 

It is certain therefore that anaemia, both in •;; 
pregnant women and in infants after hirtli, is tho !:■; 
result of' somo fault in a complicated mechanism, 
and that in order to prevent it wo must make nso of „• 
all our present knowledge by including in tho maternal , - 
diet a sufficiency of each known factor necessary for 
hremoglobin and red cell formation. Thus, in addition 
to supplying tho mother daily with foods rich in iron, -j 
such as meat, egg-yolk, and green vegetables, calf’s, 
liver, which supplies both the liaunopoietic principles j 
and some copper, ought to be given occasionally, j 
say once weekly, during pregnancy and especially j - 
(hiring the last few months of pregnancy. If a woman : L; 
has achlorhydria mammalian liver ought to he given j , 
still more frequently in pregnancy. j 

Although simple anaemia of infancy is readily cured 
1>V iron therapy, as for instance by giving iron and ; •; 
ammonium citrate, it ought to he possible, by proper j.] 
feeding of the mother, to avoid the necessity of this 
unnatural treatment. Mackay 10 has pointed out 
that this form of malnutrition in infants is of much j\ 
greater importance than might bo (bought, for tho dj 
morbidity figures of anremie children, especially in 
regard to susceptibility to infection, arc greater than ; - 
in normal infants. To what extent pregnant women : 
in this country suffer from anaemia I am unable to 
snv, but it is probable that it is a serious disability 
at." this period and may possibly be an additional u 
factor in increasing tlie susceptibility of such women 
to puerperal sepsis. % 
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Other Metals 

Orent and McCollum 17 have made observations on 
the effect of deprivation of manganese in female rats. 
These workers showed that females on a manganese- 
free diet grow to maturity and produce the normal 
numher of young, They are, however, indifferent to 
their offspring and give them neither care nor oppor¬ 
tunity to suckle; as soon as a small amount of 
manganese is added to the basal diet they behave 
normally in this respect. It is an impressive thought 
that the absence of maternal affection may depend 
on a deficiency of a metal which in any case is only 
required in min ute quantities (less than 0-005 per 
cent, of the diet). It may be added that one of the 
physical defects produced in the females by the 
manganese-free diet was poor development of the 
mammary glands, so that even if the young had had 
the chance to suckle they would not have grown 
properly. Whether these facts are of any practical 
interest in women is unknown, but their very existence 
illustrates in a striking way the importance and 
complexity of the problem of child-bearing and 
rearing. As a guidance to manganese distribution in 
foods, Orent and McCollum state that the manganese 
content of plant tissues ranges from 0-5 part per 
million to 10 parts per million and higher, and that 
of animal tissue from 0-1 to 5 parts per million. 

Another metal which may prove to be of importance 
in the metabolism of pregnancy is magnesium. The 
magnesium balance in pregnant women has been 
investigated by Hoffstrom, 1 but there is nothing of 
great interest in these results. It is, however, 
important to remember that nephritic changes 
have been produced in rats by magnesium-free diets 
(Cramer 18 ) and, although these results have not been 
extended to man, there is always a possibility that 
magnesium may be of some special significance m 
times of metabolic stress as in pregnancy. 

Iodine and Thyroid Hyperplasia 
Iodine is of importance both to mother and off¬ 
spring. The normal thyroid gland of an adult woman 
contains about S mo-, of iodine. There is some iodine 
in the blood (about 0-01 mg. per 100 c.cm.) chiefly 
in organic combination. It is probably safe to assume 
that the whole body of the average healthy adult 
contains about 10 to 15 mg. of the element, and that 
of a new-born baby about 0-15 to 0-3 mg. It would 
appear, therefore, that there is no difficulty^ under 
ordinary conditions for the foetus to get a sufficiency 
of this substance. Although the transfer of iodine 
from mother to fcetus is, as far as we know, not a 
problem of any great practical importance in tins 
country, it is in some countries. What I yrsh to 
emphasise here is the gfeat significance of these 
traces of iodine in early life. Until recent years 
endemic cretinism has been very common m some 
of the Swiss cantons. With the addition of iodide 
to tlie salt in the proportion of 1 of KI in 100,00 o 
^iaCl endemic cretinism in Switzerland has een 
greatly reduced. In fact, Himziker and Eggenberger 
claim that endemic cretinism never appears m the 
offspring of women who, during the last five months 
°f pregnancy, have taken iodine to the extent of 
°'l mg. (100 y) daily in the form of iodised salt. 

The problem of simple goitre is largely one of an 
insufficient supplv of iodine during pregnancy ana 
early life, and the larger the thyroid overgrowth, the 
more likely is it that the iodine deficiency began 
in utero. ‘l should like to give some of my own 
experimental evidence on this point . A diet consisting 
01 milk, bread, and meat has a very low iodine content. 


If bitches are fed on snch a diet during pregnancy 
and lactation under laboratory conditions the thyroids 
of the offspring on a similar diet become goitrous and 
of the hyperplastic type, devoid of colloid,, and with a 
large blood-snpply. The goitres of the puppies in the 
first litter may pot be large, but if this diet is continued 
over subsequent pregnancies the maternal organism 
finds it more and more difficult to supply from her 
stores even the minute quantity necessary to produce 
normal development of the thyroid, and the goitre 
in the offspring becomes larger and larger. The 
following experiment illustrates this fact, but as it 
was carried out with additional objects than the one 
under review some of the data, as, for instance, the 
length of life of the puppies, are not comparable. In 
interpreting the data due allowance for this must be 
made. 

The diet of a bitch throughout a period of four years 
was composed of separated milk, bread, meat, cabbage, 
and irradiated olive oil.' This diet has a very low iodine 
content. During the four years 6 litters were born and 
the puppies were brought up on diets of similar, but not 
identical, constitution to that of the mother and were 
deficient in iodine. In Table m. the effect of this diet 
on the size of the thyroids of the offspring is shown. 
For guidance, it may be added that the average weight 
of the thyroid glands of normal dogs generally varies 
from 1 to 4 g. 


Table III.— The production of large goitres in young 
dogs by withholding iodine from the mother during 
pregnancy and early life 


Litter, j 

Size of 
puppies’ 
thyroids at 
weaning. 

Average weight 
in grammes of 
thyroids of off¬ 
spring at death. 

Age of 
offspring 
at death. 

Puppies 
in litter. 

1st ] 

Large. 

23 

G months. 

4 

2nd i 

Very large. 

230 

21 years. 

4 

3rd 

»» n 

55 

5 months. 

3 


The hitch was given five doses of 0 -2 g. potassium 
iodide between the 3rd and 4th litters. 


4th 

Small, i 

6 i 

| 10 months. I 

5 

5th 


7 

li years. 1 

4 

6th 

| 

7 

12 months (2); 
2 still alive. 

4 


It will be seen bow very large may be the goitres 
produced by this method of feeding and how effective 
the giving of iodine to the mother is in reducing the 
glands in subsequent litters. No doubt this natural 
store of iodine will be used up in subsequent preg¬ 
nancies, with the production again of large goitres. 


The commoner looastuus such as milk, meat, 
bread, and cabbage are far too deficient in iodine to 
protect the mother and the offspring from the 
consequences of iodine deficiency. It may be asked 
—what food will supply sufficient iodine to prevent 
these effects ? The answer is, sea fish or any kind 
of living matter from the sea, including that popular 
remedy cod-liver oil. Sea fish ought to be included 
in the diet of all pregnant women—say twice a week 
-—and with this inclusion and the giving of cod-liver 
oil to the child after birth, all danger of simple goitre 
will be avoided. Although the quantity of iodine in 
the body necessary to bring about perfect develop¬ 
ment and function of the thyroid is small and is 
measured in milligrammes, I would emphasise that 
the iodine content of most of the ordinary foods is 
also minute and is measured in a few thousandths of 
a milligramme. Sea fish is the onlv real excentinn 
There is still in this country a great deal of simple 
goitre, and although iodine deficiency is probably not 
the only factor causing simple goitre, it is by far the 
most important, and a sufficiency of iodine Stake 
especially during mtra-uterine life and theperiodof* 
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growth would probably eliminate this condition from 
the community. I believe a sufficiency of iodine 
(i.e., about 100 y or 0-1 .nig. daily) taken during early 
life and the period of growth is the outstanding 
necessity in thyroid physiology. 

A few more points relating to iodige in pregnancy 
may be briefly noted : 

(1) Although great iodine deficiency in pregnancy 
results in endemic cretinism in the offspring, there is no 
ovidence tha' the same deficiency is in any way responsible 
for sporadic cretinism—the typo commonly seen in this 
country. 

(2) Simple goitro may follow numerous pregnancies in a 
mother owing to tlio call of the foetus on her own stores. 

(3) klyxcedema sometimes follows numerous pregnancies 
in a mother and may be partiallyrelated to iodine deficiency, 
but tliis explanation is not established. 

(4) A great exacerbation of hyperthyroidism is liable to 

occur during pregnane}' in women with hyperthyroidism 
treated with iodine. - . 

/ j Fat-soluble Vitamins and Puerperal Sepsis ) 

When young rats are brought up on a diet complete 
so far as is known except for vitamin A, they develop 
multiple septic foci and die. All kinds of infective 
lesions are found post mortem, hut the most common 
are abscesses in the floor of the mouth, middle-ear 
disease and septic nasal sinuses, infections of the 
respiratory, genito-urinary, and alimentary tracts. 
The lesions begin in mucous membranes. When some 
substance containing vitamin A or carotene is given, 
these lesions are prevented or, if already present, are 
in most cases cured. Because of these experimental 
results Green and I called vitamin A the anti-infectivo 
vitamin . 20 It was natural to assume that the experi¬ 
mental results might havo some bearing on infective 
conditions in human beings, and in order to test .this 
hypothesis we made a largo scale inquiry on pregnant 
women to see whether this form of prophylactic 
therapy would reduce puerperal sepsis (Green, 
Pindar, Davis, and Mcllanby 21 ). 

In this test 550 women attending the antenatal 
clinics in Sheffield were investigated. Alternate 
women (275) were given a supply of a preparation 
rich in vitamins A and D during the last month of 
pregnancy; the remaining women had none of the 
vitamin supplement. No vitamin preparation was 
given to any of the women after their entry into the 
lying-in hospital. No general instructions as to 
dietary were issued in the antenatal period. At full 
■term the women were brought into hospital and 
delivered, the attending doctors or staff having no 
knowledge as to previous therapy. After discharge 
from hospital, all the notes were collected and 
analysed. The results were as follows :— 

In the vitamin group, tho morbidity-rate in the 
puerperium, using tho B.SI.A. standard, was 1-1 per cent. 
In tlio control group the corresponding figure was 4-7 per 
cent. Tlio difference, 3-G per cent., is over twice tho 
standard error (1-4) and therefore statistically significant. 

At one hospital where over 400 of tho cases wero 
delivered tho morbidity-rate in the vitamin-treated group 
was 1-0 per cent, ns compared with 5'S per cent, in tho 
untreated group. These rates compare with 7-3, Sri, and 
5-0 per cent, in the total antenatal cases delivered in this 
hospital in the tlireo years prior to tho beginning of this 
investigation. 

When tho morbid cases were classified, not under tho 
B.M.A. standard, but on the notifiable standard (Public 
Health Regulations), tho difference in the morbidity-rates 
between tho two groups was not so great, being 4-0 per 
cent.in tho vitamin group and 5-5 per cent.in the controls. 
Tliis means that later in the puerperium—i.e., after the 
first 10 days—possibly owing to the using up of the 
vitamin or other nutritional reserves (vitamin therapy 
stopped on admission), some of the vitamin group developed 
' sepsis. However, even so, tho difference between the 
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severity of tho disease in tho two groups was very great • 
thus only 12 cases were clossed ns clinicnllv severe in tlio 
vitamin group and 20 in the control group’. 

The general result of the investigation suggests that 
this form of therapy, in which probably the most 
important factor is vitamin A,.increases the resistance 
of the genito-urinary tract to invasion- )>v micro¬ 
organisms when given before birth ; it seems'probable 
that the resistance would bo still greater if the vitamin 
were given over a longer period. Those clinical tests 
wero made because of the observation in animals that 
vitamin-A deficiency increases tbe susceptibility of 
mucous membranes to infection. In order to 
strengthen tbe experimental basis it may he well to 
describe some tests carried out by II. N. Green 
(unpublished) in my laboratory on this specific 
question of infection of the generative organs and its 
relation to nutrition. 

Tlireo groups of does (rats) wore placod on a standard 
basal diet which is vitnmin-A deficient (Green and 
Mellanby, 1928 -°). When pregnant, each rot was sopnrntrd 
and maintained on tho samo diet until delivered ; slio 
was then returned to tlio communal cage. In group 1, 
only 5 out of 13 became pregnant and had litters which 
in each case were either born dead or were oaten soon 
after birth.-' All 13 does died of infection. In tho 8 non¬ 
pregnant, infection was mainly localised in the lungs. 
In the 5''winch boro litters tlio genito-urinnry organs 
were infected and in 3 cases thero was chronic infection 
of the uterus in tho form of pyometra. 

In group 2, it was decided to givo a diot relatively, 
rather than completely, deficient in vitamin A, for it was 
thought that a greater percentage of pregnant nnimnls 
with more families ought to bo obtained than in tlio first 
group. Cabbage was given for ono weolc in every three 
weeks over a period of 21 weeks and tlion tlio supplement 
was discontinued. Four of tho seven docs boro litters, 
but in only one case was there a socond litter. All the 
does died of severe infection of sorao organs and 2 of tlio 
4 after being pregnant died from clironic soptic lesions 
of tlio gonorativo organB. 

In group 3, 2 g. of cabbage wore given daily, in 
addition to tlio basal vitamin-A deficient diot to 9 docs. 
In every case tlio rat became pregnant, moro than ono 
litter boing born in most cases. Of these nnimnls, on 
post-mortem examination, 8 wero found to bo free from 
infection of tho generative organs, 1 showed slight 
infection, 3 of tlio 9 had other forms of slight infection. 
Two control does wero given cnbbngo nd lib. in addition 
to tho samo basal diet and after having hod and brought 
up soveral litters were found to bo completely free from 
infection. Sinco litters can bo successfully reared on 
tliis basal diot if ndoqunto amounts of cabbage are given, 
it is probable that 2 g. of moist cnbbago daily did not 
contain quite enough carotene to nllow perfect health. 
Tho vitamin-A content of the livers of group 3 was found 
to bo low. This feeding experiment shows the necessity 
for an increased vitamin-A intako during pregnancy, for 
in non-pregnant rats tho amount (2 g.) of cabbage is 
sufficient for maintaining health. 

These three groups of experiments show that the 
mucosa of a parous uterus is more susceptible to 
infection when tho diet is relatively deficient m 
vitamin A or carotene during and after pregnancy 
and are in keeping with the clinical results in women 
above described. 

The experimental and clinical results on the relation 
of vitamin A to infection arc therefore sufficiently 
siwgestivo to warrant tlio belief that nutrition in 
wre«wancy hears some relation to susceptibility to 
infection." Undoubtedly, however, there is a great 
deal more in this matter than the action of vitamin A. 

I find it difficult to believe, however, that puerperal 
Rcnsis will be solved on bacteriological lines alone. 
Rivett, Williams, Colebrook. and Fry “ have recently 
made it clear that sepsis often follows normal and 
spontaneous delivery, without perineal or vaginal 
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laeerations and where no vaginal examination has ever 
been made. It seems to me essential that a womans 
resistance to infection should also he taken into 
consideration, and since there is at least some evidence 
that proper feeding raises this resistance, this side of 
the problem ought to he studied and developed. 

Summary 

I have attempted to show why nutrition is the most 
important of all environmental factors in child¬ 
bearing, whether the problem he considered from the 
point of view of the mother or that of the offspring. 
Both may suffer severely under conditions of 
malnutrition. 

Malnutrition in this sense does not mean an insuffi¬ 
ciency of energy-bearing foods, but a deficiency of 
factors, usually only necessary in small amounts, 
which are nevertheless essential both to mother and 
offspring. There are probably a much larger number 
of such substances than are at present known hut, 
con finin g myself to the known, I have shown that 
among these must be placed calcium, phosphorus, 
iodine, iron, and vitamins A and D. All these 
substances are likely to be absolutely or relatively 
deficient in the diet, especially among the poor who 
cannot afford the dearer protective foods. A defi¬ 
ciency in any of them produces undesirable results on 
mother and child. 

It is unfortunate that there is no established 
-clinical or experimental evidence that malnutrition.is 
responsible for those toxaemias of pregnancy which 
include albuminuria, pre-eclamptic toxiemia, and 
eclampsia itself. In spite of the absence of such 
evidence I wish to plead that future investigators of 
these problems will give some attention to this aspect 
of the case. The hypothesis that such toxmmias are 
due to the production of toxic substances by the 
foetus and placenta has not been fruitful. On the' 
other hand, there is every indication that they are 
due to abnormal metabolism and, since so many 
defects in metabolism are now known to be nutritional 
in origin, the chances that such a factor is the basis 
of eclamptic conditions are large. 

The final teaching based on the foregoing facts is 
that proper nutrition is essential to healthy child T 
bearing and that- the diet should include throughout 
pregnancy and lactation a sufficiency of what are 
known as protective foodstuffs. When plenty of- 
these are taken, there is every reason to believe that 
the rest of the diet will take care of itself. 

As a general guidance, the diet of pregnancy and 
lactation ought to include :— 

2 pints of milk daily. 

1 or 2 substantial servings of green vegetables— 
cabbage, spinach, or lettuce, daily. 

1 or 2 eggs or egg-yolks daily. 

An apple or orange or some fresh fruit daily. 

Sea fish twice or more a week. 

Calf’s liver once a week. 

If cod-liver oil can be taken, 2 t-easpoonfuls daily is 
advisable. 

The rest of the diet can be made up as the woman 

wishes. 
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F.R.C.P. Lond. 

cocrtacld professor op bioc'hemistrt / 

OF LONDON ; AND 

J. D. Robertson, M.D., D.P.H. / 

ASSISTANT CHEMICAL PATHOLOGIST TO THE MIDDLESEX j 
HOSPITAL j 

(From the Coartauld Institute of Biochemistry, j 
.'Middlesex Hospital) ' ; 


I 

That certain nitrophenols possess marked influence 
on metaholism has heen known since 1SS5. 1 Little 
attention appears to have heen paid to these .first 
observations until the year 192S when work was 
begun on this problem in Heymans’s laboratory in 
Ghent. 2 Prom this date a series of publications has 
emanated from that laboratory indicating that 
certain nitrophenols are powerful stimulators of 
metabolism, causing a great- increase in oxygen con¬ 
sumption, and, if the administration -he pushed, a 
rise in temperature terminating in a fatal hyper¬ 
pyrexia. Cutting, Alehrtens, and Tainter 3 described 
clinical experime'nts with 2 : l-dinitrophenol. The 
compound was administered to patients in doses 
of 3 mg. per kg. body-weight, and it was found that 
there was a rise in basal metabolic rate unattended 
by toxic symptoms, and that it was possible by tins 
means to reduce the weight of patients without simul¬ 
taneous dietetic restrictions. In a preliminary com¬ 
munication Dodds and Pope 4 described another com¬ 
pound, 4: 6-dinitTo-o-cresol, indicating that this also 
possessed the power of increasing the basal metabolic 
rate hut appeared from the pharmacological experi¬ 
ments to he more active than the 2 : -i-dinitrophenol. 

The sole purpose of this communication is' to 
establish a safe dosage for this compound in order 
that the basal metaboh'c rate may he maintained at 
a level above normal for long periods. 

The substance was carefully purified and adminis¬ 
tered in the form of ordinary tablets coated with 
gelatim It was- previously found by animal experi¬ 
mentation that the substance exerts its effect when 
administered by month. The patients selected were; 
either normal, healthy,' young adults or young 
adults with varying degrees of obesity. The basal 
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metabolic rato of the patients was observed fre¬ 
quently, employing the Benedict-Roth apparatus. 

The first experiments.wero made employing 3 mg. 
per kg. body-weight per day. As can be seen from 



FIG. 1.—Charts showing the effect of dinitro-o-cresol on the 
1 basal metabolic rate, weight, and pulse-rate of two normal 
subjects. A doso of 3 mg. por kg. body-weight was given 
daily for several days. 


the charts, it -was found that this dose rvas far too 
great, and it had to he discontinued after four days 
in view of the very severe toxic reaction. The second 
series of experiments was undertaken with a view to 
studying the effects of a single doso of 3 mg. per kg. 
body-weight. A third series of observations was 
made in an attempt to find the daily dose necessniy 
to maintain the basal metabolic rate at a constant 
level between +30 and +50. 

Typical charts of two patients are reproduced. 
Tig. 1 shows the effect of administering the prepara¬ 
tion, 3 mg. per kg. body-weight, over a period of a 
few days. In both cases by the third day the basal 
metabolic rato had reached an alarming height, in 
one instance showing nearly 100 per cent, increase. 
The administration of the preparation was stopped 
owing to the appearance of the toxic symptoms 
recounted later-. The increase in basal metabolic rato 
was accompanied by a sh'ght increase in tlio resting 
pulse-rate which, however, was not proportional to 
the height of metabolism. The temperature did not 
exceed 99° F., and there was no effect on the blood 
pressure. On withdrawal of the preparation tlio 
basal metabolic rate fell rapidly to normal. In 
Fig. 2 the effect of administering a single doso of 
3 mg. per kg. body-weight is shown. There was a 
rapid rise in the metabolic rate, reaching a maximum 
within the first 24 hours, followed by a return to 
normal in four to five days. In Figs. 3 and 4 can 
be • seen the effect of administering quantities of 
60 to 100 mg. per day, or 0-5 to 1 mg. per kg. body- 
weight, over a prolonged period. It can ho seen that 
the metabolic rate is maintained at a level abovo 
normal without the appearance of any symptoms 
whatsoever. 

Toxic Symp1o7ns .—It was found that when tho 
basal metabolic rate exceeded + 50 definite toxic 
symptoms appeared. These included sweating, 
lethargy with a desire to sleep during the day, and 
the impossibility of sleep during the night owing 
to sweating. This was accompanied by severe head¬ 
ache and loss of appetite, and in addition a definite 
pigmentation appeared on the conjunctiva;. This 
colour was of a greenish-yellow hue and was somewhat 
similar to, but not identical with, that of tho early 
stages of jaundice. Careful examination of tho blood 
and urine failed to reveal the presence of bile-pigments. 
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FIG. 2.—Effect ot slnjrle doses on tho 
Unsol inctabollo rate, wcleht, and pulse- 
rate of two normal subjects. 
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SUMMARY OF LABORATORY FINDINGS 


Date. 


£. ‘ O % j H 

tc ; ' “ “ 

c-■ 


1030. 
July let.. 


1932. 

Jnno 2nd 
14th 
„ 18th 
„ 2Cth 
July 29th 
Aug. Gth 
11th 
„ 31st 
Sopt. 12th 
Oct. IGth 

1933. 

April 5th 
Oct. 3rd 


5G ( 4-7 


G2 I 4-0 


G-2 


1-4 


b'c ’ - “ 
c o { c; o 

fgjSl 

1 2 6 


23 . G 


20 I 13 


I 


Fragility 
saline ‘ 
(per cent.). 


Fan den Bergh. 


Notes. 


0-55-0-40 


0-50-0-20 i Direct neg. Indirect 
I doubtful pos. 


Attack of coliekj* abdominal pain. 
Onset of jaundice. Bilo noticed in urine. 


■4-2 | 2-8 

; 4-2 * .. 


Biphasic + 


Splenectomy. IVcight of spleen 2 lb. 2 oz. =1020 grammes. 


59 


78 


4-4 

3-9 


14- 3 
10-2 

15- 4 


14 | .. 

15 j 11 

i 


0-G5-0-25 

0-G5-0-25 


Direct and indirect 
neg. 


. Price-Jones curve normal (Dr. IV. C. Smallwood). 

13-8 I 9-G I G3 ! 27 10 I 15 0-55-0-25 Directncg. Indirect 

I I I ! i I I I pos. 


B. film normnl. Spleen + 3 months after first 
attack of jaundice—vague dyspepsia—X ray 
etomaeh and duodenum normnl. 

Spleen enlarged to umbilicus. 1 Bnnti. B. Aim 
normnl. 

M’nssermnnn negative. No T.B. in fieces. 


Deeply jaundiced, choliemic. No ascites. 


Some anisoeytosis. 


it gave a strong positive biphasic reaction. The 
fragility of the red corpuscles -was estimated again about 
a fortnight before the jaundice appeared, and the range 
•was normal (O HO per cent, to 0'20 per cent, saline). 
At no time was there any ascites, and physical examination 
was consistently negative, apart from the considerable 
enlargement of the spleen and the jaundico. The anosmia 
was never profound but on duly 29tli, 1932, examination 
of liis blood showed a definite reticulocytosis (34 reti¬ 
culocytes per 1000 red cells), for wliieli there was no 
apparent cause (he had not received any form of liver 
treatment or any known stimulant to the bone-marrow). 
The reticulocytosis proved to bo transitory; it had 
disappeared eight days later, and it was the only evidence 
to support the diagnosis of acholuric jaundice, but in view 
of the rapid deterioration of his general condition, for he 
now appeared to bo fatally ill, it was decided to treat the 
patient surgically. 

On August lltli, 1932, splenectomy was carried out 
by Mr. H. H. Sampson. The operation was difficult 
owing to adhesions and the gross enlargement of the 
spleon ; after removal its weight was found to be 1020 g., 
but its size lias been very considerably diminished 
by gentle pressure. Convalescence was good ; the 
jaundico disappeared in the course of tlireo weeks, and 
ono month after the operation the van den Bergh was 
completely negative, both direct and indirect reactions. 
At tliis time it was found that the fragility of the red 
blood corpuscles bad actually increased and now showed 
a range of 0-40 saline (from 0-65 to 0-25). There was slight 
secondary- nnmmia, but actually a Ieucocytosis was present 
(10,200 cells). The man appeared well and was discharged. 

Dr. F. IV. Mnson Lamb, pathologist to tho General 
Hospital, reported on the section from tho spleen as 
follows: “ Tho lymph follicles are diminished in size 

and number. Art 1 as of haemorrhage and of fibrosis" are 
present. .Most of the cells of the pulp have disappeared 
and the splenic sinuses nre therefore much more prominent 
than usual. The endothelium lining the sinuses shows 
some tendency to proliferation and degeneration. Tho 
changes seen are those generally associated with acholuric 
jaundice.” 

Nearly* three months after the operation ho came to 
me in the out-patient department, apparently yvcll; 
examination of his blood showed increased fragility of the 
rod blood corpuscles of the same degree—range 0'40 
saline (0-G5 to 0 23), and a moderate nnirmin. 


In April, 1933, a Price-Jones curve (Dr. W. Carey Small¬ 
wood) was normal. In October, 1933, I sayv tlio mnn 
again as an out-patient; Iris general condition was good, 
bo had been yvorking regularly and said ho felt hotter 
than he had ever been prior to the operation. Tho blood 
count showed a slight nnrernin; fragility was normal; 
tho van den Bergh gave a negative direct and slightly 
positive indirect reaction. A summary- of tho laboratory 
findings is given in the accompanying Tnblo. 

DISCUSSION 

Cases of acholuric jaundico may present great 
difficulties in diagnosis for, as Lord Dawson 1 has 
pointed out, jaundice may be inconspicuous or oven 
absent and the only outstanding feature may ho 
unexplained antemia. In most cases, fortunately, 
there is evidence of increased fragility of the red 
blood corpuscles, yvhich gives a clue to tho diagnosis ; 
ft is well known however that this fragility may vary 
in degree not only in different patients but also at 
different times in the same case. In my patient there 
was no evidence of increased fragility in tho two 
examinations carried out before tho operation, and 
the second of these yvas done only a fortnight before 
the onset of acute illness. 

Reticulocytosis of considerable degree is an 
important feature of many cases of acholuric jaundice, 
but in the case recorded it was found only onco, on 
July 29th, 1932 ; it yvas slight in amount (3 - 4 per 
cent.) and had disappeared a yveck later; on this 
admittedly slender evidence the decision in favour of 
operation' turned. The effect of splenectomy on 
fragility is variable ; according to Dawson it remains 
unchanged in half tho cases, and is reduced in the 
remainder. In his paper ho mentions in a footnote 
one ease, unpublished, in yvhich it had been found 
that the fragility increased after operation. .So far as 
I am aivare, the history of my patient is the only one 
of this type to have been put on record. It is difficult 
to surest a completely sati?ifi<:tory explanation "f 
tho unusual course of this case ; provisionally 
I accept the simplest as the most lik ely to ho tnic. 

‘lulu Med. Jour., 1931,1., 9G3. 
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It seems to me that it is possible that when haemolysis 
in the spleen is very active all fragile corpuscles may 
be removed as soon as they enter the blood stream 
from the bone-marrow, and that consequently the 
•estimated fragility of the blood removed from a vein 
may remain normal. After splenectomy fragile 
corpuscles may circulate in the blood stream, as they 
will not be removed by the spleen and the general 
fragility of the red blood corpuscles in the peripheral 
circulation will therefore be increased. If this be the 
true explanation, I should have expected the anaemia 
to have been more profound in my case and I can 
•only assume that the proportion of fragile corpuscles 
produced was not great. 


DIPHTHERIA IN HULL 

AND ITS RELATION TO BACTERIOLOGICAL 
TYPE 

By H. Mason Leete, M.D.Durh., D.P.H. 

JMEDICAL SUPERINTENDENT OF THE HULL. CITY ISOLATION 
HOSPITALS 

J. W. McLeod, M.B. Glass., F.R.S. 

PROFESSOR OF BACTERIOLOGY IN' THE UNIVERSITY 
OF LEEDS ; AX'D 

Andrew C. Morrison, M.D. Gxasg. D.P.H. 

RESIDENT MEDICAL OFFICER, HULL CITY HOSPITAL, COTTIX'GHAH 


Diphtheria in Hull has been particularly severe 
during the past three years. Graham Forbes 1 in his 
recent survey of diphtheria in England and Wales 
■draws attention to this fact and shows that in 1931 
rind 1932 the city had an unusually high incidence 
■and mortality compared with the county boroughs 
of the northern area. His figures for 1931 are as 


“ Incidence Deaths per 

per 1000. 100,000. 

All County Boroughs .. 1-54 . 9-8 

Hull .3-6 . 30-8 


The incidence and mortality in Hull for the past 
-ten years are shown in graphical form in the accom¬ 
panying Figure, from which it appears that some 
unusual factor has been at work since about 1929. 
The figures on which the graph is based are as the 
following 


Year. 

Notifications. 

Deaths 

Year. 

Notifications. 

Deaths 

1923 

.. 421 .. 

23 

192S 


674 .. 

21- 

1924 

.. 321 .. 

20 ' 

1929 


852 .. 

37 

1925 

.. 498 .. 

26 

1930 


856 .. 

47 

1926 

.. 742 

18 • 

1931 

., 

1145 .. 

94 

1927 

.. 747 .. 

34 

1932 


1707 .. 

133 


Considering our cases during the past three years 
from the clinical standpoint, we formed the impression 
that certain of them were unusually severe. About 
.October, 1930, our attention was drawn to some 
toxic cases where the general toxiemia was out of all 
xelation to the throat lesion. Despite what appeared 
to be an adequate dose of antitoxin administered 
•during a reasonably early stage, say on the second 
day, the disease progressed steadily, cervical adenitis 
became more marked, toxiemia increased, aud death 
took place between the fourth and tenth day of the 
disease. An extreme example of such a case is the 
following :— 

History .—The patient, a boy 9 years old, had previously 
been healthy, with no illnesses of importance. On 
May 2Stli ho" was active, ate well, and seemed normal in 
-every wav. On the 29th he got up and dressed, but did 
not feel well, and vomited. Swelling in the neck was 
noted, but he did not complain of liis tliroat. On May 30th 
-the child was worse, and the neck more swollen. A 


doctor was sent for, the case was notified, and the patient 
admitted to hospital at 4.30 p.ji. 

Condition on admission .—Child exceedingly ill. Mori¬ 
bund. Throat shows extensive recent membrane over 
tonsils and fauces, most marked on the left side where it 
stretches up almost to the hard palate. • Patient was 
semiconscious, restless, and cyanosed; breath intensely 
fcetid and copious nasal discharge. Extreme enlargement 
left side of neck due to periadenitis. Pulse very weak. 
Died 9.30 p.xr. This child was obviously dying of acute 



toxremia and there were no indications for antitoxin or 
any other treatment. 

Bactenology. rSwabs from throat and nose were found 
positive. The organism was isolated in pure culture and 
found to be of the gravis type. 

Such toxic cases, up till then rare and disturbing 
exceptions, increased in number during 1931 till ^ 
the winter 1931-32 they became relatively common. 
It was therefore thought desirable to investigate the 
cases to ascertain the relationship between the clinical 
type of disease and the types of diphtheria bacilli 
previously difierentiated in Leeds . 2 3 


--- • 

It T as de<dded t° examine all cases which could 1 
regarded as clinical diphtheria, omitting the obvious 
septic cases which were sent in as diphtheria and ah 
earners Cases of doubtful clinical diphtheria wei 
regarded as material for the investigation and we 

bacilli^ ® CuItureS sWed 110 diphtheri 

Swabs were taken bv one of n« in w. • 
sent at once by train to LeeTs Jh , an < 

investigated by the technique Aescnbed% S P 
Happold, McLeod, and Thomson . 2 £ certS 1 
organisms were isolated from, the mral e l °l? el 
swabs and tested in the bosnboi i, i panJlei routmi 
fermentation. These nnwheledm^ 0 ^ f °? ® tarcl 

wTr?ldTnSar S ¥i' s °fiS £ J ^^atories 
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corresponded in almost every ease with tliree succes¬ 
sive negative findings on Lofiler’s scrum medium in 
Hull, we were left with 310 cases of clinical and 
bacteriologically typed diphtheria of all grades of 
severity. These comprised practically all the estab¬ 
lished diphtheria cases admitted during ^November and 
December, 1932. and January and February, 1933, 
until the exception of a short interval at Christmas. 
The findings are therefore a thorough]}* representative 
samplo of Hull diphtheria as wo have known it 
recently. 

Wo classified our cases on admission as tnild, 
moderate, or severe. By “mild” cases we mean 
those showing slight lesions on one or both tonsils 
without adenitis or toxaemia. Our antitoxin dosage 
for such cases ranges from 4000 to S000 units. 
“ Moderate ” cases showed extensive membrane 
formation on one or both tonsils with perhaps slight 
adenitis but no marked toxaemia. The antitoxin 
dosage was in the neighbourhood of 10,000 units. 
“ Severe ” cases showed membrane formation involv¬ 
ing fauces, soft palate, and uvula, with marked 
adenitis and toxamiia. Antitoxin dosage in this 
group of severe cases varied from 24,000 to SS.000 
units, some portion of the dose always being given 
intravenously within an horn' of admission. The 
average dose was approximately 40,000 units. 

In a small group of some 15 toxic cases previously 
dealt with and not included in the series under 
discussion, we had given doses of serum varying from 
100,000 to 180,000 units. The results were not 
appreciably different from those obtained with tlio 
smaller dosage mentioned. 

In considering the results wo have adhered to the 
classification on admission except that wo have 
extracted the fatal cases, almost all of which woro 
classified as “severe ” on admission. 


Table I .—Clinical severity and type distribution of 
310 cases 



Gravis. 

Inter- 1 
modinto 

Mitis. 

Atrpi-i 
cal. ! 

Doitldc l 
infection* 

Total. 

Mild 

5(5 (1) 

20 

14 

3 

1 

94(1) 

Moderate 

5S (4) 

41(1) 

0(1 


1 

111(0) 

Severe .. 

31(15) 

22(7) 

2 


— 

57(22) 

Fatal 

35 

5 

1 

■— 

— 

41 

Laryngeal 

4 

2 

1 

— 1 

— 

7 

All cases ' 

1S1(20) 

90(8) 

27(1) 

7 

O 

310(29) 


• TUeso were iuteations with mltls aud intermediate strains. 
The numbers in parentheses indicate tho number of cases in 
each croup which showed typical diphtheritic paralyses. 


Table II .—Results from Table I. expressed in 
percentages. Faucial cases (303) only 


_ 

Gravis. 

i Inter* 

J mediate. 

! Mitis. 

Aiypicnl.J 

Doublo 

infection. 

Mild 

59*6 

°1 *‘2 

150 

3-2 

10 

Moderate .. 

52-2 

! 37 0 

S-l 

1-8 1 

0 0 

Severe 

5 1 *4 

t 38*0 

3-5 

3-5 | 

■— 

Fatal 

85*4 

12-2 

2*4 

- ! 

■—“ 

All case<5 .. 

59-4 

20*0 

1 S-7 

2*3 I 

0 0 


Table III .—Percentage incidence of paralysis and 
case-mortality in faucial eases 

_ _ - j 

— Grnvis. Intermediate. ! Mltls. 


Paralysis incidence .. | 11*1 9-1 

Ca c e-mortal it y rate .. 19-1 <5*’ 


Table I. summarises our findings, wliile Tables II. 
and III. express them in percentage form. All the 


deaths, with the exception of the mitis death, were 
toxic deaths. 

The death under tho mitis hooding was duo to broncho¬ 
pneumonia ; a typical attack of sevoro broncho-pneumonia 
complicating a case of faucial diphtheria of modernto 
severity in a child aged two years. It was not a toxic 
diphtheria death in tho sense in which all tho other fatal 
cases can bo understood. In a case not included in our 
Eories, an organism of mitis type was isolated from tho 
tliroat of a cliild aged five years who had been ill for several 
weeks with broncho-pneiunonin and who died from that 
disease. Tiio throat was somewhat ulcerated and he had 
been swabbed before admission. Despite tho throat lesion 
we thought that tho case was probably a carrier and tho 
organism was found to bo non-pathogenic to animals. 

It will bo seen from theso figures that thero is a high 
proportion of gravis infection in Hull, almost GO per 
cent, of all cases showing the starch-fonnenting strain 
of diphtheria bacillus. The next most important 
strain is the intermediate (29 per cent.), while mitis 
strains account for only 9 per cent, of the total 
infections. 

The high percentage of gravis infection in cases, 
classified as clinically mild is interesting. Wo would 
suggest that this indicates a partial immunity in the 
subjects attacked. We are of the opinion that 
clinical severity iu diphthoria is probably more 
dependent on individual partial immunity than on 
other factors such as virulence and infective doso. 

Tho number of toxic deaths (40) in this series of 
303 faucial cases is largo, and it is seen that 87 per 
cent, of theso deaths were due to an organism of the 
gravis typo. 

Our experience in Hull is, therefore, that tho great 
majority of fatal toxic cases are duo to a starch- 
fermenting bacillus which differs from the gravis type 
found in Leeds only in minor points detailed later in 
this paper. It will ho noted that this organism is 
also found in a considerable number of mild and 
moderate infections. It therefore follows that it is 
only possible to postulate a gravis infection from a 
consideration of tho clinical symptoms in tho more 
acute and toxic cases. 

An interesting point has emerged as to tlio inter¬ 
mediate typo of organism. .Though described origi¬ 
nally as “intermediate” ou bacteriological grounds, 
it seems to ho intermediate in clinical significance as 
far ns Hull is concerned. Our S8 intermediate fauoinl 
cases show a 9-1 per cent, incidence of paralysis and 
a 5-7 per cent, case-mortality rate against 1M per 
cent, and 19-4 per cent, respectively for tho gravis 
infection. The paralysis rates do not show such a 
marked contrast as the mortality-rates, hut this is 
partly explained by tho fact that tho intermediate 
cases showed a proportionately greater number of 
survivors to exhibit paralysis. 

It should he noted that in the groups wo hnvo 
classified as moderate and sereze tho rclaiiro propor¬ 
tion of intermediate infection is appreciably greater 
than iu tho two extremes of severity—the mild eases 
and the fatal toxic cases. 

Tho incidence of mitis infection is low. These cases 
for the most part were mild and the solitary death 
was duo to broncbo-pnenmoni.i. The numbers arc 
too small for useful discussion. 

From the clinical standpoint the striking feature is 
the toxic nature of tho severe gravis cases. Wo have 
seen many cases which have died of toxaemia despite 
antitoxin dosage of 00,000 units or more, part of the 
doso being given intravenously on admission, and 
some of these cases were admitted on the second day 
of disease. It is not surprising that clinicians faced 
with these cases have doubted the efficacy of antitoxin 
and suggested that existing antitoxins do not 
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neutralise gravis toxin; but the occurrence of large 
numbers of mild gravis cases, and the usual efficacy 
of measures taken to protect hy active and passive 
immunity persons in contact with gravis infection, do 
not support this view. 

Also the experimental work of Parish, Whatley, and 
O’Brien 4 and that of Povitzky, Eisner, and Jackson 5 
is opposed to a theory formulating a different toxin. 
The last-named differ from the former in finding that 
when serum was administered late they could not 
control gravis infections in the guinea-pig as readily 
as they could infections with other diphtheria strains. 
The most probable explanation of these observations 
appears to he that the gravis strains invade the 
tissues more vigorously and that increased speed of 
absorption and fixation of toxin follow, a fatal dose 
being often absorbed within 48 hours and sometimes 
within 24 hours of onset. The remedy seems to he 
an increasing use of the methods of active immunity 
that are available. 

ANIMAL PATHOGENICITY OF THE STRAINS ISOLATED 

The technique followed was to suspend an 18-hour 
culture on Loffler’s medium in 4 c.cm. of 0-85 per 
cent, saline, and to inject 0-5 c.cm. of this suspension 
({th slope) to a rabbit intramuscularly (extensor 
muscles of thigh) and another 0-5 c.cm. to a guinea-pig 
subcutaneously in the anterior chest wall. 

In all 67 strains were injected, including all the 
mitis and atypical strains. The results of these 
injections are given in Tables IV. and V., and indicate 
that the order of animal pathogenicity was gravis, 
atypical, intermediate, and mitis. This was suggested 
both hy the number of pathogenic strains and hy the 
evidence of power of persisting in the animal body as 
judged hy percentage of recoveries from the site of 
injection at death. 

Table IV 


Type. 

Strains 

: Number failing to till 
in dose nsed: (a) rabbit, 

; (b) guinea-pig. 

Percentage 
of weakly 
pathogenic 
strains. 


(a) j 

(6) 

Gravis 

25 

0 

1 

4-0 

Atypical - .. 1 

8 

1 

1 

12-5 

intermediate 

12 

1 

3 

25-0 

Mitis „. 

24 

5 

7 

33-3 


Table V. — Percentages of animats from which strains 
could be obtained in cultures from site of infection 
at time of death 


Type. 

Babbit. 

Gninea-pig. 

Average 
| interval in 
days till 
death. 

i Percentage 
of strains 
recovered. 

Average 
interval in 
days till 
death. 

j Percentage 
in strains 
recovered. 

<3ravis .. : 

3-9 

60 

2-1 

1 65 

Atypical .. 

6-S 

71 

3-5 

43 

intermediate 

5-1 

63-5 

3-8 


Mitis 

4-9 

52-7 

2*7 

11*7 

i 


STABILITY OF TYPE 

The types described as mitis and intermediate 
correspond exactly with those of which an account is 
given in the previous papers referring to diphtheria 
in heeds. 2 3 The gravis type predominant in Hull 
differs from that most common in Leeds in two minor 
points : (a) it gives a finer, blacker, and less easily 
recognisable colony on the special tellurite medium 
recommended( b ) its growth in broth is associated 
'with a less marked pellicle and more general turbidity. 

The “atypical” strains were with one exception 


strains closely resembling tbe typical Hull gravis 
strain except iu failing to ferment starch and glycogen. 
The question of type stability was judged in three 
ways :— 

(а) Investigation of the property of starch fermentation 
on strains isolated independently at Hull and at Leeds from 
the same cases. There was one discrepancy in a hundred, 
a case starch-negative at Hull and starch-positive in Leeds. 
Repetition of test at Leeds three weeks later gave starch- 
negative, glycogen-positive, and repetition again after four 
months gave starch-negative, glycogen-negative. This 
strain was therefore classified with the atypical forms ; it 
resembled gravis in all other respects, but the property of 
polysaccharide fermentation was weak. 

(б) All strains recovered from animals at death were 
re-examined. The results were as follows : Twenty gravis 
strains recovered, and 10 of these both from rabbit and 
guinea-pig—all 30 true to type. Ten mitis strains re¬ 
covered and 2 of these both from rabbit and guinea-pig— 
all 12 true to type. Eight intermediate and 1 from both 
rabbit and guinea-pig—all 9 true to type. Six atypical 
and 2 from both rabbit and guinea-pig—of these 6 were 
recovered unchanged, 2 were lost before completion of 
identification, and 1 showed a partial fermentation of 
starch. 

(c) Thirty strains were retested in respect of their 
cultural qualities after periods varying from 4-9 months 
in subculture. . Ho change was recorded. 

The general conclusion seems to be that there is a 
marked general stability of type, but that a few 
strains hold the property of polysaccharide fermenta¬ 
tion very precariously. The acquisition of this 
property hy a mitis strain has never been observed. 


OCCURRENCE OF MIXED TYPES IN PRIMARY CULTURES 

This was observed twice. A brother and sister, 
falling ill about the same time were both found to 
have colonies of mitis and of intermediate types in 
their cultures. The strains isolated from these 
colonies have remained true to type in subculture and 
have shown a remarkable similarity in their animal 
pathogenicity—i.e., both mitis strains have killed 
rabbit and guinea-pig, whereas both intermediate 
strains have killed rabbit after a week and have 
produced local lesion in the guinea-pig without 
killing it. 

CONCLUSIONS 


~ ^ il AlCctVJ -UlCIUeilCG Ol 

gravis infection in Hull diphtheria. Of a series of 
310 cases of all grades of severity, 59 per cent, have 
shown this strain of diphtheria bacillus. This heavy 
incidence, we suggest, is the explanation of the high 
diphtheria morbidity and mortality recently experi¬ 
enced in Hull. r 

(2) Of the 40 toxic deaths in this series, 35 were due 
to gravis and 5 to intermediate strains. 

. The striking feature of these gravis infections 
in a completely non-immune subject is the extremelv 
rapid course of the toxtemia. The short time-interv/l 
between infection and toxin-fixation defeats the 
ordinary methods of recognition and treatment This 
emphasises the importance of prophylaxis as heW 
the best method of dealing with diphtheria ° 

(4) In Hull the intermediate type is intermediate in 
clinical seventy. It is found in toxic and fatal case? 
but to a less extent than is the gravis strain Tn +v' 
respect the findings in Hull diffeSt 0 wfi[ 
in Leeds and some other places where +h« d 
!g l7 "” m “^mediate MecS„„ „ 

dilrita«« n “ h HS g ‘3’“ 

non-toxic cases. u nAld and 





1144 tub lancet] 


DB. A. PIXEY : SCHONLEIX-HENOCH SYNDROME 


"with the experimental -work on animals. We -wish 
also to express our thanks to the Medical Research 
Council for a grant from -which the expenses of the 
investigation have been partly defrayed. 

REFERENCES 

1. Forbes, J. G. : .Tour. State Med., 1933. xli., 131. 

2. Auderson, J. S.. Happold, F. C., McLeod, J. TV., and 

Thomson, J. G.: Jour. Path, and Bacfc., 1931. xxxiv., GOT. 

3. Anderson, Cooper, K,. E., Happold, and McLeod : Ibid., 

1933. xxxvi., 1G9. 

4. Parish, EL J.. Whatley. E. E., and O’Brien, R. A.: Brit. Med. 

Jour., 1932, ii.. 915. 

5. Povjt:’ky. O. R.. Eisner, 31., and Jackson, E.: Jour. Infect. 

Dis., 1933, lii., 21G. 


.A CASE OF THE 

SCHONLEIN-HENOCH SYNDROME 

By A.. Piney, JI.D. Biril, M.B.C.P. Lond. 

ASSISTANT PHYSICIAN TO ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, l’LAISTOW 


Tiie whole subject of the purpuric disoases is still 
in Confusion, partly as the result of including a most 
heterogeneous collection of morbid conditions under 
this name. Such a definite malady as thrombo¬ 
cytopenic purpura (Werlhof’s disease) is now often 
recognised, but the less clearly classified diseases, 
6 uch as the purpura rheumatica (Schonlem’s disease), 
and purpura abdominalis (Henoch’s disease) of older 
■writers, are often forgotten. Every student learns 
that Henoch’s purpura may ho mistaken for an 
intussusception, and, as a rule, he also hears that 
Schonlein’s disease is not related to rheumatism ; 
it is, however, rare for him to know any more 
about these conditions, which are, therefore, often 
overlooked. 

The case to he recorded here shows how peculiar 
the clinical features may he, and also demonstrates 
that the two maladies are intimately related to one 
another, 

A boy, aged 7, was admitted to one of my beds, haring 
been sent ns a case of subacute rheumatism. 

The history was that he had had a septic spot on the back 
of the right knee tlirco weeks earlier. The knee beearno 
swollen, but improved with fomentations. A few days 
later the left knee was painful and swollen, and .a week 
after the first swelling hod occurred a “ purpuric ” rash 
was noticed. Ho was treated as a case of subacute- 
rheumatism, and for ten days pains flitted from joint 
to joint, the rash still being present, although some spots 
faded wliilst fresh ones appeared. Tliree days before 
admission the boy complained of sudden intense pain 
about the umbilicus, and vomited. Two days later the 
motions were seen to bo streaked with blood and were 
very’ offensive. 

On admission the striking feature was the peculiar 
“ purpuric ” rasli, which was most intense on the depen¬ 
dent parts and on the back', particularly the buttocks. 
The individual spots varied in colour from purple to light 
brown ; none wero larger than a pen, but in places they 
were so close ns to become confluent. The brownish 
spots were level with the skin surface, but tho purple 
ones were slightly raised. On close inspection it was 
clear that each spot consisted of a minute reddish centre, 
surrounded by a slightly raised zone. ■ It was striking 
that none of tho colour changes characteristic of a bruiso 
occurred during tho fndinc of the eruption. 

The heart, was slightly enlarged and there was a 
blowing systolic bruit audible in all areas. The urino 
contained "a faint trace of albumin, but no blood or casts. 

Course of Illness .—Next day the spots were far more 
numerous, tho scrotum, penis, ankles, and feet, being 
specially affected. Two days later the child woke in 
the morning with intense oedema of the forehead and eye¬ 
lids. The urine now contained a large number of red 
corpuscles and much albumin, but no easts. Within a 
few davs the blood disappeared, but albuminuria persisted. 
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although in decreasing amount, for over n fortnight. 
The cedemn lasted for only five days. 

At tho time when tho “ purpuric ” spots were most 
numerous the blood showed :— 


Red corpuscles 4,150,000 
(per c.mm.) 

Leucocytes ,. 20,100 

(per c.mm.) 

Hemoglobin index . SO 


Neutrophils (per cent.)— 
(band forms 3-7) I 
(polymorphs 76:3) J ~ bvv 
Monocytes (per cent.).. 10 
Lymphocytes (per cent.) 10 


Tho Ametli count was not shifted to the left, and there 
were 205,000 platelets per c.mm. 

It was clear that this was not a case of thrombocyto¬ 
penic purpura (Werlhof’s. diseaso), and, indeed, quite 
apart from the normal number of platelets, tho clinical 
characters of the eruption were very different from those 
of simple purpura. 

On three successive days an intramuscular injection 
of 3 c.cm. of calcium gluconate was given and for four 
days no fresh spots appeared, but then a fresh crop came 
out. The treatment was repeated in a week and again 
there followed a period of four days without any fresh 
eruption. When the new crop of spots appeared an 
injection of horse serum was given, but it had no effect. 

Another attack of severe abdominal pain, with Wood in 
the motions, now occurred. Tho belly was tender just- 
over the umbilicus, nnd for a few hours there was intense 
pain. The tenderness on pressure persisted for n week. 
Two drachms of calcium gluconate were given by mouth 
tliree times a day for a week, nnd during the same fimo 
parathyroid extract gr. -f,- was given each morning. No 
fresh spots appeared for a week, nnd tho hoy was, 
therefore, allowed to get up. A few fresh spots then 
appeared around the ankles, but. after the first dny 
thero were no more near ones. 'Uninterrupted recovery 
now took place. 


This case is recorded in order io show tho diag¬ 
nostic difficulties and to emphasiso that this is a 
form of “purpura” entirely duo to ahnormal per¬ 
meability of capillary walls. Tho urticarial characters 
of tho rash strongly support Glanzmann’s contention 
that Schonlein’s and Honoch’s disease should ho 
classified together as “ anaphylactoid purpura.” 
The fact that the successful treatment was of the 
type that is applicable to allergic conditions also 
supports this view. 

Further, the case shows clearly that the haemor¬ 
rhages that may occur in tho Sclionlein-Henoch 
syndrome arc not due to simple bleeding, but to a 
true inflammatory lesion, such as nephritis or colitis. 


CEREBRAL ANGIOGRAPHY 

ITS APPLICATION IN CLINICAL PRACTICE AND 
PHYSIOLOGY 

By Egas Moxiz 

PROFESSOR or NEUROLOOV, UNIVERSITY OP LISBON 


Cerebral angiograms aro obtained by moans of 
a thorotrast injection of 10 to 10 c.cm. in the inferior 
part of tho common carotid, between tho two parts- 
of the sterno-cleido-mastoideus. The arteriogram is a. 
most important aid in tho diagnosis of brain tumours. 
In order to obtain ono it is necessary to produce a 
flash from the X ray tube a moment after tho injection 
of 10 to 12 c.cm. of thorotrast. 

If wc continue to inject up to 10 c.cm., another 
radiogram at an interval of four seconds shows the 
veins^and sinuses of tho brain. This plilebogram is 
taken with the same injection, and consequently the 
patients sutler no furlhcr inconvenience. 

The most import ant points in arteriograms taken for 
the purpose of localising brain tumours are : (1) The 
bonds of the internal carotid in the cranial rarity. 
Anatoinv treatises describe an anterior bond which 
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FIG. 1.—Normal arteriogram showing bend of internal carotid artery known as the 

carotid syphon. 


FIG. 2.—Showing hand of internal 
carotid artery forming double syphon 
(69 per cent, of cases). 



Fl c G irc 3 uS7o“ FIG ' 4 ’ 0f the 

up, and the carotid syphon deformed. . , , 

x 2 












ius and another which 

ts the artery. The - - , " , 

)ole is really more com- \ 

icated. After this second - 

:nd the artery curves -y 

rvrard and immediately ; 

ickwards again (Fig. 1). * >- T o ■ r -j t.‘‘" 

e call this complex the ; . o.L.D. O.L. i. 

irotid syphon. In 70 : 

jr cent, of cases the b /v 


iternal carotid shows 
aother curvature towards 
le frontal region, giving 
re impression of a double 
rphou (Fig. 2). 

Tumours of the tern- 
oral lobe are apt to 
eform the carotid syphon 
Fig. 3). Frontal tumours 
aay give it the shape of a 
lalf circle (Fig. 4). 

(2) The middle cerebral 
irtery is a short vessel 
vliich gives origin to the 
ollowing long arteries: 
he posterior temporal, the 
irtery of the angular gyrus, 
md the posterior parietal. 
Ihese are the longest 
arteries in the brain and 



r-Tf- q Phlpliotrram showing straight sinus aha inferior longitudinal sinus. U.B. basilar 
FIG - r r lSin of Galen A G. = ampulla of Galen. S.L.I. =mfenor longitudmal sinus. 

S L?S. I’S'perior longituamalttahs. S.D. = straight sinus. P.H. = Torcular .Herophih. 
Vi. = Vein of hah be. 


are, so to speak, the arterial 

axis of the hrain. We give to this arterial section the 
name of Sylvian group. It is raised in cases of 
temporal tumours (Fig. 3), and is on the contrary 
depressed in cases of frontal tumours (Fig. 4) and 


)arietal tumours. , , . 

(3) The anterior cerebral artery and its branch, 
he pericallosal artery (Fig. 1), may te cislodged y 


a tumour (Fig. 5). , , . 

' (4) The posterior cerebral artery branches from 
the internal carotid in 25 per cent, of cases (Fig. b). 
It is necessary to be aware of this anomaly m order 
to interpret the arteriograms properly. 

In some eases the angiograms show abnormal 
circulation in the tumours, pointing out the situation 
of these and the origin of the arteries supplying them, 
a fact which mav be very useful to the surgeon. 

Fig. 7 shows an example of such abnormal circula¬ 
tion. The type of blood-supply depicted m the 
arteriograms may be an indication of the nature ol a 
tumour—for example, a meningioma or an astro¬ 
cytoma. Cysts show no evidence of circulation. 

Aneurysms are easily diagnosed by angiograms. 
Fig. S shows an aneurysm of the internal carotid at 


the base of the brain. 

Phlebograms of the terminal phase of circulation 
show the position of the straight sinus as well as of 
the inferior longitudinal sinus, which ought to be 
considered as one and the same. Both these sinuses 
are continued in a regular curve (Fig. 9). The vein 
of Galen and the basilar vein are also visible. The. 
ampulla of Galen, in general very clear, is a tributary 


of the straight sinus. ' . . 

The venous circulation of the brain gives m certain 


instances some diagnostic indications. 

The speed of circulation is very different in the 
brain as compared with other parts of the head 
(meninges, face, extracranial tissue). V\ e have 
ascertained this fact by studying the arteriograms 
and phlebograms of diverse cases, but confirmation 
was obtained bv a series of angiograms, taken from 
second to second, after the injection of thorotrast 


in the common carotid and the external and internal 
carotids. The chief cause of this difference of 
circulation-rate between the brain and the. other 
tissue of the head is the capillary harrier. The 
blood flows very rapidly in the capillaries of the 
brain, and is kept during some seconds, even some 
minutes, in the capillaries derived from the external 
carotid. If we obtain an angiogram of the head six 
seconds after the injection into the common carotid 
or into the external carotid, it shows the-shadow of 
the opaque liquid throughout the head. This shadow 
is identical, whether obtained by means of the thoro¬ 
trast or by a 25 per cent, solution of sodium iodide. 

We have obtained more than 300 angiograms with 
thorotrast. and lately on both sides in the same 
session, without inconvenience to the patients, who are 
able to leave hospital and return home immediately. 


NEW INVENTIONS 

-■ " A renal capsulotomy knife 

The knife shown in the illustration has been designed 
for incision of the renal capsule prior to decortication 
in the operation of nephropexy. The modus, operand! 
is simple and effective. A tiny incision, large enough 
to introduce the probe end of the knife, is made 


.jfy at .one pole of the kidney. The probe 

(f end having been inserted, the knife is 

pushed along in the desired direction, the 
cutting edge dividing the capsule as it is raised from 


the kidney substance. The incision in the capsule is 
rapidly performed and there is no injury to the orcan 
itself. The instrument has been made by Jlessrs. Allen 
and Ilanburys, Ltd., Wigmore-street, London, W.l. 


H. Mortox Axdersox, F.R.C.S. Edin 

Coventry. 
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MEDICAL SOCIETIES 


) ROYAL SOCIETY OF MEDICINE 


i SECTION OF THE HISTORY OF MEDICINE 
' At a meeting of this section held on Nov. 1st, 
I Sir StClair Thomson, presiding, introduced Prof. 
Burger, of Amsterdam, who opened a discussion on 
The Doctor and the Quack 
The quack, he said, can afford to he an optimist. 
Doubts do not burden him. If his treatment fails 
the fault must lie in the bungling of his predecessors, 
the doctors. Deep in the mind of man lies the belief 
that the medical art is a divine gift. Nature, Prof. 
Burger pointed out, makes no distinction between the 
quack and the qualified practitioner, but does what 
she can for the patients of both ; the quack never 
fails to put a feather into his own cap when his ally 
lias helped him. It is true that some physicians 
inspire their patients with confidence from the moment 
they enter a room. The optimism of such a man 
is transmuted in the heart of his patient into a powerful 
faith. Not only may fimctional disturbances disappear 
under his suggestion, but real organic maladies may 
undergo an influence for good which is not to be 
underrated. The quack with a stimulating person¬ 
ality can achieve the same results. Prof. Burger 
told how a countryman in Holland had performed 
cures for years, many educated people behoving him 
to have a divine power of healing, though his actual 
percentage of proven successes was small. Prof. 
Burger quoted the case of a wizard in Bohemia, with a 
long white beard, who treated hundreds daily. His 
treatment room was fitted with mysterious red lamps, 
stuffed snakes, and skeletons, and blind men and 
cripples were driven in herds past electrical apparatus, 
each sufferer being exposed for a second or two to 
X rays, helium lamps, and radium. The fame of the 
cures from this ritual was widespread, and the white- 
bearded Lucifero drew five or six thousand marks a 
day. In Germany, again, three years ago, the far- 
famed Zeileis brought a lawsuit for dishonest com¬ 
petition against a professor of medicine : which was 
a good thing. Prof. Burger remarked, as it gave the 
professor a chance of throwing some light on the facts. 
Among other evidence he was able to show that 
Zeileis had examined a number of healthy people and 
had credited them with various diseases, and that 
two women whom ho had treated for mysterious 
swellings had not improved until nature came to their 
rescue and their pregnancies ended at terra. The 
medical practitioner, said Prof. Burger, with all his 
faults, differs from the quack in being honestly 
ambitious for the welfare of his patient. 

Dr. M. B. Rat mentioned a friend who promised 
recovery in a hopeless case and was subsequently 
adopted as family physician by tlie relatives because 
he was the only doctor who had given them any hope. 

Mrs. Singer spoke of the long life of non-scientific 
belief—notably faith in the properties of mnndrngora 
and the idea that a ring blessed by the sovereign 
would cure cramp. 

Dr. C. 0. Hawthorne suggested an appropriate 
attitude for the medical profession towards quackery. 
No attempt, he thought, should be made to suppress 
unqualified practitioners by law. It was better fbat 
people should lie free fo act foolishly than that they 
should be compelled and driven into paths of wisdom. 
But the profession ought to oppose any action which 
made it difficult for the public to distinguish between 
those who had had a medical training and those who 
had not. 


bir StClair Thomson pointed out that superstition 
is ineradicable in the soul of humanity. There is 
no intelligence test, ho said, that would exclude the 
possibility of a man having recourse to quacks. He 
quoted the recently printed view of Sir Norman 
Angel], that man is a partially reasonable animal, and, 
if reasoned with long enough, will in the end give 
heed. But. we must recognise this tendency as part 
of the outfit of human nature. 

Dr. E. Stolkind said that there were quacks in 
every country, and they all did well because thcr 
told the patient what ho liked to hear. 

Dr, Leonard Findlat feared that education did 
not help. He felt that the more educated the public 
became the more gullible it was, while the advance 
of science had been so rapid in recent years that 
people could hardly bo blamed for thinking nothing 
impossible. 

Dr. Alexander Cawadias thought the medical 
profession to ho partly to blame if quacks flourish. 
The discoveries of Mesiner passed through a period 
of quackery before being employed therapeutically by 
Charcot and, later, Freud. Quacks, ho pointed out, 
had played a part in developing hydrotherapy, tlio 
employment of sunlight in healing, and electrical 
treatment, and this was due to the narrow-mindedness 
of the medical profession about adopting now forms 
of treatment. And quackery flourished because 
medical men are too apt themselves to forgot that 
there is an irrational element in medicine. 

Sir Thomas Barlow ~ and Mr. Warren Low 
congratulated Prof. Burger ou his address, the dis¬ 
cussion on which did little to answer the question 
put at the outset: “Why does the multitude crowd 
round the eloquent quack, though they would not 
trust a broken clock to anyone but a skilled watch¬ 
maker t ” Perhaps the answer to the riddle was 
furnished in the lines quoted liy Dr. E. IV. Goodall : 

“ Doubtless tlio pleasure is ns great 
Of being cheated ns to client.” 


SECTION OF OTOLOGY 
At a meeting of this section held on Nov. 3rd, 
under the presidency of Mr. IV. J. Harrison, a 
discussion on 

Vertigo 

was opened by Dr. W. Russell Brain. The 
term vertigo, he said, implied a sensory disturbance 
characterised by a hallucination of rotation, either of 
the patient or his surroundings or both. A definition 
based merely on derivation would however be much 
too narrow for clinical practice. It was more amply 
defined as the sensation of a disordered orientation of 
the body in space. This orientation of tbc body 
depended upon the integration by the nervous system 
of afferent impulses derived from a number of recep¬ 
tors, especially the retime, ciliary and extra-ocular 
muscles, semicircular canals, otolith organs, tin- 
joints and muscles of llie cervical spine, and tlio 
proprioceptors of the lower limbs. These incoming 
impulses were coordinated by means of certain centres 
and tracts, the most important probably being the 
vestibular nuclei, the cerebellum, and the posterior 
longitudinal bundle. But there was evidence that the 
cerebral hemispheres, in particular the parietal lobes, 
plavcd a part in the regulation of the position of the 
lmiiv in space. Vertigo may result from b'-s or 
disorder of the afferent impulses from any the 
receptors mentioned, or from disturbance of their 
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coordinating mechanisms. In considering the patho¬ 
genesis of Meniere’s syndrome in the middle-aged and 
elderly, a useful parallel might he drama between the 
labyrinth and the eye, in which pathological changes 
of vascular origin were visible. 

Aural vertigo was usually associated with a dimi¬ 
nished excitability of the semicircular canals, and with 
a disturbance of the cochlear function, especially with 
deafness and tinnitus. Nystagmus was also an 
associated symptom. In severe cases it led to pallor, 
sweating, and disturbances in the blood pressure 
and the pulse-rate, also to nausea and vomiting ; 
loss of consciousness was not usually an accompani¬ 
ment. Diplopia might be associated with aural vertigo 
owing to the influence of the labyrinth on the posture 
of the eyes. Exceptional cases occurred, however, 
to modify these general statements. A patient might 
have recurrent attacks of apparently typical aural 
vertigo, with instability between the attacks, and yet 
show no impairment of excitability of the labyrinth 
or disturbance of cochlear function. And in rare 
cases consciousness might be lost. Aural vertigo 
might be associated with lesions of the eighth nerve : 
an acoustic neuroma, involvement of the nerve in a 
localised arachnoiditis, or in a syphilitic meningitis. 
IVhen the cause was a tumour in addition to impaired 
cochlear and vestibular function an early symptom 
was diminution of the corneal reflex on the affected 
side ;' later there was headache and papilloedema. 
Lesions in pons and medulla might cause vertigo by 
interfering with the vestibular nuclei and their con¬ 
nexions. An example of this was thrombosis of the 
posterior inferior cerebellar artery. 

In disseminated sclerosis vertigo was often an early 
symptom. But other symptoms, such as pallor of 
discs or alteration of reflexes, led to a correct diagnosis. 
Hyperpiesia might be responsible for dizziness, but 
was not usually associated with a sense of rotation ; 
there was a feeling of instability liable to come on 
when the person stooped, and probably due to dis¬ 
turbed circulation through the labyrinth. Vertigo' 
often followed head injury ; it was one of the triad of 
symptoms accompanying cerebral contusion, and even 
when it was a sequel of a slight head injury it might 
last some time in the form of a feeling of instability 
following sudden tur nin g of the head or stooping. 

Vertigo might occur as an aura of an epileptic 
attack, especially in petit mal, where the differentiating 
features from aural vertigo were the suddenness of the 
onset, the impairment of consciousness, the brevity of 
the attack, and rapidity of recovery. Vertigo also 
occurred in migraine, both in association with the 
headache and vomiting and, less often, as a substitute 
for a typical attack. It was a common symptom of 
anxiety neurosis, being then usually associated with 
feelings of intense anxiety and with symptoms of over- 
action of the svmpathetic nervous system. Dr. Brain 
considered that luminal was the most useful drug in 
the treatment of aural vertigo, and discussed the 
therapeutic value of division of the eighth nerve. 

Mr. Alexander E. Tweedie dealt with labyrinth 
tests and their aid to diagnosis. He was unable to 
place much reliance on rotation tests ; of more use 
were the cold caloric and the galvanic tests in investi¬ 
gating labyrinthine function. " The habit of describing 
a “ nystagmus to the right or left ” was unfortunate, 
as_ nystagmus was a secondary manifestation. The 
primary factor was an uncontrollable deviation, 
the Tesult of a stimulus to some part of the vestibular 
apparatus. The central influence could be shown to 
be twofold : first a subconscious reflex situated in 
the midbrain, tben a true volitional effort at controls 
1 estibular nystagmus was a movement resulting 


from an automatic reflex action designed to correct 
the deviation; slow turning of the eyes in one 
direction alternating with a quick and temporarily 
successful control. The reflex was primarily inde¬ 
pendent of will-power, as shown by de Ivleyn and 
Versteegh. Nystagmus of the vestibular type could 
also be induced by lesions situated in the cerebrum 
and in the posterior cranial fossa. It was important 
to remember that in nystagmus there were three 
underlying factors : the initial deviation, the secondary 
involuntary reflex, and the true volitional effort.. 

In the clinical application of these facts great 
caution was needed. Cases fell into two groups : 
(1) vertigo without obvious aural lesion; (2) active 
inflammatory lesions of the middle ear associated 
with spontaneous nystagmus. In the first group- 
he had been able to satisfy himself in most cases 
of the existence of an aural lesion, generally existing 
long before the vertigo was manifested. Different 
stimuli would produce nystagmus in different direc¬ 
tions ; the effect of the hot and cold caloric tests 
was opposite. Concerned in the mechanism, he 
thought, were the connexions between the two 
nuclei of Deiters, which might also afford a key to the 
compensation which occurred in the rotation test 
after complete destruction of the labyrinth on one 
side. The caloric and galvanic tests were particularly 
applicable to the vestibular function in non¬ 
inflammatory states. 

Sir James Dundas-Grant said that some patients 
who had vertigo were epileptic; one such had an 
epileptic attack associated with cholesteatoma in the 
middle ear. After surgical treatment of the ear her 
epilepsy was almost imperceptible, and the slight 
attacks remaining were relieved by luminal. Following 
a kick on the mastoid by a horse, a young man had 
epileptic seizures ; these ceased as soon as the mastoid 
operation had been performed. In the diagnosis of 
lesions of the eighth nerve he strongly advised the use 
of the galvanic test. 

Mr. Sydney Scott spoke of vertigo due to some 
virus or other, and raised the question how a virus 
acted on the vestibular system. He had seen severe 
vertigo and nystagmus- in heavy tobacco smokers 
especially after indulgence in chain-smoking. One 
patient soon recovered after she gave up smoldim. 

Mr. T. Eitchie Kodger commented on the rarity 
of pure cases of Meniere’s syndrome. In one of his 
cases the attacks were associated with an unerupted 
wisdom tooth, and when that was put right the attacks 
ceased Another case seemed to have been completely 
cured by a single lumbar puncture, though the cerebro- ■ 
spinal fluid ■was not under pressure. 

Mr. J. F. O’Malley remarked on the difficulty of 
applying our knowledge of the causation of vertigo 
to a particular case; the parallelism between the car 
^e was however helpful. He related a strikhv 
as 4 0Clat « d excessive smoking ° 

; Thacker-Aeville spoke of vertigo associated 

but* were t0 Mt te o S f S o^at ™Sftmce°f 
conditions. The most severe cWs 
seen were the Tesult of cerebellar fL S ° had 
troublesome type vac fw aT - * u ™ our - A very 
suppurative disease of the m'dafe* 3 7^ chronic 
cases after apparently : !le had seen 

Mr. E. A p" 7Z ! maSt ° id °P era tions. 

^explosions followed brvStio-°in COnC f Si ? n due to 
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i SECTION OF THE HISTORY OF MEDICINE 

' At a meeting of this section lielcl on Nov. 1st. 

I Sir StClair Thomson, presiding, introduced Prof. 

' Burger, of Amsterdam, who opened a discussion on 

The Doctor and the Quack 
Tho quack, he said, can afford to ho an optimist. 
Doubts do not burden him. If his treatment fails 
tho fault must- lie in tho bungling of his predecessors, 
the doctors. Deep in the mind of man lies the belief 
that the medical art is a divine gift. Nature, Prof. 
Burger pointed out, makes no distinction between the 
quack and the qualified practitioner, but does what 
she can for the patients of both ; the quack never 
fails to put a feather into his own cap when his ally 
has helped him. It is true that some physicians 
inspire their patients with confidence from the moment 
they enter a room. Tho optimism of such a man 
is transmuted in the heart of his patient into a powerful 
faith. Not only may functional disturbances disappear 
imder his suggestion, but real organic maladies may 
undergo an influence for good which is not to be 
underrated. Tho quack with a stimulating person¬ 
ality can achieve the same results. Prof. Burger 
told how a countryman in Holland had performed 
cures for years, many educated people believing him 
to have a divine power of healing, though his actual 
percentage of proven successes was small. Prof. 
Burger quoted the case of a wizard in Bohemia, with a 
long white beard, who treated hundreds daily. His 
treatment room was fitted with mysterious red lamps, 
stuffed snakes, and skeletons, and blind men and 
cripples were driven in herds past electrical apparatus, 
each sufferer being exposed for a second or two to 
X rays, helium lamps, and radium. Tho fame of the 
cures from this ritual was widespread, and the white- 
bearded Lucifero drew five or six thousand marks a 
day. In Germany, again, three years ago, the far- 
famed Zcileis brought a lawsuit for dishonest com¬ 
petition against a professor of medicine : which was 
a good thing. Prof. Burger remarked, as it gave the 
professor a chance of throwing some light on the facts. 
Among other evidenco ho was able to show that 
Zeileis had examined a number of healthy people and 
had credited them with various diseases, and that 
two women whom he had treated for mysterious 
swellings had not improved until nature came to their 
rescue and their pregnancies ended at term. The 
medical practitioner, said Prof. Burger,_ with all his 
faults, differs from tho quack in being honestly 
ambitious for the welfare of his patient. 

Dr. M. B. Ray mentioned a friend who promised 
recovery in a hopeless case and was subsequently 
adopted as family physician by the relatives because 
he was the only doctor who had given them anvliope. 

Mrs. Singer spoko of tho long life of non-scientific 
belief—notably faith in the properties of mandragora 
and the idea that a ring blessed by tlie sovcieign 
would cure cramp. . 

Dr. 0. 0. Hawthorne suggested an appropriate 
attitude for the medical profession towards quackery. 
No attempt, he thought, should be made to suppress 
unqualified practitioners by law. It was better tlia 
people should bo free to act foolishly than that they 
should be compelled and driven into paths of wi-dom. 
But the profession ought to oppose any action wlucli 
made it difficult for the public to distinguish between 
those who had had a medical training and those who 
had not. 


Sir StClair Thomson pointed out that superstition 
is ineradicable in the soul of humanity. There is 
no intelligence test, he said, that would exclude the 
possibility of a man having recourse to quacks, lie 
quoted the recently printed view of Sir Norman 
Angel], that man is a partially reasonable animal, and. 
if reasoned with long enough, will in the end give 
heed. But wo must recognise this tendency as part 
of the outfit of human mature. 

Dr. E. Stolkind said that thero were quacks in 
every country, and they all did well because they 
told the patient what ho liked to hear. 

Dr. Leonard Findlay feared that education did 
not help. He felt that the moro educated tho public 
became the moro gullible it was, while the advance 
of science had been so rapid in recent years that 
people could hardly ho blamed for thinking nothing 
impossible. 

Dr. Alexander Cawadias thought tho medical 
profession to he partly to blame if quacks flourish. 
The discoveries of Mesmer passed through a period 
of quackery before being employed therapeutically by 
Charcot and, later, Preud. Quacks, ho pointed out, 
had played a part in developing hydrotherapy, the 
employment of sunlight in healing, and electrical 
treatment, and this was duo to the narrow-mindedness 
of the medical profession about adopting now forms 
of treatment. And quackery flourished because 
medical men are too apt themselves to forgot that 
there is an irrational element in medicine. 

Sir Thomas Barlow and Mr. Warren Low 
congratulated Prof. Burger on his address, the dis¬ 
cussion on which did little to answer the question 
put at the outset: “Why does the multitude crowd 
round the eloquent quack, though they would not 
trust a broken clock to anyone hut a skilled watch¬ 
maker ? ” Perhaps the answer to tho riddle was 
furnished in the lines quoted by Dr. E. W. Goodall: 

“ Doubtless the pleasure is ns great 
Of being cheated ns to client.” 


SECTION OF OTOLOGY 
At a meeting of this section held on Nov. 3rd, 
under the presidency of Mr. W. J. Harrison, a 
discussion on 

Vertigo 

was opened by Dr. W. Russell Brain. The 
term vertigo, ho said, implied a sensory disturbance 
characterised by a hallucination of rotation, either of 
the patient or his surroundings or both. A definition 
based merely on derivation would however ho nmen 
too narrow for clinical practice. It was more amply 
defined as the sensation of a disordered orientation of 
the bodv in space. This orientation of the body 
depended upon the integration by tho nervons »y«t n 
of afferent impulses derived from a number of recep¬ 
tors, especially the retime, ciliary and extra-oeular 
muscles, semicircular canals, otolith organ.-, j 
ioints and muscles of tho cervical spine, and the 
i> roiirioccptors of the lower limbs. These niron.n.g 
impulses were coordinated by means of certain centres 
and tracts, the most important probably being 
vestibular nuclei, the cerebellum, and the I’"" trl 
longitudinal bundle. But there was evnlcm e that th 
cerebral hemispheres, in particular the pnriet.il In , 
plaved a .art in the regulation of the posit.on of Ihe 
bo.tv i„ spare. Vertigo may result from. !*« * 

disorder of the afferent impulses from any 
receptors mentioned, or from d.-t.irl.nnce of tliur 
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coordinating mechanisms. In considering the patho¬ 
genesis of Meniere’s syndrome in the middle-aged and 
elderly, a useful parallel might he drawn between the 
labyrinth and the eye, in which pathological changes 
of vascular origin were visible. 

Aural vertigo was usually associated with a dimi¬ 
nished excitability of the semicircular canals, and with 
a disturbance of the cochlear function, especially with 
deafness and t inni tus. Nystagmus was also an 
associated symptom. In severe cases it led to pallor, 
sweating, and disturbances in the blood pressure 
and the pulse-rate, also to nausea and vomiting ; 
loss of consciousness was not usually an accompani¬ 
ment. Diplopia might ho associated with aural vertigo 
owing to the influence of the labyrinth on the posture 
of the eyes. Exceptional cases occurred, however, 
to modify these general statements. A patient might 
have recurrent attacks of apparently typical aural 
vertigo, with instability between the attacks, and yet 
show no impairment of excitability of the labyrinth 
or disturbance of cochlear function. And in rare 
cases consciousness might he lost. Aural vertigo 
might he associated with lesions of the eighth nerve : 
an acoustic neuroma, involvement of the nerve in a 
localised arachnoiditis, or in a syphilitic meningitis. 
When the cause was a tumour in addition to impaired 
cochlear and vestibular function an early symptom 
was diminution of the corneal reflex on the affected 
side;' later there was headache and papillcedema. 
Lesions in pons and medulla might cause vertigo by 
interfering with the vestibular nuclei and their con¬ 
nexions. An example of this was thrombosis of the 
posterior inferior cerebellar artery. 

In disseminated sclerosis vertigo was often an early 
symptom. But other symptoms, such as pallor of 
discs or alteration of reflexes, led to a correct diagnosis. 
Hyperpiesia might he responsible for dizziness, hut 
was not usually associated with a sense of rotation ; 
there was a feeling of instability liable to come on 
when the person stooped, and probably due to dis¬ 
turbed circulation through the labyrinth. Vertigo 
often followed head injury ; it was one of the triad of 
symptoms accompanying cerebral contusion, and even 
when it was a sequel of a slight head injury it might 
last some time in the form of a feeling of instability 
following sudden turning of the head or stooping. 

Vertigo might occur as an aura of an epileptic 
attack, especially in petit mal, where the differentiating 
features from aural vertigo were the suddenness of the 
onset, the impairment of consciousness, the brevity of 
the attack, and rapidity of recovery. Vertigo also 
occurred in migraine, both in association with the 
headache and vomiting and, less often, as a substitute 
for a typical attack. It was a common symptom of 
anxiety neurosis, being then usually associated with 
feelings of intense anxiety and with symptoms of over¬ 
action of the sympathetic nervous system. Dr. Brain 
considered that luminal was the most useful drug in 
the treatment of aural vertigo, and discussed the 
therapeutic value of division of the eighth nerve. 

Mr. Alexander R. Tweedie dealt with labyrinth 
tests and their aid to diagnosis. He was unable to 
place much reliance on rotation tests ; of more use 
were the cold caloric and the galvanic tests in investi¬ 
gating labyrinthine function. The habit of describing 
a “ nystagmus to the right or left ” was unfortunate, 
as nystagmus was a secondary manifestation. The 
primary factor was an uncontrollable deviation, 
the result of a stimulus to some part of the vestibular 
apparatus. The central influence could be shown to 
he twofold : first a subconscious reflex situated in 
the midbrain, then a true volitional effort at controls. 
Vestibular nvsta' r mus was a movement resulting 


from an automatic reflex action designed to correct 
the deviation; slow turning of the eyes in one 
direction alternating with a quick and temporarily 
successful control. The reflex was primarily inde- \ 
pendent of will-power, as shown by de Eleyn and 
Versteegh. Nystagmus of the vestibular type could 
also be induced by lesions situated in the cerebrum 
and in the posterior cranial fossa. It was important 
to remember that in nystagmus there were three 
underlying factors : the initial deviation, the secondary 
involuntary reflex, and the true volitional effort. 

In the clinical application of these facts great 
caution was needed. Cases fell into two groups : 
(1) vertigo without obvious aural lesion ; (2) active 
inflammatory lesions of the middle ear associated 
with spontaneous nystagmus. In the first group- - 
he had been able to satisfy himself in most cases 
of the existence of an aural lesion, generally existing 
long before the vertigo was manifested. Different 
stimuli would produce nystagmus in different direc¬ 
tions ; the effect of the hot and cold caloric tests 
was opposite. Concerned in the mechanism, he 
thought, were the connexions between the two 
nuclei of Deiters, which might also afford a key to the 
compensation which occurred in the rotation test 
after complete destruction of the labyrinth on one 
side. The caloric and galvanic tests were particularly 
applicable to the vestibular function in non¬ 
inflammatory states. 

Sir James Ddndas-Grant. said that some patients 
who had vertigo were epileptic ; one such had an 
epileptic attack associated with cholesteatoma in the 
middle ear. After surgical treatment of the ear her 
epilepsy was almost imperceptible, and the slight 
attacks remaining were relieved by luminal. Following 
a kick on the mastoid by a horse, a young man had 
epileptic seizures ; these ceased as soon as the mastoid 
operation had been performed. In the diagnosis of 
lesions of the eighth nerve he strongly advised the use 
of the galvanic test. 

Mr. Sydney Scott spoke of vertigo due to some 
virus or other, and raised the question how a virus 
acted on the vestibular system. He had seen severe 
vertigo and nystagmus- in heavy tobacco smokers, 
especially after indulgence in chain-smoking. One 
patient soon recovered after she gave up smoking. 

Mr. T. Ritchie Rodger commented on the rarity 
of pure cases of Meniere’s syndrome. In one of his 
cases the attacks were associated with an uuerupted 
wisdom tooth, and when that was put right the attacks 
ceased. Another case seemed to have been completely 
cured by a single lumbar puncture, though the cerebro- - 
spinal fluid was not under pressure. 

Air. J. F. O’Malley remarked on the difficulty of 
applying our knowledge of the causation of vertigo 
to a particular case; the parallelism between the ear 
and the eye was however helpful. He related a strikino- 
case of vertigo associated with excessive smokin". 

Mr. Thacker-Nevelle spoke of vertigo associated 
with faulty water metabolism, two cases having been 
very heavy tea-drinkers. ~ 

. ■?" Oe^ierod said he had not seen many cases 

of diplopia associated with vertigo. He agreed 
that rotatory tests were valuable for normal people 
but were not of great assistance for pathological 
conditions The most severe cases of vertigo he had 
seen were the result of cerebellar tumour A verv 
troublesome type was that associated with chronic 
suppurative disease of the middle ear; he had seen 
cases after apparently successful mastoid operations. 

' , r ’ . ’ Peters spoke of concussion due to 

° a°r d by r rtiS ° ’• “ neari 5- the cases 
investigated a hemorrhage was found alongside the 
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eighth nerve. Often there was no deafness. He 
thought nystagmus in a particular ease should he 
based on the direction of the slow labyrinthine move¬ 
ment. not on the central quick movement. 

! Hr. C. A\ . Ginn related a case of mastoiditis with 
\ papillcedema, in which intracranial abscess was 
suspected but in spite of exploration was not found, 
spontaneous recovery occurring. 

Hr. AV. Stikk Adams thought that skew deviation 
was an important symptom which would repay 
investigation. He agreed that tests should be done 
oftener in acute cases, and related an- instance of 
meningitis following mastoiditis, the autopsy revealing 
suppurative labyrinthitis. 


SECTION OF PSYCHIATRY 

A meeting was held on Nov. 14th when Dr. 
Edward Hapotiier gave his presidential address on 
Tough or Tender: a Plea for Nominalism in 
Psychiatry 

In British psychiatry of the past generation, 
he said, there has heen a marked contrast between 
the wide spread of established knowledge concerning 
mental disorders and its application in treat¬ 
ment, and the limited extent to which the oppor¬ 
tunities given by the new clinics for children and 
early cases have heen utilised for research proper. 
One of the main reasons for this contrast is domination 
of psychiatry for a generation by idealism, which 
has replaced a former materialism, and the neglect 
of the proper attitude of science, which is nominalism. 
These terms may he defined as follows :— 

Idealism is any system in winch the object of external 
perception is held to consist of ideas. Tliis exists in 
two forms: (a) subjective idealism, which regards all 
as ideas of the perceiving mind ; (6) absolute idealism, 
which ascribes all not to our own ideas but to those of a 
universal mind. 

Materialism is the doctrine that nothing exists except 
matter and its movements, and that the phenomena of 
consciousness aro duo wholly to material agencies. 

Nominalism is the view which regards universals or 
abstract conceptions ns mere names without any corre¬ 
sponding realities, and believes that immediate processes 
of perception arc the only objects of knowledge. 

Science is distinguished not by its subject matter 
but by its aim and method. The goal of science is 
the production of formula} summarising the maximum 
number of past phenomena in the simplest, most 
concise, and most frugal manner possible, enabling 
us to foretell a sequence of future phenomena with 
tho maximum economy of thought-. It is crucial 
in science to distinguish clearly between observation 
and interpretation. Scientific observations must 
fulfil three requirements; they must he public, 
impersonal, and quantitative. Scientific interpretation 
must combine a maximum of simplicity, conciseness, 
comprehensiveness, and economy of hypothesis. 

True modem science is completely pheuomenalist. 
It is wholly concerned with events and with then- 
sequence in space time. It is utterly agnostic as to 
what endures between those events. It. recognises 
dearly as conceptual fictions anything which it 
may postulate as so enduring. Thus it is equally 
opposed to materialism and idealism and equally 
agnostic concerning the reality of mind and of matter. 

This standpoint is opposed to the tendency of most 
prevalent psychology to exalt the alleged advance 
made by reference of phenomena to such conceptual 
fictions as instincts, complexes, and the unconscious 
mind. 

Jung has emphasised the correlation between, on 
the one hand, nominalism, predominant extraversion. 


and what James called tough-mindedness, and, oi 
the other hand, between idealism, predominant intro 
version, and tender-mindedness. 

MODERN INFLUENCES IN ENGLISH PSYCHIATRY 

Three writers who have largely influenced Englisl 
psychiatry during the past generation, viz., AYilliau 
HcDougall, Sigmund Freud, and Bernard Hart 
have promoted the idealist outlook in the study oi 
both normal and morbid mental processes. Tlici 
have directed attention towards subjective events, 
i.e., changes in consciousness , and away from 
objective occurrences^ i.e., behaviour. They have 
tended to over-estimate scientific valuo of stud] 
general concepts as instincts and tho unconscious 
mind. HcDougall and Hart confine themselves 
almost to classification and conceptual formulations, 
while-Freud has added to psychology a mass of novel 
observation. The scientific validity of this is marred 
by privacy, by bias, and by lack of all effort to make 
it quantitative. Hart has acclaimed as an opocli- 
rnaking advance the introduction by Freud of tho 
concept of tho unconscious mind on tho ground 
that it makes possible a self-contained psychology. 
There are many reasons for doubting the value of 
thus isolating psychology, .particularly by importing 
into it many concepts for ever incapable of correlation 
with physical equivalents. Further, while Hart 
suggests the purely conceptual nature of the “ uncon¬ 
scious ” of Freud and his followers, they insist on 
its phenomenal nature and definite composition. 

All the three psychologists named havo a meta¬ 
physical background of animism. In tho case of 
HcDougall this takes tho form of iutornctionism, in 
the case of Freud psychophysicalparnllelism. Recently 
Hart has tended to identify himself with the subjectivo 
idealism said by Jeans and Eddington to ho tlio 
philosophy almost universal among physicists. 
Einstein, Planck, and Rutherford have utterly 
repudiated this mgtaphysic and the indeterminism 
which is a feature of it. Jeans and Eddington freely 
accept that tho subjective idealism which they 
proclaim involves the introduction into science of 
theological conceptions. These and the indeterminacy 
which they necessarily imply abolish tho possibility of 
those forecasts which it is tho purpose of science to 
provide. A psychology and a physio alike which aim 
at being scientific must bo causalistic not finalistic. 

The worst effect of idealism in psychology lias been 
its influence in promoting speculation as a substitute 
for controlled observation and experiment. The 
alleged successes of psychotherapy do not conform 
to the standard of scientific evidenco in such a way 
as to make them valid proof of tho theories upon which 
the psychotherapy is alleged to rest. 

It is perfectly possible to frame a scientific 
psychology which would regard causalistic description 
of* the processes of consciousness and behaviourism 
and the attempt to correlate these as its triple 
objective. It should he an aim to frame an explana¬ 
tion of the objective facts of behaviour both normal 
and abnormal in formula; constructed as an upward 
continuance of those principles which account for 
responses mediated by lower levels of the nervous 
system. The starting-point of such formulas can be 
found in tho work of IJuglilings Jackson, of Pavlov, 
and others. Attention to principles of neurology 
would lessen the vogue in psychiatry of the fallacies 
of the single cause, the solitary syndrome, and the 
specific cure. instituti;s orrsyciniTin . 

The best practical measure to ensure real advance 
in psychiatry by controlled observation and experi¬ 
ment would he the establishment of institutes of 
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psychiatry. . Each such institute should hare abun¬ 
dant access to cases illustrating every form, degree, 
and stage of mental disorder. Each should be 
staffed by at least half a dozen experts in different 
branches of science relevant, to psychiatry. These 
experts will probably not be found in the ranks of 
those already experienced in psychiatry though the 
head of the institute should have such general expori-* 
ence. They should be given a year or two of intensive 
training in the subject so as to give them au apprecia¬ 
tion of its immediate problems and a live interest in 
these. They should devote their whole time to 
research and the training of others for research, aud 
should be protected from all other duties such as 
elementary teaching. Tho conditions of this appoint¬ 
ment, including salary, tenure, and pension, should 
he such as will attract men of first-class intellect. 
Posts would be comparable to those recently estab¬ 
lished by tho Rockefeller Foundation and the Medical 
Research Council, and presently to be established 
by the Beit Trust. There is legal provision in the 
Mental Treatment Act for such expenditure, aud 
£50,000 a year spent on research in this way might 
reasonably be expected materially to reduce the 
£10,000,000 now spent on maintenance of the mentally 
defective and disordered. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


At a meeting of this society held in Manchester 
on Oct. 27th, with Mr. Letland Robinson (Liverpool), 
the president, in the chair, a paper on the 

^Etiology of Foetal Malformations 
was read by Mr. E. W. Malta s (Liverpool). It was 
based, he said, upon a series of 294 foetal malformations 
observed in 13,904 deliveries. Tho object of his 
inquiry had been to obtain reliable data of the 
incidence of malformations in general, and also to 
attempt to decide whether tho malformations were 
of genetic or environmental origin. The total 
incidence of malformations in the series was 2-11 
per cent. With some of them—notably anenceplialus, 
hydrocephalus, hare-bp and cleft palate, mongobsm, 
aud congenital heart disease—the incidence showed a 
steady increase with the age of the mother. On 
the other hand, such malformations as spina bifida, 
tabpes, and hypospadias showed no variation of 
frequency with the mother's age, and the incidence 
in the various age-groups was such as might be 
expected on tho basis of random selection. The 
incidence of anenceplialus, hydrocephalus, liare-lip 
and cleft palate, mongobsm, and heart disease was 
found to increase with increasing parity, whereas 
club-foot, hypospadias, and spina bifida proved to 
have no such relationship to parity—with the possible 
exception of hypospadias, which showed an incidence 
in primipnrte (75 per cent.) too high to be explained 
on tho basis of random genetic selection. Details 
of the ages of tho fathers were obtained in some eases 
but in none was there noted a marked discrepancy 
between the respective ages of the two parents. 
Detabs of tho presence or absence of consanguinity 
between tho parents were obtained in 104 cases, and 
in none of them was it present. In the whole series 
there was only one instaneo of a malformation with 
a known hereditary bias—a case of web-toes, in which 
both mother and maternal grandfather had a similar 
malformation. There were 11 instances of previous 
malformations occurring in tho children bom to tho 
parents of the malformed foetus, and the incidence 
of a provious malformation was 4 per cent.—a higher 
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figure than the normal 2 per cent, incidence of mal¬ 
formations. The recurrent factor was higher in the 
case of spina bifida, anenceplialus. and hydrocephalus 1 
than with . other malformations. Tho frequency ' 
with which a given malformation was followed later 
by another typo of malformation appeared to show 
from another standpoint that most of the malforma¬ 
tions dealt with could not, bo duo to tho action of 
specific groups of genetic factors, and reinforced 
the view that they are mostly attributable to the 
interplay of environmental factors. 

Of tho malformed infants 175 were males and 
1S5 females. Anenceplialus showed the high pro¬ 
portion of GO females to 21 males ; and iniencephalus 
was the only other malformation in which an excess of 
females occurred. Syphilis appeared to bear some 
relationship to the production of malformations, 
particularly of hydrocephalus. Among the mothers 
there was very definite evidence of poor physique 
and in many there was an uuduly high proportion of 
feeble-mindedness or a low standard of living. There 
appeared to bo a shght. relationship between sterility 
and the subsequent chance of a malformed foetus. 

Mr. Malpas concluded that whbe some malforma¬ 
tions were of genetic origin, tho greater number were 
either caused by or conditioned by maternal environ¬ 
mental factors, and chief among these were ago and 
parity of the mothers. 

Gynaecological Cases 

A number of cases were described, many of them 
being illustrated by specimens removed at operation. 

ADVANCED EXTRA -UTERINE rREGNANCY 

Dr. J. W. Bride (Manchester) described a caso of extra- 
uterine pregnancy in a primipara aged 20, who attended 
the antenatal clinic at St. Mary’s Hospital for tho first 
timo at tho seventh month. In tho early months of 
pregnancy she had had severe attacks of pain in tho loft 
iliac fossa, with a slight show at tho third month. Sho 
was admitted to hospital at tho eighth month because of 
slight continuous hemorrhage, and tho diagnosis of a 
dead fretus and possible placenta prrevia "was made. 
Induction was attempted both medicinally and by 
hydrostatic bag and later the cavity of the uterus was 
explored and found to be empty.' Radiography then 
revealed on extra-uterine pregnancy. Laparotomy was 
performed and a macerated foetus removed. It was 
possible to remove tho placental cotvledons but Dr. Bride 
thought it advisable to leave the'bulk of the chorion 
behind, and the sac was marsupialised and packed with 
gauze aud a large tube drain. Recovery was uneventful. 


' ---- viu,uiwVAaLlU -D-VUUUK . 

Prof. Daniel Bottom. (Manchester) reported three 
cases, including one of ruptured psoudo'-myxomatous cyst 
complicating pregnancy and labour. The patient \va* 
first seen at the thirty-ninth week and gave a liistorv oi 
rapid increase, in tho sizo of the abdomen during the 
previous few weeks, associated with severe pressure 
symptoms. On examination Prof. Dougal found the 
abdomen enormously distended nnd with a marked fluid 
■ , , , ^ 10 * n! * us coaltl he felt lying longitudinally in the 
right lower part of tho abdomen. A diagnosis of acute 
hydramnios was made nnd medicinal induction of Inborn 
decided upon. Labour began shortlv afterwards nnd on 
rupture of the membranes only a small quantity of liquor 
escaped. The patient remained in slow labour for two 
days, but when tlio cervix was fully dilated tho presenting 
breech was still high. Tho diagnosis was then modified 
to liydrnmmos in the upper sac of a twin prcgnnncv 
Paracentesis was derided upon, but on puncturing the 
abdomen no nnuuotie fluid escaped but, oniv a little blood¬ 
stained colloid material. This revealed the present of 
an ovarian cyst, and when lnpnrotomv was perfomwd a 

fromTho P ll?t CyS ‘ Was ’ discovered arising 

£ tho left ovary. A living child was delivered bv 
eresarenn section and tho uterus and tumour removed bv 
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LOSS or ASCITIC I-LCTD THROUGH THE VAGINA. 

Mr. IV. IV. King (Sheffield) described n enso in which 
nscilie fluid was evacuated through tlio vagina, simulating 
urinary incontinence. The patient, aged 57, had com¬ 
plained of incontinence of urine for more than a year, 
which had been particularly troublesome at night. The 
fluid tended to come away on exertion especially on 
bonding, and at times came away in floods on stooping. 

\ Previous micturition did not prevent the passage of what 
she thought to bo urine. On examination an abdominal 
tumour, the size of a four months’ pregnancy, was 
discovered; it was hard and mobile and which was 
thought to be a uterine myoma.' Some free fluid coidd bo 
dotooted in the abdominal cavity. Pelvic examination 
revealed a small cystocole and tlio uterus normal in size 
and attached to the abdominal tumour by a pedicle. No 
came for the incontinence of urine was found. On 
examination under anesthesia a little fluid was found in 
the vagina flowing out through tlio cervix and about 
4 oz. was collected for examination. Laparotomy 
revealed a fibroma of the right ovary the sizo of a four 
months’ pregnancy and there was a moderate amount of 
clear ascitic fluid in the peritoneal cavity. Total 
hysterectomy with removal of both ovaries was performed. 
Examination of the fluid collected from tlio vagina 
showed it to be ascitic fluid, and this apparently had been 
escaping through the Fallopian tubes and uterus. The 
patient made a good recovery and was completely cured. 

Dr. J. IV. Burns (Liverpool) exhibited a specimen for 
diagnosis. 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting: of this institution on Nov. 2nd, with 
Dr. H. It. Hurter, the president, in the chair, a paper on 
Chronic Ulceration of the Colon 
ivas read by Dr. Edmund Spriggs. Ho gave a 
detailed account of his clinical experience of the 
disease with special reference to the treatment and 
prognosis of 42 jiatients treated in 17 years. Of these 
35 were alive to date, most of them living normal 
lives. Thirteen had an amoebic infection. The mor¬ 
tality was far below that in published statistics from 
general hospitals, and the prognosis for normal 
moderate activity as well as for life much better. The 
average period of treatment was three months. The 
fact that most of the cases responded well to treat¬ 
ment proved that then - betterment was not due to 
accidental remissions. Dr. Spriggs emphasised the 
importance of examination with the microscope, sig¬ 
moidoscope, and X rays. In treatment vaccines and sera 
had seldom proved more useful than the older methods 
of rest and diet, medicines, and douching. The main 
factor was daily close nursing and medical care. 

In the discussion which followed. Prof. John Hay 
referred to the type of case admitted into the general 
hospitals, and said that he classed ulcerative colitis 
among the dangerous diseases ; in tho moro severe 
forms, indeed, it was deadly. In his experience 
transfusion was life-saving, and it should never be 
delayed if, on examination, the degree of anamiia was 
found to have reached a dangerously low level. 
Persistent vomiting, although not a common feature, 
sometimes gave rise to serious difficulty, since success 
in treatment depended upon an adequate and proper 
diet. There was a real danger of vitamin starvation 
il by any chance the need for adequate vitamins in 
the diet was overlooked. Achalasia of the upper 
sphincter of tho oesophagus was an interesting symp¬ 
tom soon occasionally. In the more acute stages of 
the illness, with pyrexia and rapid heart-rate, any¬ 
thing in the nature of lavage of the bowel was 
detrimental, and reliance must then he placed upon 
opium to diminish the discomfort and frequency of 
the motions. In the United States Prof. Hay had 


found a widespread tendency to discredit Bnrgen’s 
theory and an increasing belief in tlio dysenteric 
origin of chronic ulcerativo colitis. Paulson, of 
Washington, held that continued luemorrhago tended 
to kill all organisms except tho cocci: these were 
found in the stools not because they were causative 
but because they alone survived, ‘in Mount Sinai 
’hospital in 40 per cent, of the cases a bacteriophage 
specific for the dysenteric organism had been demon¬ 
strated. Tho trend of opinion seemed to he against 
operative interference except in certain well-defined 
conditions. 

Dr. Robert Coope said that the search for some 
specific bacteriological causo of ulcerative colitis 
tended to direct.‘attention away from the fact that 
the large intestine itself was a delicate organ, easily 
damaged and, when damaged, not restored to health 
without thoughtful and long-continued care. Now 
and again, some special form of treatment might give 
results that seemed dramatic enough ; but always it 
was important to visualiso the condition of tho boivel 
itself, to be awake to the fact that already serious 
damage might be done even while symptoms and the 
appearances of the stools were not very alarming, and 
to ensure that, during treatment, tho bowel was given 
the conditions under which it might have the best 
chance of gaining and maintaining recovery. 
Careful insight into the history of most of the eases 
that reached an advanced stage would reveal symp¬ 
toms that should have demanded full investigation 
years before—attacks of liquid diarrhoea, with mucus 
and with stools that under tho microscope could ho 
seen to contain pus ; attacks which recurred, in spite 
of treatment, long before there was any obvious 
passing of blood, and which depended upon the early 
pathology of chronic ulcerative colitis. If every acute 
or subacute inflammation of the colon warned one of 
the possibility of future trouble, just ns an appendix 
attnok (not operated upon) kept one on the qui rive , 
there would bo fewer advanced and desperate eases of 
ulcerative colitis. Moreover, once an attack of colitis 
had occurred, tho delicate largo bowel needed to lie 
guarded from irritation, and both diet and drugs were 
important to this end. Dr. Coope wished to emphasise 
particularly tho disadvantage of allowing undigested 
and partially digested meat-fibre to reach tho large 
bowel, there to putrefy. Examination of the stools 
and urine afforded a simple control of this. It was a 
practical point, in that tho products of intestinal 
putrefaction could seriously irritate and damage the 
large bowel, and furthermore that during convales¬ 
cence it might he wise to keep a patient off meat diet 
for many months. 

Dr. R. IV. BnooKriELD alluded to two unusual 
complications observed by him in cases of ulcerative 
colitis. In one patient extensive sloughing of the 
abdominal wall had followed the application of .Scott’s 
dressing for a few hours and led to the patient’s death. 
In another, bilateral suppurative, parotitis due to the 
Staphylococcus aureus had occurred. The patient 
recovered. He also mentioned the difficulty some¬ 
times experienced in diagnosing ulcerative colitis from 
ntestinal tuberculosis. In one case where radio¬ 
graphy of chest and abdomen gave negative result-, 
tubercle bacilli had been repeatedly searched for m 
the fieces and were only found after digestion of the 
latter with antiformin. In a small series of cares 
lie had studied no instance of complete achlorhydria 
had l.een encountered. This was in marked contrast 
to the lame group of diarrhoeas, typified by the 
recurrent attacks of diarrhoea met with in pernicious 
ana.min and subacute combined sclerosis, in winch 
achlorhydria was an important .-etiological factor. 
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Mental Defect 

By Lionel S. Penrose, M.A., M.D., Research 

Medical Officer, Royal Eastern Counties Institution, 

Colchester. London : Sidgwick and Jackson, Ltd. 

1933. Pp. 1S3. 8s. 6d. 

This book, the first of a series dealing with problems 
of social biology, edited by Prof. Lancelot Hogben, 
reflects the approach of the scientific research student 
to the subject of mental defect. Methods of physical, 
physiological, psychological, and genetical investiga¬ 
tion are indicated, with the results so far obtained, 
but it is made clear that real research into mental 
defect is yet in its beg inn ings. The chapter on 
analytical methods assumes a knowledge of genetics 
which is not common among medical men ; some 
introductory matter would have been helpful here. 
•Dr. Penrose’s concise style, in which every sentence 
embodies a separate fact, makes this chapter hard to 
read except for' the expert. It is essential, however, 
to the purpose of the book and therefore must be 
mastered. Dr. Penrose is not content to accept 
without question traditional views on pathology, 
[Etiology, classification, and treatment, and indeed the 
main" interest of his book consists in its fresh ideas 
on these matters. The author is sceptical of the close 
relationship between cerebral cortical structure and 
intelligence, often too dogmatically asserted, and he 
questions whether histological examinations of brains 
of defectives with intelligence quotients (I.Q.) over 
50 would reveal similar pathological changes to those 
claimed to be discovered in low-grade cases. 

The part played by environment in causation of 
mental defect has, in Dr. Penrose’s opinion, been 
unduly neglected: primary amentia has been too 
readily assumed to be hereditary. Out of 513 cases 
studied, as many as 329 could not be definitely classed 
as either primary or secondary amentia. He.con¬ 
cludes that 91 per cent, of cases are due “ in some 
measure ” to heredity, and 71 per cent, to environ¬ 
ment. He would therefore set aside this traditional 
classification; but he is prepared to accept Dr. E. 0. 
Lewis’s division of cases into the pathological and the 
subcultural, with the reservations that there are 
many mixed cases, and that subcultural cases must 
not be regarded necessarily as cases of simple primary 
amentia, and therefore hereditary. “ Strictly speak¬ 
ing,” he says, “ an environmental element enters into 
the description of every case actually certified, since 
the necessity for certification depends upon social 
conditions.” Several chapters of exceptional merit 
are devoted to pathological types. 

At a time when the question of sterilisation is 
prominent, the provocative chapter on treatment will 
arouse special interest. It is characteristic of Dr. 
Penrose that in de alin g with preventive treatment he 
begins with the environment—antenatal environment 
including the health of the mother from conception 
onwards, her nutrition, endocrine disorders, anti- 
syphilitic measures, and so forth. He sees in the 
improvement of social conditions a chance of avoiding 
certification of behaviour cases of high grades. He 
shows more courage than most writers in suggesting 
the desirability of judicial destruction at an early age 
of children who are obviously seriously defective ; his 
curious exaggeration of the difficulty of early detec¬ 
tion of such cases is perhaps an unconscious defence 
mechanism against attack. He displays some 
impatience with pro-sterilisation die-hards. His main 
contention appears to be that sterilisation need only 


be considered in reference to defectives of I.Q. overl 
60, and that as these have usually to be placed ini 
institutions because of behaviour difficulties sterilisa- - 
tion would be of no avail. “ "What would be the use,” 
is his question, “ of bringing in legislation to sterilise j 
the particular persons who are already adequately- 1 
catered for and segregated by the present law ” ? 1 

Surely the latter part of this sentence takes for 
granted an ideal state of affairs very far from being 
realised. His suggestion that sterilisation'is regarded 
by some and even welcomed as a punitive measure 
scarcely applies to mental defect, and his illustration 
is hardly relevant. His further suggestion that 
“ unconscious motives ” lie behind the propaganda is 
one that might be used in the attempt to discredit 
many movements even less controversial. He is not 
entirely convincing in his handling of sterilisation. 

The book as a whole is full of valuable material. 

It is not merely another addition to the already 
large number of books on the subject, for it has an 
atmosphere and an outlook all its own, and no one 
interested in mental defect can afford to ignore it. 


I 


Bone Growth in Health and Disease 

By H. A. Harms, D.Sc. Lond., M.B., Professor , 

of Clinical Anatomy*, University College and 

University College Hospital. London : Humphrey j j 

Milford, Oxford University Press. 1933. Pp. 248. 34s. JJ 

The issue in book form of the outcome of Prof. 
Harris’s extensive radiological and histological 
researches has been expected for some time, and 
we congratulate him on the appearance of such 
an interesting and valuable compilation. His work 
was begun with the object of solving the problem 
of the origin of those transverse lines on the loim bones 
which had usually been ascribed to healed rickets 
but which Prof. Harris has certainly proved to be 
lines caused by temporary cessation of growth from 
any cause. He has also established by radiology the 
truth of John Hunter’s and Duhamel’s contentions 
as to mode of growth in length. It seems probable 
that m the future importance will be attached to 
these lines from various other points of view. Prof. 
Harris insists on the recognition of the three zones 
(proliferation, calcification, and osseous change) 
as biologically distinct; but he deals with the com¬ 
pound growth as a whole, and does not concern 
himself particularly with the method or reason for 
the presence of earthly salts until he nears the end 
of his monograph, when, inspired by Robert Robison’s 
phosphatase and supported by the glycogen content 
of cartilage cells near centres of ossification, he 
ffits himself go on a physico-chemical hypothesis, 
u e gather that Prof. Harris considers osteoblasts 
to be produced as one result of rejuvenescence of 
senescent cartilage cells, but he does not, presumably 
claimthis origin for them all. The relevant illustra! 
tion does not seem to us to show anything convmcimr 
and m any case the osteoblasts of membrane bones i 
must be considered. Without in any wav subscribbrn 
to the views of Policard and Leriche, we woffid likf 
to see some objective proof that osteoblasts do reallv 
perform the functions with which they are here 
credited. The sections dealing with diseases affeetiW 
bone growth should be of importance for the paSf 

n g Pn^ d r WC f0Und tLe ac <« of conditions 
s dlRoase especially interesting. Prof Harris 
tdts every now and then at the vitamin-enthusiast 
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]wo confess to sympathy with liis insistence on the 
/need of mixed diet of fresh food for children suffering 
/from diseases causing retardation of growth. Many 
i of his observations are of great anatomical interest, 
apart from histology, and will doubtless lead to 
further investigations. 

The book should bo studied by all whoso work or 
inclination embraces this subject. Tlio opinions 
expressed may arouse opposition or oven hostility 
in those who. like the author, have formed definite 
views on osteogenesis, hut this does not tako away 
from its value or its interest. 


The Camberwell Miracle 

B v J. D. Beubsfokd. London : William Uoinomann, 

Ltd. 193a. Pp. 327. 7*. Gi 7. 

A capable novelist relates here the circumstances 
in which a lame girl appeared to owo her euro to 
t ho psychological ministrations of a medical man. 
Tho cure and tlio doctor wore advertised, with no 
instigation from tho miracle worker, in a way that led 
to tho removal of tlio doctor from tho medical register, 
and an action for libel between two newspapers. A 
curiously conducted trial leads to tho establishment, 
of the doctor’s bona fidcs, so that his name is restored 
to tho register. Tho author has tackled a difficult 
problem and will leavo readers much where they 
were beforo in respect of its solution. Tho hook 
is thoroughly well written and tho thaumaturge’s 
character and capabilities aro sympathetically 
revealed. If tho question posed is, as it is stated to 
ho on tho jackot: “ Can all diseases and deformities 
ho cured bj' mental healing, under favourable condi¬ 
tions 1 ” then the reply furnishod by tho story is not 
in that general affirmative which the jackot would 
furtlior suggest,. But probably nothing so sweeping 
was intended by tho author. Wo rocommond “Tho 
Camberwell Miracle ” to our readers, for it 6ots out 
fairly tho difficulties inherent in psychological treat¬ 
ment, although a closer knowledgo of medical practice 
and organisation would have removed certain of tho 
incidental interest. Tho dice aro loaded on tho side 
of tho miracle worker by making his chief opponent a 
bounder. A more rccoptivo attitudo towards tho 
possibilit ies that tinderh'o mental healing was displayed 
by sonio of the speakers who took part in tho recent 
discussion at, tho Boyal Society of Medicine on Prof. 
Burger’s interesting address on quackery. 


The Coming of Man: Was it Accident or 
Design ? 

Bv B. Broom, M.D., F.lt.S. London : Witlierby 
and Co. 1933. Pp. 23S. 10s. 0 d. 

Dr. Broom is ail acknowledged authority on 
vertebrato palaeontology who has won distinction 
by his studies of tho reptilian and mammalian fossils 
of South Africa. lie has therefore a first hand, 
direct, and intimate knowledge of tho material on 
which he bases tho general considerations of which 
he gives an account iii this interesting volume. 
Like Osborn, similarly equipped by a lifelong study 
of tho American material, lie comes to tlio considered 
opinion that evolution cannot he explained along 
Darwinian lines, and that tlio whole picture gives an 
irrepressible conviction that evolution is purposive 
and has been directed by one or more external agencies 
roughly similar to what in religions language havo 
been called God and Devil. Animals and plants are 


now so specialised that, there are few, if any, undiffer¬ 
entiated foci left from which further evolution alon* 
physical lines can reasonably bo expected ; possibly’ 
says Dr. Broom, tlio directing agencies aro now more 
interested in producing higher types of personality, 
and what we call conscience may bo our perception 
of their suggestions. Conclusions such ns these, 
coming as they do from masters of their craft, cannot 
bo lightly set. aside. A hundred years ago some of 
tho best minds in seienco wore writing tho Bridgewater 
Treatises, and after tlio long dominanco of Victorian 
materialism wo hnvo perhaps eomo round again 
to seo in nature tho manifestation of tho wisdom 
and goodness of God. Incidentally, tlioso who aro 
not much interested in Dr. Broom’s philosophy 
will find a long account of tho Taungs skull found by 
Prof. Dart in Becliuannland ; it is regarded as nearer 
a missing link than anything else" that hits been 
discovered. 


Surgical Anatomy 

Second edition. By Grant Massie, M.B., M.S., 

F.R.C.S., Assistant Surgeon to Guy’s Hospital. 

London: J. and A. Churchill. 1933. Pp. 45S., ISs. 

In this second edition certain changes and additions, 
both in illustrations and text, havo been introduced. 
Now sections deal with injuries and infections of tho 
hand. We would like to seo moro stress laid on tlio 
lumbrical muscles in association with deep infections 
in this region. Useful figures are given showing 
different kinds of right and wrong incisions. In 
tho anatomical accounts of tho knee we do not find 
ourselves in completo accord with tho author’s 
views about tho lower attachment of tho tibial 
collateral ligament, and wo may point out that, 
although tho relevant diagram showing tlio inter¬ 
costal nervo courso may agree with tho modern 
teaching, the account, of tho intorcostal arrangements 
in tho text can hardly bo said to do so. A new 
terminal section deals adequately with tho autonomic 
nervous system and tho anatomical bases of certain 
surgical proceedings connected therewith. 


Letters and Diaries of A. F. R. Wollaston 

Edited by Mart Wollaston. London: Cam¬ 
bridge University Press. 1933. Pp. 201. Four 
portraits. 12s. 6d. 

Wollaston was a man with an inexhaustible passion 
for tho country and wild places and the birds and 
insects and flowers which Iivo in them. Ho took 
a medical qualification because ho thought it, would 
help him to got taken on expeditions, which it did, 
and it proved useful, too. in tho war. After wandering 
up and down tho world for 30 years ho married and 
had a homo for tho first, time. Ho left the Cotswolds 
when ho was 53 to take up tutorial work at his beloved 
King’s College, where a year inter ho was killed by a 
crazy undergraduate. In this very charming hook 
his diaries and letters toil tho talo of his adventures— 
Lapland. Egypt, Australia, Japan, Central Africa 
and tho ltuwcnzori Mountains, twice to Now Guinea, 
Everest, and Colombia, and the gaps filled in with the 
wilder parts of Britain. It will be a delight to those 
who know him and will mako those who did not 
wish they had. Naturalists aro generally nice people 
and Wollaston must have been one of the nicest, 
with tho advantage that he had Hie knack of vivid 
expression. “Cor” at the top of p. 181 js an 
unexpected misprint. 
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t' PLEURISY, Loth dry and moist, is favourably 
influenced by the application of prolonged 
moist heat in the form of an Antiphlogistine Dressing, 
which will retain a warm, even temperature for hours. 

Due to its high glycerine content and other com¬ 
ponents, not only does it afford grateful relief from 
the pain, but, exercising marked osmotic, relaxant, 
decongestive and bacteriostatic actions, it checks the 
extension and favour s the absorption of the effiision, and 
gives good support to the chest. 
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Vitamin D. is present in all 

CADBURYS 

CHOCOLATES 

<| Cadbury Bros, wish fo inform docfors thaf, as a 
result of fesfs carried ouf for ihem by a high 
authority, it has been shown that the cacao bean 
contains Vitamin D, (one unit of anti-rachitic activity 
per gram). 

2 The methods of manufacture of Cadbury's choco¬ 
lates result in the retention of the Vitamin D. 
natural to the cacao bean. 
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investigations made last year (and set out in ad 
appendix to the chief medical officer’s report) 
they average about a hundred a year and are 
classified in the medical department of the Board i 
under 37 headings, of which the principal, in order ' 
of frequency, are :— , - 


ECONOMY AND RESEARCH IN THE SCHOOL 
MEDICAL SERVICE 

The Ray Committee in its report last autumn 
remarked 1 that while no responsible man would 
challenge the need for continued research in 
preventive medicine, it was a question whether time 
and expense could not be saved by an extension of 
the principles of coordination into the field of local 
school medical research. This committee recom¬ 
mended that special researches, as distinct from 
compilations based on evidence obtained in the 
ordinary course of medical inspection and treat¬ 
ment, should not be initiated without prior reference 
to the medical department of the Board of Educa¬ 
tion. On this pronouncement a responsible writer 
comments in our own columns thus : “ It is hard 
to conceive of any procedure more likely to strangle 
the spirit of research.” Progress in the service, as 
Dr. 0. M. Holden said 2 a week or two ago in his 
presidential address to the school medical service 
group of the M.O.H.’s, is dependent on thought 
and research. The doctor who can discriminate 
between health and ill-health on the strength of the 
cursory scrutiny of a march past belongs to the 
race of supermen ; and in his repoit 3 as chief 
medical officer of the Board of Education, Sir 
George Hewhan says in a pregnant sentence—the 
research spirit is the key of clinical examination. 
Diagnosis and prognosis are not becoming simpler ; 
they are becoming more detailed and exacting. 
The school medical officer is faced with new 
problems of diagnosis, treatment, prognosis, and 
prevention. He is not to be an automatom or a 
mechanic but an explorer finding new ways and 
means of helping the subnormal child and strength¬ 
ening the normal. The service, in Dr. Holden’s 
words, is a receiver of damaged goods—the extent 
of which can be seen in a table repeated year 
by year in the introduction of the chief medical 
officer’s report. In the same introduction is a 
'table showing the incidence of certain defects 
requiring treatment for each of the last five 
years. Last year every thousand inspections 
revealed 86 defects of vision, 51 enlarged tonsils 
and adenoids, 10 cases pf malnutrition, 10 cases of 
skin disease, 10 deformities of various kinds, but 
the only item which has shown real decline in the 
period is tuberculosis, in which there is a significant 
drop. Orderly discharge of routine inspection and 
treatment must constitute the major preoccupation 
of the school doctor, but surely it is well to leave 
him a large degree of liberty to plan his work in 
accordance with the particular needs of the area. 
Out of these arose a large majority of the special 

• See The Lancet, 1032, ii„ 123S. 

* Public Health. November, 1933, p. 50. 

* The Health ot the School Child. Report for the year 1932. 
H.M. Stat. Office. Pp. ITS. 2s. Gd. 


rheumatism and heart disease, mentally defective 
children, eyes and defective vision, nutrition and 
provision of meals, nose and throat, physically 
defective children, goitre, school hygiene, teeth, ear 
disease and hearing, employment of children, infective 
and contagious diseases, nervousness, home, social and 
industrial conditions, height and weight, brain and 
spinal cord, skin affections, tuberculosis, speech 
defects, open-air schools, artificial sunlight. 


Investigation, Sir George remarks, reacts favour¬ 
ably on the general level of the quality of the work 
in the service. The keen man who undertakes 
investigation work is likely in consequence to do 
better routine work, and the better the routine 
work, the more likely will problems for investiga¬ 
tion arise in the course of such work. To such a 
worker investigation comes in his stride. It neither 
can nor should be avoided. 


VITAMIN A AND INFECTION / / 

There has been a good deal of argument as to 
whether it is justifiable to call vita min A “ anti- 
infective,” and (as we have lately insisted J ) some 
of the discussion has gone beyond the probabilities. 
What then is the evidence ? It is quite clear that 
in rats a well-defined partial deficiency of vitamin A 
conduces to a comification of the mucous membrane 
which permits the entrance of infections in various 
parts of the body ; and this does not happen with 
other vitamin deficiencies. So far the facts are 
scarcely in dispute. But when we seek the analogue 
for these infections in the human being, we reach 
a point where opinions conspicuously differ. It 
was hoped at first that puerperal sepsis and the 
commoner respiratory infections of infants and 
young children would prove to be the.analogues, 
and that with a more abundant supply of vitamin A 
their incidence would be much reduced. So far 
as respiratory infection is concerned, however, this 
hope has not been realised. A number of laro-e- 
scale trials have been made in which groups °of 
children, generally hi institutions, have been 
'treated with cod-fiver oil, carotene, halibut-fiver 
oil, or some form of vitamin-A concentrate, and 
compared with similar groups untreated. But the 
results have been consistently disappointing, and 
the two most recently reported have only the same 
story to tell. In his Tngleby lecture at Birmingham 
last July, Prof. A. E. Hess described the observa- 
tmns made by himself and his colleagues 2 at the 
Hebrew Infant Asylum, Hew York, among children 
under 3 The treated and untreated groups each 
contained about 70 babies, carefully selected to 
be comparable in age, and the observation was 

tt t! Ver T ter ; Tlle result was negative, 
the group treated with vitamin A being no less 
subject to infections than the control group, .and 
a further test, carried ou t over the summerf when 

’ Hess, l. T F?, 

-Amer. Med. Assoc., August 2Gth,T9 d 33 B p rc G5 b ^’ 
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VITAMIN' A AND INFECTION'.—DOMESTIC WATER PIPES 


infections were milder, yielded the same answer. 
.Hess concludes that “ there is no clinical basis for 
'considering or designating vitamin A the anti- 
infective vitamin.” The other investigation 
recently recorded was made by Dr. Robert 
Sutherland , 3 in the winter of 1931-32, at the 
North School, Peterhead, which is frequented by 
very poor children. One group of 2S1 cliildren 
received two Radiostoleum capsul es, daily, while 
another group”of 294 got control capsules of 
arachis oil. Sutherland’s study is very elaborate 
and includes observations of a great number of 
points in connexion with health by wliich the true 
comparability of the two groups was carefully 
established. . But although the children receiving 
radiostoleum did show a slight superiority in 
growth, lie sums up by saying;. “ No definite 
evidence of diminished susceptibility to infection or 
of increased resistance to established disease has 
been found in the radiostoleum group considered 
as a whole.” 

These two inquiries, with others equally 
disappointing, leave little doubt that the incidence 
of respiratory illness amongst the ordinary child 
population of Great Britain - or the United States 
cannot he lowered by prophylactic treatment with 
vitamin A ; for this class of disease vitamin A is 
certainly not an anti-infective vitamin. And on 
reflection one is able to see that the hope was likely 
to be vain, for a comparison was being made between 
two states which were not truly analogous. The 
rat, when it develops infections due to vitamin-A 
insufficiency, is already very definitely depleted of 
vitamin A, though not completely so, and its eyes 
can easily be seen to be abnormal. The Peterhead 
school-child, on the other hand, is not in such a 
condition ; night blindness, one of the earliest signs 
of vitamin-A deficiency, is certainly not common. 
Wien, however, a child realty is depleted of 
vitamin A, as in C . E. Bloch’s famous series of 
cases, reported in 1921, it is intensely susceptible 
to infection, and readily succumbs.to it. 0. 
Blegvad (1924), for instance, mentions that in 
children suffering from keratomalacia, the cause of 
death is nearly always broncho-pneumonia : in a 
series of 60 cases of keratomalacia, 46 died from 
this cause, while enteritis, pyelitis, and nephro¬ 
lithiasis also occurred. These are the infections in 
man wliich are truly analogous with those in the 
A-deficient rat, and it is in these circumstances 
that, both for man and rat, vitamin A is truty an 
anti-infective vitamin. 

When wc do find evidence that vitamin-A 
therapv has influenced the course of infection there 
is usually a probability that, through disease or 
some special cause, the body’s reserves of vitamin A 
had been brought so low that the mucous mem¬ 
branes were damaged and thus made vulnerable. 
It may well bo that women under the drain of 
pregnanev get near this level ; and Prof. B. 
Mellanby, in the Lloyd-Roberts lecture wliich we 
publish this week, points out that when a group 
of 275 pregnant women was treated with vitamin A 
before deliver}* their morbidity-rate was lower than 

« SutUerlMul. R.: M.D. Tho-is, fniv. of Aberdeen, 1533. 
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that of controls—to a statistic ally significant degree. 

In South Africa, where native mine-workers are 
notoriously subject to pneumonia, administration 
of vitamin A after onset of the disease was not 
found of any value, but there was at least an 
indication that the mean vitamin-A reserves in 
the liver of those dying from pneumonia was lower 
than in controls dying from accident. 4 Indeed, 

F. W. Fox, 5 coordinating his own South African 
figures vdth those given by L. K. Wolff and 
by T. Moore in' our columns, believes that 
“ there is no longer any doubt that persons dying 
of pneumonia tend to have lower reserves of 
vitamin in their livers than those who have died 
from accidental causes.” In this connexion, it 
may be mentioned that the London County 
Council’s report on measles, reviewed in our issue 
of Oct. 2Stli, mentions (p. 91) a series of 300 cases 
of measles treated with.a concentrate of vitamins A 
and D, in which the total deaths—almost all from 
pneumonia—numbered onty 11, whereas in a 
control untreated group there were 26. In each 
of these three instances.—puerperal sepsis, pneu¬ 
monia in native mine-workers, and pneumonia 
complicating measles—there is a possibility that 
the vitamin-A reserves of the patient were so 
depleted, for one reason or another, that the soil 
was made ready for the seeds of disease to 
germinate. In this sense and for such cases 
vitamin A may be the anti-infective vitamin. With 
common colds" and the milder respiratory diseases 
of infants and young children, however, there is 
no indication that lack of this accessor}- factor is 
an essential part of the preparation of the soil. It 
may be that here some other factor plays an 
important part—an insufficiency, of iron 
instance, as Prof. Mellanby suggests. But it does jj 
now seem regrettably certain that vitamin A does U 
little or nothing to prevent the everyday respiratory^ 
infections. *** 


DOMESTIC WATER PIPES 

From early times water has been distributed 
from the mains in pipes made of lend, one of the 
most poisonous of metals. Its great ductility 
and the ease with which joints can he soldered 
specially fit it for the tortuous system needed 
to carry a supply of water into various parts of 
a house. As large towns have, in the mam, 
grown up on the banks of rivers whose water 
contains calcium bicarbonate from the limestone 
or chalk strata through which it has passed, no 
ill-effects have as a rule been observed. Jtie 
state of affairs became very different when some 
of the northern towns, seeking n purer supply 
outside their own borders, began to draw on 
upland sources yielding very soft water. Dr. 11. i■ 
Williams has told the story in a lecture at Jun e • 
College, published in our issue of Oct. -Mil 
(n 990) It is remarkable that distilled water 
or witci- containing so little mineral matter as 
clo:;eIv to approach it in solid content— moorlai^ 
water contains about four parts per 100,000 
should have the power of dissolving lead so mpi } • 

H^ nc , c ,n.XjTnn ; l Fox F.W.: 

vl., G55 and G89. ‘I ox. I.W.. Tiir. Hsci.t, 
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Distilled water in contact with sheet lead for an 
hour or less takes up sufficient of the metal as 
hydroxide to give a strong reaction with chromate ; 
this' is however soon precipitated as carbonate, 
which is only very sparingly soluble in water 
but much more soluble in the gastric juice. For 
solution to occur the water must contain dissolved 
oxygen or be exposed to the air, whence the carbonic 
acid which precipitates the lead when dissolved 
is also derived. Pure lead can be kept without 
tarnishing under oxygen-free water, but this 
condition cannot be ensured in waterworks practice. 
Fortunately, if the water contains appreciable 
amounts of carbonates, sulphates, or silicates 
the solution of lead soon ceases. 

The explanation seems to us something like 
this:— 

lead like most other metals is appreciably, although 
very slightly, soluble in water ; witness the oligo¬ 
dynamic action of silver and of copper on bacteria 
and green growths in water. . In the presence of 
anything, like oxygen, which will form with the ions 
at the surface a compound more soluble than lead 
itself, the chemical action goes on until a saturated 
solution—in this case of lead hydroxide—is formed. 
If however the water contains ions which will form 
less soluble lead compounds, the lead ions which tend 
to leave the surface of the metal remain anchored 
to it and form a protective coating of carbonate, 
sulphate, and/or silicate. But this protective action 
occurs only when the proportion of ions forming these 
sparingly "soluble lead compounds is sufficient to 
depress the solubility of the lead salts, in accordance 
with the law of mass action by which the mutual 
solubility of two ions is determined by their 
“ solubility product.” For instance, a completely 
saturated solution of (say) lead sulphate will, on the 
addition of an excess of either constituent, yield a 
precipitate; hence lead sulphate is less soluble in water 
containing calcium sulphate than it is in distilled 
water. When a water contains traces of free sulphuric 
acid, as some peaty waters may do which have been in 
contact with iron pyrites, lead sulphate is likely 
to be formed and to go into solution to saturation 
point-, there being only a small excess of sulphate 
ions to depress the solubility of the lead. 

The most certain way of decreasing the solvent 
action of water on lead is to neutralise any mineral 
or organic acids in it by passing it over limestone 
or chalk, which will dissolve in amounts sufficient 
to ensure the formation of a protective coating 
on the pipes. The addition of flint pebbles to 
provide a little silicate further decreases the 
possibility of a dangerous amount of lead getting 
into the water. The amounts dissolved are in 
any case of course very small, but one part of 
lead in two millions of water is dangerous—in 
fact, any detectable amount should be considered 
as too much, since lead is only very slowly eliminated 
from the bodix 

Prof. L. S. P. Davidson, with his collaborators, 
has recently described in our columns 1 an outbreak 
of lead poisoning in the north-east of Scotland, which 
was investigated by him and a group of colleagues. 
The facts are disturbing. Supplies of water, 
presumably mostly from private sources, were 
conveyed to houses by long lengths of lead piping, 
and the lead content of the water first run off 
after the pipes had stood full for a time was 

1 Tut. Lancet, Avgust 12th, v. 3T4. 


sufficient to explain the many cases of lead 
poisoning among the inhabitants. Having regard' 
to the almost general use of lead for water pipes’i 
it seems incumbent on public water authorities® 
to render their supplies incapable of dissolving 
lead. If this cannot be done other materials 
must be used for the pipes. Prof. Davidson 
suggests the replacement of lead pipes by iron. This 
might give rise to the need for frequent renewal 
and complaints of chalybeate tastes in the water. 
Galvanised pipes yield zinc to some waters, and 
although not very poisonous zinc salts have an 
unpleasant flavour. Lead pipes coated internally 
with tin are available. But tin is the most expen¬ 
sive of the base metals and although well-coated 
tin-lined pipes would be absolutely satisfactory— 
tinned vessels have long been used for many years 
for culinary purposes—if the coating is not 
continuous the danger is still present, for, if tin 
and lead are left in contact in a plumbosolvent 
water, lead rapidly goes into solution. Copper 
pipes are satisfactory, but have the drawback of 
being more difficult to install than the easily bent 
and soldered lead ; copper is the noblest of the 
base metals and the small traces of copper which 
might go into solution would, as Houston pointed 
out, have no harmful effect on water drinkers. 
Copper is in fact an essential constituent of the 
tissues. Another alternative is the new triple alloy 
of lead, tin, and cadmium, recently commended 
by the Hon-Ferrous Metals Research Association, 
which seems to yield rather less lead to water than 
does lead itself. Its use has been sanctioned in 
Manchester, but it should not be forgotten that 
cadmium is a very poisonous metal. Private 
users of soft water would, it seems, be well advised 
to incur the rather heavy initial expense of copper 
or well-tinned piping. 


CEREBRAL ANGIOGRAPHY 

It is now five years since Prof. Moniz, of-Lisbon, 
began to study the radiological appearances of the 
■cerebral blood-vessels after injection of opaque 
solutions into the carotid artery I On another 
page will be found illustrations* of normal and 
abnormal positions of vessels revealed in typical 
cases, with the conclusions which. Moniz*s extensive 
experience has enabled him to draw from their 
inspection. His studies have revealed important 
new anatomical and physiological facts. The radio¬ 
grams show that the internal carotid arterv within 
the skull curves in a manner more complicated 
than has been hitherto described by anatomists. 
It is likely that the single or double* curve, which 
Moniz calls the carotid syphon, plays a considerable 
part m ensuring a steady non-pulsating stream of 
arterial blood within the cranium. By talcing a 
series of radiograms at intervals of one second it 
has been found possible to display the cerebral 
veins and sinuses as well as arteries, and Moniz has 
therefore changed the name of the procedure from 
arteriography to angiography. He has also been 
able to show that the blood circulates much faster 
within the brain than in its coverings, and he 

’See The Lancet, 1931, i„ 249: and ii„ SOL 
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ittributcs this to the more rapid circulation in 
lie cerebral capillaries. 

While these observations arc of great interest 
‘hey do not by themselves justify cerebral angio¬ 
graphy as a method of investigation in disease. 
iloNiz lias found, however, that the position 
if intracranial tumours can often be inferred 
from the displacement of the cerebral arteries as 
shown in the radiograms. He has been able 
precisely to localise many tumours by this means, 
ind moreover in vascular growths the circulation 
n the tumour itself is often rendered visible. The 
lisplacement that can be caused respectively by 
temporal, parietal, and frontal tumours is clearly 
diown in the radiograms illustrating his communica¬ 
tion. and there can be no doubt that surgeons 
would find such pictures of immense help in deciding 
whether the growth is likely to be accessible and 
from which direction it could best be approached. 
Hie risks of any such procedure, however, have to 
bo balanced against its conveniences. In the early 
ittempts at cerebral angiography sodium iodide 
solution was used as the opaque substance, but it 
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proved to be not wholly free from danger, especially 
in cases of cerebral arterio-sclerosis, in four of 
which hemiplegia occurred. In thorotrast Mom 
claims to have found a safe medium. It is not 
excreted but is absorbed by the reticulo-endothelia! 
system, and presumably may remain in the body 
over a considerable period. Thus some time must- 
elapse before we can bo certain that its presence 
will not ultimately do harm, but as regards the 
absence of immediate effects, the experience of 
Monk is confirmed by that of other workers who 
have used it. 

It is doubtful whether cerebral angiography 
will replace ventriculography as the main acces¬ 
sory method available to clinicians in the 
diagnosis of intracranial tumours; but in certain 
special cases, ns for example vascular tumours, 
angiomatous malformations, and intracranial 
aneurysms, it seems to give more precise in¬ 
formation than can bo obtained in any other 
way, and for this reason it is likely to 'sccuro a 
permanent place in the methods of investigating 
cerebral lesions. 


ANNOTATIONS 


“PART TWO POISONS" 

,Xhe Homo Secretary lias appointed Sir Gerald 
Dollhouse to bo chairman of the Poisons Board, whose 
duties are to prepare a list of substances to bo treated 
as poisons for the purposes of tlio Pharmacy and 
Poisons Act, 1933. Tlio constitution of tho Board is 
given in our news columns. Lecturing to the Exeter 
and District Branch of the Pharmaceutical Society on 
Nov. 15tli, Mr. II. W'ippell Gadd discussed the new 
Act and observed that the paramount aim of all such 
legislation, and tho standard by which it must bo 
judged, is its effect upon tho public health and safety. 
He explained tho now system of a Poisons List divided 
into two parts which will not correspond with tho two 
parts of the present schedule of poisons. Tho pros¬ 
pective “Part I. Poisons” will bo those which only 
“ authorised sellers of poisons ” may sell; the 
“Part II. Poisons” will bo saleable by other traders- 
besides authorised sellers of poisons. Local autho¬ 
rities are to keep lists of these other traders and the 
Home Secretary may make rules as to appeals by 
persons aggrieved at the local authority's refusal to 
enter their names in the list. It would seem that 
anybody may have his name entered on the list unless 
the local authority has sufficient ground of refusal by 
reason of something known against him personally or 
against his premises. Mr. Gadd observed that this 
arrangement provides a much wider concession to 
non-qualified retailers than the old system of licensing 
under Section 2 of the 190S Act. lie hoped that local 
authorities would not be allowed to include in their 
lists the names of any traders who keep food shops or 
who. for personal reasons or on account of (he nature 
of their premises or the character of their business, arc 
obviously unfitted to sell poisons. He insisted that, 
in the interests of public safety, local authorities’ lists 
of sellers of “Part II. Poisons” must be restricted 
and also that the list of those poisons must be curtailed. 
The Act says that in determining the distribution of 
poisons as between Part I. and Part II.. regard must 
be had to the desirability of confining Part II. to 
“articles which are in common use or likely to come 
into common u-e for purposes other than the treatment 


of human ailments and which it, is reasonably necessary 
to include in'tho said Part II. if tho public nro to have 
adequate facilities for obtaining them.” Mr. Gadd 
urged that, in those times of commercial enterprise and 
easy and rapid means of communication and transport, 
it is difficult to name any poison in common use which 
the public havo not adequate facilities for obtaining 
in all parts of tho country ; tlicro were many poisonous 
substances which, if sold in ordinary shops by persons 
with only an elementary knowledge of thcirproportics, 
would becomo n grave public danger, 

Tho Departmental Committeo on tho Poisons and 
Pharmacy Acts, whose report in 1930 paved the way 
for the recent alteration of the law. contemplated that 
the new “Part II. Poisons ” would include poisonous 
preparations.used for sanitary, industrial, horticul¬ 
tural or agricultural purposes or as sheep-dips or 
vermin killers. They realised that the sale of disin¬ 
fectants was an important matter of policy. The 
average purchaser of disinfectants for domestic and 
kindred purposes, they said, instead of going to a 
chemist and obtaining a really effective article (which, 
because it was a poison, ho could not get elsewhere) 
inclined to buy from a grocer or general dealer an 
inferior article bearing perhaps the same or a similar 
name, not a “poison " lint also not an efficient disin¬ 
fectant. Home Office witnesses pointed out to the 
committee that, in a recent case of alleged murder, 
arsenic ostensibly for horticultural purposes had been 
supplied direct to the purchaser by a wholesale dealer 
with tho result that detection was hampered by the 
absence of a record of tho sale. The Departmental 
Committee believed its recommendations met all 
difficulties but important reservations were made by 
Mr. Arthur K. Young, chairman of the Detail Phar¬ 
macists’ 1 alien. Mr. Young was not prepared to agree 
that the creation of a new class of vendor.- (of the 
proposed “Part II. Poisons”) was in any son-e 
necessary or in the public interest. Before the passing 
of (in' 1903 Act. he said, it had been pleaded that in 
remote areas in Scotland the agriculturalist requiring 
poisons for use in his industry was under sonic hard¬ 
ship. The 1908 Act allowed the licensing of sellers of 
agricultural jioi-ons but directed that the satisfaction 
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of the reasonable requirements of possible purchasers 
should be one of the considerations in granting licences. 
In spite of that intended limitation, hundreds of 
licences had been granted in urban areas, even in close 
proximity to chemists’ shops. It is common know¬ 
ledge that in many cases of the criminal use of poison 
the substance "has been obtained in the form of 
agricultural or horticultural preparations. Mr. Young 
was entitled to protest in 1930, and Mr. Wippell Gadd. 
to-day. that the new law confirms and even extends 
the wide concession which non-qualified vendors have 
managed to obtain. Parliament has sanctioned the 
change but public opinion may succeed in keeping its 
operation within proper limits. 

CARDIOVASCULAR SYPHILIS 
Moderx developments in radiology have made it 
possible to' diagnose syphilis of the cardiovascular 
system more often and at an earlier stage than 
formerly ; by means of X rays it has become possible 
to recognise an early dilatation of the ascending aorta 
and arch, to which part of the system syphilitic 
lesions are largely confined. Dr. 0. Brenner 1 reports 
a series of cases in which the findings, both before and 
after death, are closely comparable with those of 
other observers. Of 102 patients, 50 showed aortic 
incompetence, 2S aneurysm, 14 both these lesions, 
and 10 neither of them. As is the ordinary experi¬ 
ence, the usual order of appearance of symptoms was 
dyspnoea, angina, congestive failure ; and in about 
9 per cent, of cases physical signs were discovered 
accidentally when there were no symptoms referable 
to the circulatory system. Angina, commonly noc¬ 
turnal, was recorded in 43 per cent., in more than 
half of which the aortic valve was incompetent. In 
a few of the cases of angina, however, aneurysm alone 
was found at autopsy, there being no evidence of 
aortic incompetence or coronary obstruction. Con¬ 
gestive failure is a late and grave manifestation. 
With it the normal rhythm of the heart is preserved, 
auricular fibrillation being remarkably rare in cardio¬ 
vascular syphilis. Aortic incompetence was the lesion 
most often associated "with congestive failure ; in 
other cases coronary orifice obstruction, coexisting 
coronary atheroma, and aneurysm were found. Some 
patients with failure showed neither coronary lesions 
nor aortic incompetence, and in these cases there was 
no clear evidence that hypertension was a factor. 
When congestion has made its appearance the outlook 
is extremely bad and survival for more than a few 
months unlikely. 

Treatment of the symptoms of cardiovascular 
syphilis does not differ from the treatment of the 
same symptoms arising from other forms of heart 
disease. Specific treatment designed to arrest the 

■ syphilitic process in the aorta and its valve should be 
cautiously used, and in the presence of angina or 
congestion, the intravenous arsenicals should not be 
given. Otherwise they may be used in small doses 
after an initial period of two or three months’ treat- 

■ ment with iodide, mercury, and bismuth. There is 
evidence that such remedies give relief from symptoms 
and increase the duration of life. 

HEALTH OF THE NAVY ONE HUNDRED 
YEARS AGO 

Ax interesting article by Surgeon-Captain Pickering 
Pick, R.X.. will be found in the last quarterly issue 
of the Journal of the Royal A aval Medical Service. 
The actual period selected by Surgeon-Captain Pick for 
comment is the six months from April to September, 
1S3S, at which time the state of the medical depart- 

1 Birmingham Med. Rev., Sept., 1933, p. 161. 
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ment of the Xavy was receiving conspicuous attention 
in The Lancet and his article is inspired hy Wakleyas 
characteristic freedom' of speech. Surgeon-Captain 
Pick quotes statements showing that an invidious social 
distinction pursued naval medical officers in their') 
career when they certainly deserved every support ., 
in their hard and ill-paid duties. When dealing 
with the high mortality in the Service and the \ 
conditions of rank, pay, and promotion existing 
among the medical officers, WaHey showed that in 
the list of assistant surgeons between the years 
1S27 and 1S34 there was a loss amounting to nearlv 
5b per cent, annually from death or dismissal, while 
the promotions in the same years amounted to 
4 per cent. The figures at the time they were 
published were substantiated from other returns, 
and apparently the death-rate of these officers was 
three times that of the ordinary population. The 
question emerged in Wakley’s words “what will a 
man give in exchange for his life, for 3s. Grf. a day, 
and the prospect of never being made a surgeon ? ” ” 
The interests of naval medical officers & 100 vears 
ago were brought to the attention of the medical 
profession and to that of their seniors in the Service 
with remarkable force in our editorial articles, and 
correspondence to he found in the second volume of 
The Lancet for 1S37-3S makes striking reading; 
hut although conditions to-day are so profoundly 
altered there is, and there always will he. room for 
improvement. 


I nt lakli uuuukkence OF NERVOUS 
LESIONS IN POLIOMYELITIS 

The, efficacy of convalescent or of pooled adult 
serum in the treatment of poliomyelitis is still a matter 
of controversy, and the burden of proof is on those who 
still believe that this method significantly lowers the 
frequency or severity of paralysis.! The final verdict- 
must he given on empirical trial, hut our views as to 
how far that trial should extend will clearlv he 
influenced by any ancillary evidence that may become 
available. A finding that has an obvious bearing on 
the mam issue has recently been recorded by Kramer 
and Parker. 2 These workers, having available a strain 
of poliomyelitis virus that was known to be infective 
when administered hy the nasopharyngeal route, 
inoculated six Jlacacus rhesus monkeys intranarally 
on each of three successive days with a suspension of 
virus-containing cord. The animals were kept under 
careful and continuous observation, temperatures 
being taken twice daily. One monkey was killed on 
the day following the third injection of virus, and one 
on each day thereafter until all six had been killed 
sections of the brain and cord were cut and examined 
111 e X eT r c: > s . e ' Tlie first two animals killed had shown 
no signs of illness and no rise in temperature, hut the 
brain and cord showed definite signs of involvement 
including oedema of the pia. oedema and congestion of 
the cord, infiltration of tfie grey matter, areas of 
hemorrhage, and occasional chromatolvsis and neuron- 

tUe ,f :m L lio , n ceUs - The monkey killed on 
the third day after the last intranasal injection showed 
no signs of ifiness but bad a raised temperature for 
some hours before it was killed. The involvement of 
tlie brain and cord revealed by histological examina¬ 
tion was of the same kind as that found in the other 
case, but more advanced. The monkev killed ou the 
fourth day had had a raised temperature for -M 
horns, and showed a mild tremor that became 
evident only on extreme exertion. The fiftn ,. i 
sixth monkeys showed the typical paralytic sym ptom* 
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The central nervous system of each of these last 
three monkeys showed the characteristic changes of 
poliomyelitis. 

I As the authors point out, the presence of definite 
ferrous lesions so soon after the intranasal administra¬ 
tion of virus, and 48 hours or more before any clinical 
(manifestation of illness, suggests that convalescent 
/serum given after such symptoms have appeared, but 
before paralysis has supervened, is unlikely to have 
any very significant protective effect. If these find¬ 
ings are confirmed by subsequent workers they wili 
clearly have to be regarded as adverse to the case for 
convalcsccnt-serum therapy. 


SCIENTIFIC STUDIES AT CAMBRIDGE 

A report of progress in the Cambridge academic 
year ending September, 1933, has been issued in 
connexion with the Rockefeller scheme for the building 
of the new University library and for the promotion 
of the study of the physical and . biological 
sciences. From the combined resources of the Rocke¬ 
feller endowment fund and the Plummer Fund 
largo grants were made during the year towards the 
endowments, hut the University has still to collect 
over £50,000 for the advancement of the scheme for 
physical and biological sciences ; in response to the 
collection of this sum by the University, £105,000 
will he received from the International Education 
Board. A special feature of the report is the note 
on the scheme for the new zoological laboratory, 
the building for which is rising rapidly, though it is 
probable that it will not be complete for another 
year. Old graduates in medicine will realise the 
site of the building from the description given in 
the report, and may he a little surprised to see that 
the name of the great Humphry should he misspelt 
in a document emanating from the Cambridge 
University Association. ' 


RADIODERMATITIS AND CANCER 

Clinical observation of tbe development of cancer 
of the skin among radiologists has prompted Dr. 
Antoine Bcclero 1 to discuss the genesis of this condi¬ 
tion in relation to the cancer problem as a whole. 
Before seeking to discover the essential cause of 
cancer we may ask ourselves, ho says, whether it 
should ho included among the pathological affections 
of external or internal origin. It is generally accepted 
at the present time that the various mechanical, 
chemical, and physical agents, and the parasites 
which cause cancer, do so by acting as chronic 
irritants sotting up a chronic inflammation. As the 
multiplicity and diversity of these agents precludes 
specificity of action, further analysis of the problem—- 
according to Bcclero—depends upon the answer to 
the question whether alterations which result from 
their action stir up properties originally inherent in 
the injured cells or whether the condition which lias 
been brought about favours tbe intervention of yet 
another unknown factor. According to the first- 
hypothesis the development of cancer is the ultimate 
link in a long chain of uninterrupted events beginning 
with inflammation and going on to progressive 
hyperplasia. But in Bcclhre’s view clinical study of 
radiologist’s cancer does not lend support to con¬ 
tinuity in the development of the process. He sees 
the onset of malignant change as a stranee accidental 
event superimposed on various non-specific lesions as 
though suddenly a new factor had been added to the 
already injured skin. Ilis reasons are first that this 
form of cancer occurs in only a small minority of very 
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numerous people whose skin has been affected 
Secondly, there is no parallelism betweon the severity 
of the cutaneous lesions and the appearance or absence 
of cancer. Finally, close examination of the actual 
skin lesion in no way supports a theory of chronic, 
irritation followed by inflammation nor a gradual 
progressive hyperplasia ending in malignancy. The 
affected skin is in fact atrophic. It is silky or glossv 
and thin ; has lost hair follicles, sobaeeons and 
sweat glands. The general effect is of a devitalised 
rather than a stimulated or irritated organ provided, 
of course, that no complicating injury or infection is 
present. Radiodermatitis is in fact not an essential 
part of the process. When cancer develops it starts 
many months, or years even, after exposure, as a 
small circumscribed ulcer or warty excrescence at one 
particular spot in a relatively vast expanse of atrophic 
skin, every part of which appears on microscopic 
examination as well as to the naked eye to he 
identical. What is it that determines this localised 
origin, or predilection as it wore, of malignant change 
for any one particular spot ? Beclere postulates an 
additional factor of external origin—whose action is 
favoured by pre-existing changes. What he has once 
more stated is that cancer has a focal origin. Tarred 
mice demonstrate the same fact.. Warts develop 
from single or multiple points of origin in a large 
expanse of apparently identical atrophic skin. This 
is one of the knotty points and stumbling-blocks of 
most cancer theories. In experimental skin tumours 
of mice and men it is not unreasonable to call in some 
additional external factor to account for this focal 
origin, but as an explanation of the focal origin of 
internal, spontaneously occurring, tumours it is less 
satisfactory. 

PROPRIETARY HOSPITALS 

In the United States of America there are about 
7 000 hospitals with 1,000,000 beds representing a 
capital expenditure on land, buildings, and equip¬ 
ment of over £025,000,000. Apparently about 27 per 
cent, of the hospitals, including some of the largest, 
are owned by the central or local government 
authorities ; they provide accommodation for persons 
whose segregation is desirable in the public interest— 
cases of communicable disease, including tuberculosis, 
and of mental disease—and also for soldiers, sailors, 
war veterans, and the destitute. With few exceptions 
these institutions do not reeeivo paying patients. 
Nearly 40 per cent, of the remainder are non-profit, 
or charitable institutions, although most of them 
have a large proportion of paying patients; in 
many the fees paid amount to at least half the 
current expenses. Besides these there are about 
2440 proprietary hospitals organised on a business 
basis, the profits, if any, accruing to the persons ■ 
providing the capital invested. The majority of 
these proprietary hospitals, which are to be found 
chiefly in the smaller towns of the southern and 
western States, are owned by individuals or partner¬ 
ships, but nearly 000 belong to companies formed for 
the purpose of providing a hospital. The pro¬ 
prietary hospital is usually small (the average number 
of beds is not more than 30), and provides general 
medical and surgical care ; a few limit themselves 
to some special kind of treatment. Not infrequently 
it is owned and managed by a medical practitioner, 
and in a considerable number of eases it forms 
an annexe to the practitioner's consulting-room or 
“ office.” It is intended for patients who can afford 
to pay the cost of hospital services, and is used mainly 
for eases of acute illness. Non-paying patients are 
not admitted, but free first-aid treatment is given 
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in cases of emergency. Unlike the charitable hospital 
it is not exempt from taxation. 

The arrangements for admitting a patient to a 
proprietary hospital are usually made by the attendant 
practitioner, who after consultation with the patient 
or his friends, engages a bed at an agreed rate, which 
does not include special services, such as X ray work, 
tests for basal metabolism, or the like. Payments 
for ordinary hospital services are often required to 
.be made weekly in advance, whereas the bills of the 
doctors who treat the hospital patients are not usually 
presented till the treatment- has been completed. The 
patient has thus two bills to pay : the first, that of 
the hospital, the second, that of the doctor ; and of 
the two the latter is the least likely to be paid in full, 
especially if the hospital charges have been 
unexpectedly heavy. Occasionally unedifying dis¬ 
putes arise between the hospital and the doctor as 
to the adjustment of their respective charges. Still 
more unedifying is the arrangement, which is said to 
obtain in some hospitals, whereby a doctor who has 
recommended a patient to enter a certain hospital 
receives by way of commission a part of the hospital 
charges paid by the patient. Such arrangements, 
which are of the nature of fee-splitting, are strongly 
condemned by representative organs of medical 
opinion in America, and various methods have been 
suggested to discourage them and to enforce a higher 
standard of ethical practice. Largely for this 
purpose an incorporated organisation has recently 
been established in Xew York, known as the Associa¬ 
tion of Private Hospitals Inc., members of which 
sign a pledge to “ («) maintain the highest efficiency 
in our service ; (b) maintain an open hospital to which 
accredited physicians and surgeons may send patients 
... ; (c) do everything in our power to combat the 
evils of fee-splitting among the physicians and 
surgeons working in our institution.” The hospital 
authorities- pledge themselves also not to rebate any 
part of a patient’s hospital charges to the doctor 
attending him. 

THE EFFECTS OF POSTURE ON HEART-RATE 
AND BLOOD PRESSURE 

The changes in pulse-rate and blood pressure which 
accompany alterations of posture have usually been 
attributed to concomitant variations in the cranial 
and splanchnic blood pressure, but Prof. J. A. 
MacWilliam 1 reports observations which cannot be 
thus explained. It is now recognised that other 
mechanisms are concerned in the regulation of pulse- 
rate and blood pressure—notably afferent impulses 
from the vena cava and right heart, which are 
generated when the internal pressure increases and 
causes the heart to beat faster, and also afferent 
impulses from the carotid sinus produced by increase 
in pressure within the artery and leading to cardiac 
slowing. MacWilliam finds that the chief effects of 
carotid sinus pressure in the normal person are slowing 
of the pulse, weakening of its beats, fall in blood 
pressure, and weakening of the heart and arterial 
sounds. The readiness with which these reactions 
are evoked seemed to vary considerably during the 
course of the day and also from day to day ; indeed, 
during a single day the sensitiveness of the reflex may 
alternate several times, though one of its most 
constant features was the activity of the reflex on 
waking in the morning. Variation in the effect of 
change of posture on pulse-rate may perhaps be 
associated with different phases of activity of the 
carotid reflex. An exaggerated carotid reflex, in 
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conjunction with a similar response from the vase l 
motor centre, may lead to .over-compensation whefl 
the subject lies down ; this means excessive slowing! 
of heart-rate with fall in blood pressure and giddiness 
is induced. Changing from the sitting to the standing ! 
posture usually resulted in acceleration of the pulse, \ 
and MacWilliam shows this to be dependent on i 
hydrostatic effects which occur when the thigh is 1 
moved from the horizontal to the vertical; altered \ 
tension in muscles plays no part in bringing about ‘ 
the change. Artificial venous congestion of a leg 
produces acceleration of the pulse when the subject 
is sitting or standing, but not when he is lying. Slight 
continued movements of the legs when the subject 
is standing brought about a definite slowing of the pulse 
as compared with the rate when standing motionless. 
These effects are presumed to result Horn afferent 
impulses from the leg, and are not the direct result 
of alterations in blood flow. Similarly, experiments 
suggest that the blood pressure adjustments which 
are necessary in the standing position are affected by 
afferent impulses from the lower limbs. In conclu¬ 
sion MacWilliam says that “it remains to be seen 
whether a study of postural effects can give informa¬ 
tion as to developing defects of coordination and 
control in the vascular system, leading up to condi¬ 
tions of persistent high or low blood pressure, and 
whether when abnormal levels have been established 
any differentiation of types is practicable.” 


INDUSTRIAL LEGISLATION 

The members of the Home Office Factorv Inspectors 
Department celebrated the centenary of their estab¬ 
lishment on Xov. 10th by a dinner winch was attended 
by the Prince of Wales and the Home Secretarv 
It will be remembered that the first efforts at official 
control of working conditions were made in 1S02 
when the Health and Morals of Apprentices Act 
was passed. The aim of the early measures introduced 
was cleanliness and some limitation of the hours of 
labour for children, and the fixing of the ,we for 
employment at not less than nine vears. "These 
so-called “ apprentices ” passed their lives in the milk 
where they were clothed, fed, and housed; their 
fate was to be awakened by being beaten and to be 
kept awake by the same means. If they escaped 
they were pursued on horseback and hauled back 
to work,- and, maybe, to succumb to “ mill fever ” 
as typhus was then often called. The earlv Acts 
were however mostly ineffective for lack of means to 
enforce them, until 100years ago State-paid inspectors 
of factories were appointed, armed with powers of 
entry into the mills and entrusted with the dutv 
of enforcing legal requirements. These were the dav's 
when the ten-hours controversy raged and Michael 
Sadler said m the House “ You have limited the 
labour of the robust, negro to nine hours ; but when 
I propose that the labour of the young white slave 
shall not exceed ten, the proposition is deemed 
extravagant” Steadfiy the Factorv Acts were 
strengthened, but the cynic may note that the land 
owners who held all power in Parliament at the 
begmmng of the century and resented the growing 
wealth of the new mill-owners, enacted the early 
Factory Acts as a means for keeping their rising rivals 
m then place ; that adult male labourers strongly 
supported the ten-hour Act which would, " 
thought by limiting the hours of the lowlv paid 
labour of women and children, improve their own 
position ; and that, even m these later davs, the came 
of industrial welfare has often been advocated bv 
philanthropic employers, less because of -mV 
realisation that their consideration for their work- 
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l jeople is in fact a business asset, but in order 
I hat their rivals shall also be called upon to incur 
Iclie expense of welfare provisions. But the encouraging 
/fact remains that throughout tlio 100 years the 
fState inspectors of factories from insido knowledge 
/ havo been able to provide information and make 
I proposals upon which progress has been based. 
/ And at the same time they have gradually coma 
I to be regarded less and less ns inquisitorial prosecutors 
j and more and more as friends and advisers. Gono 
are tho days of such abuses as “ time-cribbing,” when 
mill machinery was run for a few minutes before 
and after the legal limit, while scouts watched for a 
possible raid by an inspector who in his turn would 
conceal himself in some tradesman’s cart or maybe 
in a passing hearse. To-day employers seek advice 
regarding rest pauses and -tlio length of shifts, 
appreciate tho human factor in accident causation, 
and inquire about the best ways of removing dangerous 
dust and fumes. Meanwhile protective legislation, 
notwithstanding eddies and backwaters, flows steadily 
onward to its objective, and is being extended well 
beyond the bounds of factories. Tho urgent need of 
legislation to limit tho hours of boys and girls in 
distributive trades and in hotels, restaurants, and 
eating-houses is now being considered by the Homo 
Secretary, whoso sympathetic answer last week 
to tho chairman of the Committee on Wage Earning 
Children gave much satisfaction. Tho long hours 
during which these young people aro on duty is 
generally deplored, and it may bo hoped that tho 
negotiations now in progress between tho Government 
and the interests concerned will have a useful and 
speedy outcome. 

SINUSITIS IN SCARLET FEVER 

Otitis media is ono of tho common complications 
of scarlet fovor and according to G. D. Ilooplo and 
L. S. Cavo 1 is usually accompanied by sinusitis. 
Two sories of cases woro studied in tho City Hospital, 
Syracuse, Now York. In tho first, tho sinuses of 292 
scarlot fovor pationts woro examined with N rays 
and results woro obtained which prompted further 
investigation. In tho second group, comprising SO 
pationts, examinations woro mado on admission by a 
paediatrist, A. C. Silverman, by Ilooplo and Cavo as 
otolaryngologists, and, as soon as possible, by a 
radiologist, D. S. Childs. Tho findings woro.recorded 
independently, being compared later, and similar 
examinations woro mado just boforo tho patient's 
releaso from hospital. Those oxamined woro fair 
samples, as regards ago- and sox-incidonco and seasonal 
distribution, of tho cases of scarlot fover occurring in 
tho city as a whole. Radiograms woro described as 
“clear ” when no shadow could bo mado out in tho 
sinuses, and as “ thickened membrane ” when there 
was a shadow in ono or more of tho sinuses not donso 
enough to bo placed in tho third category of “ retained 
secretion.” In tho first sories, 01 per cent, of tlio 
cases sliowod some shadow in tlio sinuses, most of 
theso being interpreted as thickened membrano. In 
only 9 per cent, wero all tho sinuses cloar. Most 
often involved was the antrum, and next in order 
tho ethmoidal and frontal sinuses. Tho sphenoidal 
sinus was not examined. Of tlio 292 patients, 33 
(11-3 per cent.) had otitis media and all of these had 
sinus involvement on tlio corresponding side ; indeed, 
in 2G of tho 33 cases there woro bilateral shadows even 
if only ono ear was involved. In the second series' of 
SO cases, which contained only 7-5 percent, of severo 
clinical types of scarlet fever as compared with 20 per 
cent, in the first, 91 per cent, showed radiographic 
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ovidonco of sinus involvement. On admission 12 
films wero clear (11 of theso pationts woro over seven 
years of ago). Cl showed thickened membrane, and 
7 rotained secretion. On discharge from hospital 
those figures becamo 22, 50, and. 2 respectively. 
Pationts from whom “ clear ” films woro obtained on 
admission showed clinical ovidonco of sinusitis in 
7 instances; in the “thickened membrano ” group 
tlioro was clinical ovidonco in 40 ; and in tho “ rotained 
secretion ” group in 4 pationts. In explanation of. 
tho discrepancies botweon tlio radiological and clinical 
findings Ilooplo and Cavo point out that tho examina¬ 
tions wero mado at different times and that clinical 
ovidonco of sinusitis present on ono day may bo 
lacking on another. In tho second series 12 patients 
(15 percent.) had otitis media and in only two of tlicso 
was tlioro no clinical ovidonco of sinusitis, Inci- 
dentally it was found that tho incidenco of sinusitis 
was proportionately groator' in tonsillectomisod 
patients. Another question considered is tho relation 
of sinusitis to contact (“ return ") cases. Tho investi¬ 
gators point out that if all pationts with sinusitis at 
tlio time of discharge from hospital wero possiblo 
sources of infection the number of contact cases would 
bo. vory high. It may bo, they think, that tho 
thickened mombrano represents only a residual 
reaction to tho past infection, “ something that will 
subside in a few days.” In any caso they suggest 
careful clinical scrutiny aided by radiograms of tlio 
sinuses boforo releaso of tho patient from hospital. 
No special troatmont was adopted for sinusitis. As 
littlo as possiblo was done in tho aculo stages and it 
was found that littlo had to be dono lator on. 

Dr. Charles Slater lias given to St. George’s Hospital 
£10,000 with which to build a new clinical laboratory 
at a fitting time, tho interest to bo usod meanwhile 
for the support of tho existent laboratory. 

Sir Leonard Bogors, F.B.S., I.M.S., retired on 
Tuesday from his position as medical adviser to tho 
Secretary of State for India and president of the 
India Olfico Medical Board, having reached tho ago 
limit. Ho has been succeeded by Sir John Megaw, 
director-general of the Indian Medical .Service, Sir 
Leonard Bogors will continue his research and his work 
for tho British Empire Leprosy Belief Association. 

Dr. M. II. MacKeith, Fellow of Magdalen College, 
Oxford, lias been appointed dean of tho new British 
Post-Graduato Medical School at Hammersmith, and 
will take up his duties there in the new year. Dr. 
MacKeith qualified from Guy’s Hospital in 1921, and 
is at present demonstrator of pharmacology mid dean 
of tlio medical school in tho University of Oxford. 
The governing body of tho school at Hammersmith 
announce their hope that it will he open to students 
towards tho end of 1934. 

Dr. John Beattie, who has been appointed, in 
succession to Sir Arthur Keith, Conservator of the 
Museum and Director of Besearcli nt the Boyal 
College of Surgeons of England, is associate professor 
of anatomy at McGill University, Montreal, Dr. 
Beattie, who is 34 years old, was educated at the 
Boyal Academic Institute, Belfast, and qualified with 
first-class honours from Queen’s College in 1923,jaking 
(he -old medal at the M.D. examination in 1927. U« 
is also 5r.Sc. and D.Se. of Belfast University. Be 
has been research assistant and demonstrator of 
anatomy at University College, London, and in J92y 
held the Mackay Wilson Travelling Scholarship. His 
recent published papers bear on tlie hypothalamic 
mechanism and the tuber cinereuni. 
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THE PREVENTIVE ASPECTS OF MEDICINE 


1 Series of Lectures in progress during the Winter Session at King's College Hospital Medical School 


VI.—PREVENTION OF DISEASE IN THE 
PRE-SCHOOL CHILD 

If we are prepared to accept, with Sir Arthur 
Xewshohue, that the curtailment of illness and the 
decrease of suffering come within the scope of pre¬ 
ventive medicine, we find that preventive and 
clinical medicine have a common meeting ground, 
and are in fact inseparable. Taking this broad view 
of preventive medicine, there are several ways in 
which a doctor may practise the preventive aspect 
of his calling. 

The first and most desirable form of prevention is 
to advise a patient on such lines as shall forestall 
the appearance of disease ; we see an example of 
this in infancy in the administration of orange juice 
as a prophylactic measure against infantile scurvy, 
or in the use of cod-liver oil to prevent rickets. 
Secondly, a course of treatment may be recommended 
in order to create in the patient a specific immunity 
to certain diseases; examples of this in childhood 
are vaccination against small-pox and immunisation 
against diphtheria. Thirdly, by diagnosing disease 
in its initial stages it may be possible to begin treat¬ 
ment early enough to thwart the natural course of 
the disease and alter the prognosis vastly for the 
better. The importance of early diagnosis in the 
illnesses of childhood may he illustrated by diphtheria, 
in which the prognosis is materially affected by the 
time that elapses between the first appearance of 
the infection and the administration of anti- 
diphtheritic serum; and by hypertrophic pyloric 
stenosis, in which the recovery-rate varies inversely 
as the time that elapses between the onset of 
symptoms and the institution of proper treatment. 
Fourthly, when a disease has already established 
itself, the avoidance of complications and sequela; 
is a preventive measure of much importance. Thus 
the thorough treatment of acute infections of the 
throat and ear will do much to prevent conditions 
such as chronic nasal catarrh and otorrhcea, while 
a period of good convalescence at the seaside or in 
the country after measles, whooping-cough, or 
broncho-pneumonia is invaluable as a means of 
preventing the chronic pulmonary catarrh which 
so often follows these diseases. 

SORE-THE OAT 

Turning now to some of the common ailments of 
young children I mention sore-throats first, because 
it so often happens that chronic disorders such as 
otorrhcea, catarrhal rhinitis, and recurrent bronchitis 
owe their origin to repeated infections of the pharynx. 

The term “ sore-throat ” has been used intention¬ 
ally instead of tonsillitis because a sore-throat may 
readily occur after the tonsils have been removed, 
and because a day or two of fever with swelling and 
redness of the pharynx may be almost as fruitful a 
source of complications as a more frank tonsillitis. 
There is no means of estimating the incidence of sore- 
throats among children, because they are often mild 
enough scarcely to give rise to symptoms, and so 
pass unnoticed, while parents are apt to look upon 
them as something inevitable but on the whole 
harmless, and so medical advice is not sought. 

It is often surprising how slight may be the symptoms 
when examination shows considerable inflammation of 
the throat. A young child is not likely to complain of 
soreness, and whilo there may be vomiting and anorexia 


these are not to be relied upon. The temperature is,! 
however, invariably raised a few degrees, and it is only \ 
by making a. routine examination of the throat in all 1 
children who are found to be feverish that sore-throats will ) 
not be overlooked. In tbe milder infections the tempera- 
ture may return to normal within 24 hours, and even when ' 
there is a purulent exudation on the tonsils the temperature 
should fall sharply to normal within 72 hours. If this does • 
not Happen, it should be a warning that some complication 
is brewing, such as, for example, a peritonsillar abscess, 
suppuration in the cervical glands, or acute otitis media, 
and the child should be carefully watched so that these 
complications may be dealt with at the earliest oppor¬ 
tunity, and the more chronic results of neglected sore- 
throats (otorrhcea, chronic nasal catarrh, and so forth) 
may be prevented. 


At the present time, what happens too oiten to 
the pre-school child is that if the sore-throat is treated 
at all, it is dealt with by home remedies, often with 
the child up and about the house and mixing with 
other children, instead of being in bed. Delayed 
and imperfect recovery is a common result, complica¬ 
tions arise more readily and are likely to be over¬ 
looked, and by the time the child begins schooling 
and undergoes his first medical inspection bv the 
school medical service he is already suffering" from 
chronic ill-health. 

The complications already mentioned come about 
from direct spread of the infection from the throat 
to neighbouring tissues, but not less important are 
the complications that arise from one to three weeks 
after the throat infection, and appear in distant 
parts of the body. 

The two most important are nephritis and acute rheu¬ 
matism. The appearance of blood in the urine or puffiness 
' of the face will bring the nephritic child quickly under 
medical care, but this is not the case with acute rheuma 
tism unless it should happen that the joints are acutelv 
mvolyed. Figures from the rheumatism clinic at the 
Hospital for Sick Children, Great Ormond-street, showed 
that the onset of heart disease passed unnoticed in 13 per 
cent, of the children with rheumatic carditis, and the 
state of the heart was only noticed on routine examination 

a J te L!i! dnm,1 = C bad aIready h^ 11 done - One cannot 
doubt that some at any rate—and perhaps the majoritv— 
of these followed sore-tliroats, and if medical advice had 
been sought at the time and the illness of that throat had 
been properly followed up, much damage to the heart 
might have been avoided. It may be mentioned here that 
experience at the special convalescent homes for rheumatic 
children has shown that the degree of the inflammation 
of the throat is no guide as to the likelihood of rheumatic 
sequel*, severe carditis being often a sequel to a relatively 
mild faucial inflammation. ivuniveiy 

It has long been recognised that the onset of rheumatic 
heart disease is of en coupled with a history of tonsillitis or 
sore-throat During the last few yearn the segregation of 
ch , lld ? n special heart homes, wCw 
n ** clu ' d 4 n c&a be carried out over loner periods 
has led to a better understanding of the close reinK4 
between these diseases, and B. SchlesinLr (19301 

, ha r abIeto ^ow that them f s 

sore-throat and the de'&t^^f 
During this interval the child seems well 
ordinary circumstances of the private hlT A 
probably pass from medical care P before tho rLJ'°'^ d 
manifestations appeared rheumatic 

h » 
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/This should occasion no surprise when it is remembered 
/that rheumatic carditis lias been recognised for years ns 
lone of the sequel® of scarlet fever—a disease non" known 
fto bo due to infection of the throat by haemolytic 
/streptococci. 

!_ The prevention of a disease which leads to so 
j much invalidism as does rheumatic carditis requires no 
! advocate, and it may well he that during the sinister 
period—silent of symptoms—that elapses between 
the sore-throat and the appearance of rheumatic 
manifestations, we have an opportunity to attempt 
preventive measures. A sore-throat in a child 
should he looked upon as a warning that acute 
rheumatism may follow, especially if the sore-throat 
is attributable to haemolytic streptococcal infection. 
At the present day, when a throat swab is sent to 
the •laboratory, the bacteriologist is usually asked 
simply to say whether diphtheria bacilli are present 
or not. The question 6hould be amended to : 
Axe diphtheria bacilli or haemolytic streptococci 
present 1 If the report shows the presence of 
haemolytic streptococci, two results should follow. 
Firstly, the child should he isolated (if that has not 
already been done) until the inflammation of the 
throat has disappeared and the temperature has 
fallen to normal; secondly, the child should be kept 
under medical observation for a month, in order that 
any cardiac involvement might be promptly realised 
and treated. Older children need not he kept away 
from school all this time, hut during their month of 
supervision the heart should he examined at least 
every week, either by a private doctor or perhaps in 
some cases by arrangement with the school medical 
service. Of course rheumatism does not follow all 
hremolytic streptococcal sore-throats; it only 
follows in about 5 per cent, of cases of scarlet fever, 
and so far as we know there is no reason to suppose 
that its incidence after non-scarlatinal haemolytic- 
streptococcal throats would be greater. 

To diagnose rheumatic carditis at its inception 
may fairly he looked upon as a preventive measure, 
for it is likely that the outlook will be benefited 
by prompt treatment. Whether anything more 
definitely prophylactic can be done during the 
“ silent period ” is at present uncertain, but in 
children who have already had one attack of 
rheumatism and then get a sore-throat, experience 
at West Wickham Heart Home and at Cheyne 
Hospital has suggested that aspirin (grs. 15—30 per 
diem according to age) given during the silent period 
immediately after the sore-throat may have a modify¬ 
ing effect upon the ensuing rheumatic exacerbation. 

TUBERCULOSIS 

I mention tuberculosis next because it is one of the 
most frequent causes of death in childhood. In 397 
consecutive autopsies made by me at the Hospital 
for Sick Children, death was due to this disease in 
17 per cent. Moreover, the young child has practi¬ 
cally no immunity against tuberculosis, so that if 
exposed to infection, lie will almost inevitably develop 
tlio disease. 

The question of preventing this grave disease is 
bound up with its paths of infection. To all intents 
and purposes, a child is likely to be infected by one 
of two routes ; either by the inhalation of particles 
of infected sputum from a phthisical person, or else 
by the ingestion of infected food, particularly milk. 
The inlialatory route is the more common ; in the 
scries of autopsies referred to above, infection was by 
the intratlioracic route in 07 per cent, of the deaths 
from tuberculosis—a figure which compares closely 
with that obtained l»y~G. F. Still, who found that 


in a series of 269 children dying from tuberculosis, 
infection was by the intratlioracic route in 03-S per 
cent. 

The prevention of intralhoracic tuberculosis in young 
children depends on shielding them from contact with 
phthisical adults. It may be safely assumed that any 
young child who is brought up in a household which 
harbours one member with a positive sputum will 
inevitably become infected, and for infection to take 
place it is only necessary for the adult to stay in tlio 
house for a week or two. The chance of infection of 
young children in this way cannot be entirely pre¬ 
vented, for a child may already be infected before the 
disease in the adult is discovered, hut clearly there 
are certain rules which should always ho observed. 
Thus, no adult known to have phthisis should he 
allowed to stay in a house where there are children ; 
and the appearance of tuberculosis in an adult who 
is living in a house where there are children should 
mean that either the adult or else the children should 
he taken to lire elsewhere. Perhaps it would be 
possible to send the children away to bo brought up 
by relatives, but it is better for the adult to he sent 
away to an institution or sanatorium for treatment. 
The children should also undergo a thorough medical 
examination, and to begin with, a holiday at the 
seaside or at a convalescent home would ho a sound 
precautionary measure. 

As to infection by milk, this can be prevented by 
sterilising the milk either by boiling or pasteurisation. 
Unless the milk happens to be obtained irom a herd 
of certified tuberculosis-free cattle (for which the 
consumer has to pay a high price), milk given to 
children should always he sterilised by one of these 
two methods. Much of the milk-supply in our largo 
cities is now pasteurised before delivery, and a 
considerable advance in the prevention of tuberculosis 
would result if this were made compulsory. Pas¬ 
teurisation in the home is best done with special 
apparatus, and in any case needs care and intelligence, 
so that it is generally wiser to recommend sterilisation 
of milk in the home by the more simple method of 
bringing the milk to the boil. 

Mothers who hove carried out this precaution for their 
infants often ask how long they should continue with the 
boiling of the milk, and tlio nnswer should be—tliroughout 
childhood. There is surely no point in exposing older 
children to risks from which they have been sliieldcd in 
infancy. Tho argument that small doses of tubercle bacilli 
in the milk may assist tho child to build up an immunity 
is a treacherous one, for there is no means of regulnting 
the dose of bacilli which might reach tho child in this 
way, and further, tho majority of children will almost 
certainly encounter enough bacilli by tlio inhalatory 
route to"arouse tlicir immunity mechanism. 

Before leaving this subject, mention must he made 
of the important part which measles and whooping- 
cough play in promoting tuberculous infection in the 
chest. These diseases Teach their maximum incidence 
during the pre-school years, and at this age it is not 
uncommon to see a child whose convalescence from 
them has been protracted and unsatisfactory, who 
has remained feverish and gradually lost weight, 
while signs have remained in the chest and have 
eventually culminated in a tuberculous catastrophe. 

It may he that tho swelling and congestion of the 
mediastinal glands that occurs in these diseases lights 
up a dormant tuberculous focus in them, while the 
catarrhal state of the lungs which often persists alter 
these illnesses offers a suitable nidus for the develop¬ 
ment of a tuberculous lesion. It follows that too 
much attention cannot he paid to thorough con¬ 
valescence alter measles mid whooping-cough. .Merely 
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a -week at the seaside, or the increasingly common 
practice of the family going hy car to the seaside each 
week-end, gives a false sense of security and is quite 
insufficient. The child should be away at the sea or 
in the country for a minimum of sis weeks, and during 
that time fresh air and daily exercise should be 
balanced by an hour or two of rest in the middle of 
the day. Cod-liver oil and Parrish’s Food are useful 
adjuncts, but they do not take the place of a change 
of air. 

INDIGESTION 

Chronic indigestion is a common disorder in the 
pre-school child, and the symptoms show a wide range. 
They may point directly to a disturbed digestive func¬ 
tion, and then include loss of appetite, failure to 
thrive, and the passage of undigested, slimy, offensive 
stools. Other common symptoms include perversions 
of appetite, such as “ drinking all day,” or eating raw 
vegetables, paper, or coal; persistent threadworm 
infection; daily pyrexia of a degree or so ; or 
disturbances of sleep, such as bed-wetting and night 
terrors. 

There are three principal factors that lead to 
chronic indigestion, and by giving attention to them, 
many of the symptoms which 1 have outlined can be 
prevented. 

Unsuitable diet .—The diet often errs in that the 
child is given too much starchy food such as potato, 
bread, and the root vegetables, which leads to exces : 
sive bacterial fermentation, and the passage of loose, 
offensive motions. Often these foods are composed 
of much indigestible cellulose, which remains in the 
bowel as “ roughage.” This class of food has some¬ 
times been recommended in the treatment of chronic 
constipation, but though it may be a useful line of 
therapy for adults, in children it does more harm 
than good. The residue from this diet is bulky and 
irritating to the large intestine, which reacts by 
secreting large amounts of mucus. Peristaltic move¬ 
ments then become less effective, and the stools when 
passed are hard and lumpy, and contain much 
undigested material and often masses of whitish 
mucus. Foods that when given to excess offend in 
this way are the root vegetables, such as carrots and 
turnips, dried peas and beans, especially haricot and 
butter beans, nuts, coarse oatmeal, wholemeal bread, 
and raw fruits containing skins and pips. The 
mucous catarrh of the bowel which this type of diet 
engenders seems to be particularly conducive to the 
persistence of threadworm infection ; almost always 
one finds that children with a resistant threadworm 
infection are passing undigested and slimy motions, 
and the infection is difficult to overcome until these 
irritating elements in the diet have been reduced or 
removed. 

Mismanagement .—This includes such obvious faults 
as allowing the child to eat as much as he likes of 
whatever he likes whenever he likes. Every child is 
entitled to have certain likes and dislikes ; for instance 
some children will not touch an egg, others cannot 
hear even the sight of green vegetables on their plate, 
and the fat of meat is often refused. It is better to 
recognise these peculiarities, and to replace the 
unwanted food by other foods having a similar 
nutritional value, rather than to attempt to force the 
child to take what he obviously dislikes. Other 
children will be content- to eat heartily of one particular 
foodstuff—often rather harmful to them—to the 
exclusion of others, and to allow an indulgence of this 
sort constitutes mismanagement. 

Chronic infection of flic nasopharynx .—This is not 
uncommonly associated with chronic indigestion, 
the latter being probably due to the constant 


swallowing of infected mucopus from the pharynx, 
Early morning cough, or the vomiting of mucus 
before breakfast, are likely complaints. The pre-'i 
vention of these symptoms will depend upon a 
thorough treatment of acute infections of the throat, 
in'the first place, and perhaps later on the removal of \ 
persistently infected tonsils. 


BILIOUS ATTACKS (CYCLICAL VOMITING) 


Under this heading I include attacks which are 
ushered in by a day or two of loss of appetite, 
lassitude or irritability, with furred tongue and 
offensive breath, followed by vomiting which is 
usually severe and lasts two or three days, accom¬ 
panied by high fever and acetonuria. Occasionally 
a periodic fatty diarrhoea takes the place of the 
vomiting. 

The prevention of these attacks is largely a matter 
of diet, which should be low in fat content and high 
in sugar. The fat of cow’s milk is particularly 
troublesome, and the milk should always be skimmed 
before it is given to children with this sort of 
complaint. Cream should be entirely omitted, and 
the number of eggs should not be more than two a 
week. The various courses should be sweetened 
whenever possible, and honey, jam, and treacle 
should be regular items of the diet. Additional 
glucose after the meal is a useful adjunct, but is of 
little value in the absence of the other dietetic 
modifications. Any attempt to feed up these 
children, particularly with extras like cod-liver oil, 
should be strongly discouraged. Sodium bicarb, 
in grs. 20 doses twice a day has been found useful in 
the prevention of these attacks. 

!| DENTAL CARTES' 1 1 

To anyone working much with children, the fre¬ 
quency of caries of the teeth must be most striking. 
The work of M. Mellanby, and C. Lee Pattison (1928) 
and others in the last few years has established the 
fact that much dental decay is undoubtedly prevent¬ 
able, and the application of this new knowledge should 
lead to a considerable lessening of dental troubles in 
the children of the future. It is often surprising 
how much decay of the teeth of the first dentition 
may exist without complaint of toothache, and this 
may perhaps account for the frequency with which 
parents are ignorant of, or disregard, the fact that 
their children’s teeth are decayed. Yet there can 
be no doubt that disease of the milk teeth gives rise 
to much disorder of health, including anorexia, 
chronic indigestion, and sometimes habit spasms. 
Infection of the tooth socket by streptococci and 
other organisms is not uncommon, and may lead to 
apical abscesses or sometimes cause such distant 
effects as rheumatism. 


lUo prevention of dental caries should properly begin 
at a time when the teeth are still forming within the 
jaw and are undergoing calcification, because the bettei 
t . tooth at the time of eruption the more able is it to 
resist caries. It has been shown that diets that contain 
adequate supplies of vitamin D greatly stimulate the 
calcification of teeth, while cereal diets, particularlv 
cairified* teeth. formation of hypoplastic poorly 

r?m h °* t l\ e fl r 3t dentition be -rin to calcify as early 
as the fifth month of intra-utenne life, and from then on 
caicificatmn progresses rapidly. It follows that in order 

vtent 1 " 5 V. e Ta P ii!°?- 0f a r' elI ' calcifi ed set of milk teeth, 
t Sh fJ Jd 5® dlreate d to the maternal diet, seeing 
that the mother during her pregnancy does not undergo 
a shortage ol such foods as milk, eggs, and butter which 
S“ t ta ! n vitamin D. But the prevention of caries’in the 

i ° n d °® S n0t St ° p there ’ for the workers referred 
to above have shown that the initiation and spread of 
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furies in children can bo limited by incorporating vitamin. D 
in their diet, rvliilc on the other hand a cereal diet with a 
/low vitamin content tended to liavo the opposito effect. 
(They were also able to allow that when caries had begun, 
a diet rich in vitamin D tended to arrest the process by 
producing a “ hardening ” of the teeth. 

If we consider for the moment only the milk teeth, 
it is clear that the care of the teeth means among 
other things the supervision of the diet, not merely 
in infancy, when already much attention is paid to 
vitamins, but during the whole of tho pre-school 
period as well, to see that as far as possible tho diet 
shall not he composed mainly of cereals (which on 
account of their cheapness and hulkiness are apt to 
he tho main constituent of tho diet in tho poorer 
homes), but that the amount of cereal shall he 
adequately balanced by foods containing vitamin D. 
During these years a child should have a pint of milk 
a day, three eggs a week, and at least b oz. of butter 
a da}*, and preferably double that amount. If the 
home circumstances are such that a deficient diet 
is likely, a teaspoonful of a cod-liver oil emulsion 
should be given twice a day during the winter months. 

It must not be supposed that by giving attention 
to the diet to prevent caries, the customary hygiene 
of the teeth—such as cleaning them twice a day— 
may ho neglected. But it is not uncommon to see 
children whose teeth, in spite of scrupulous cleaning, 
arc badly decayed, while others who have not taken 
tho same care have a good set of strong teeth. No 
amount of cleaning can undo the harm wrought by 
a bad diet. 

The remarks made concerning the prevention of 
caries in the first dentition apply with even greater. 
emphasis to the permanent dentition. The first 
tooth of the second dentition begins to calcify a 
short time before birth, and except for tho wisdom 
teeth, all tho others of the second dentition begin to 
calcify during the first two years, and calcification 
goes on throughout the pre-scliool period ; so that 
if during this time the diet is supervised along the 
lines indicated above, not only will tho prevention 
of caries in the milk teeth he attempted, but tho 
best foundation will he laid for ensuring a healthy 
set of permanent teeth. 

POLIOMTELITIS 

Although the deformities of poliomyelitis may he 
met with at all ages, the onset of the diseaso attains 
its maximum incidence between the ages of 2 and 
5 years ; tho amount of crippling and invalidism 
caused by poliomyelitis makes its prevention 
eminently desirable. 

Several years ago S. Flexuer and A. J. Lewis 
(1010) showed that the serum of patients who wero 
convalescent from poliomyelitis contained protective 
substances which could prevent the development of 
paralysis in animals after they had received inocula¬ 
tions of the vims, and recently this work has been 
applied to the disease in the human subject with 
encouraging results. Tliero are two difficulties in 
the preventive use of poliomyelitis serum. In the 
first place there have been no large stores of serum 
on which a doctor could draw, and secondly the 
scrum, to he effective, needs to he given during tho 
acute febrile stage of the disease before the appearance 
of paralysis, and until recently the possibility of 
diagnosing the disease in its preparalytic stage has 
scarcely been realised. During an epidemic of the 
disease, early diagnosis would he less difficult, but 
the majority of eases in this country occur sporadically. 
The disease lias its greatest incidence in the third 
quarter of the year, and during this period the 


possibility of tbe infection should ho partieularlv 
home in mind. 

Prcparabjtic stage.— According to J. M. Smellie (1933) 
this stngo only lasts n dny or two, during which time tins 
temperature is raised and tliero is headache, with perhaps 
pains in tho back or limbs, and tliero may bo vomiting or 
drowsiness. Tho most suggestive sign is stiffness of the 
neck muscles, not amounting to retraction of tho head, 
but enough to prevent any movoment which requires full 
floxion of tho neck or spine. These symptoms are imfor- 
tunntely very vague, but examination of the eerebro.spinal 
fluid mny settle the matter, and therefore when there are 
grounds for a healthy clinical suspicion a lumbar puncture 
should be carried out. 

Tho ccrebro-spinnl fluid is under increased pressure, 
and tho colls nro increased to between 50 and 200 per c.min., 
tho typo of coll being mainly polymorphonuclear at first, 
and Inter lymphocytic. Tho protein is raised, tho chloride 
vniuo romnins unaltered, tho sugar is unaffected, and 
culture is sterile. Tho differential diagnosis from tuber¬ 
culous meningitis may offer considerable difficulty, but 
tho short clinical history in poliomyelitis and the usually 
reduced chloride value of tho ccrebro-spinnl fluid in tuber¬ 
culous meningitis nro important distinguishing features. 

As soon as tho diagnosis is made no time should 
he lost in giving convalescent serum. It should 
he given intrathocaliy in an amount slightly less 
than the amount of cerebro-spinal fluid that has 
been withdrawn, and a second injection should ho 
given intravenously, tho total varying between 
25 and 50 c.cm. Information concerning the available 
supply of serum has been given in The Lancet oi 
Oct. I4th, 1933, p. 874. Outfits containing enough 
serum for tlio treatment of one case can bo obtained 
from tho medical superintendent of the Western Hos¬ 
pital, Seagrave-road, Fulham, London, S.W.C, on con¬ 
dition that an account of the case and tho result of 
treatment aro subsequently furnished. A prophy¬ 
lactic antiserum prepared from tho horse by tho 
Lister Institute, of Preventive Medicine is also 
available, and may be given to those who have been 
exposed to infection, particularly during an epidemic, 
and for this purpose an intramuscular injection of 
5 c.cm. is recommended. 

Wilfrid Siieldon, M.D., F.B.C.P- 

Pkysiclnu in clinrpo or tho Children's Department, 
Ivina's CoIIcko Hospital. 


THE SERVICES 


ROYAL ARMY MEDICAL CORPS 
Lt. (on prob.) R. V. Wright retires on account of 
ill-lienltb. 

TERRITORIAL AttJtV 
Capt. T. K. A. Cnrr to bo Mnj. 

Lts. H. A. Raeburn and W. P. Kennedy to be Copts. 
Bupern. for serv. with Med. Unit, Edinburgh Univ. 
Contgt., Sen. Div., O.T.C. 

Lt. P. -T. Mny to be Cnpt. 

J B. Fulton (Into Cndet, Glasgow Univ. Contgt., Ren. 
Div., O.T.C.) to be Lt. 

TERRITORIAL ARMY RESERVE Of Ol'J'I C'HRS 
Cnpt. W. W. Brown, from Active List, to be Copt. 

I NT) r AY MEDICAL SERVICE 
Col. Sir R. McCnrrison to be Mnj.-Gen. 

Cnpt. F. K. B. Manning to bo Mnj. 

Cnpt. M. S. Kntro relinquishes his temp, comma. 

ROYAL AIR FORCE 

The undermentioned Flying OiVu-crs nre promot'd 
to tbe rank of Flight Lt. : E. Donovan am! -f. I\ Sandow. 


COLONIAL MEDICAL SERVICE 
Dr, H. B. Leo (Medical Officer) lias been 
fo Specialist. Nigeria; nnd Dr. P. D. Oakley 
Director, Medical Service. Gold Coo~t) becomes 
of Medical and Sanitary Services, Sierra Leone. 


promoted 
< Deputy- 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 

THE BUCKSTON BROWNE DINNER 


The sixth Biickstoa Broome annual dinner of 
Fellows and Members was held as usual in the library 
of the College on Not. 8th. Before the loyal toast. 
Sir Holburt Waring, who presided, circulated the 
ample loving-cup presented by Lord Riddell to the 
College since the last annual gathering, in token of 
good fellowship and sacrifice. Later in his brief 
remarks Sir Holburt referred again to the revision of 
the medical curriculum, expres sing a hope that the 
report of the conference with the sister College and the 
universities of Oxford, Cambridge, and London would 
soon be issued and a beginning made with the correla¬ 
tion of the preliminary and intermediate subjects, and 
with putting the clinical subjects on a more scientific 
basis. He said that in future the College, before 
admitting to the Fellowship Examination, would 
require each candidate to have held a resident post 
with charge of beds in a hospital for a period of six 
months. He recalled the formal opening last July of 
the Surgical Research Farm at Downe, with Sir Arthur 
Keith in charge as blaster, and the link between the 
work there and the two Leverhulme studentships held 
at the College. Sir Buckston Browne, in reply to the 
toast of his health, spoke of the inauguration of the 
Research Farm as the realisation of Sir Arthur Keith’s 
wish, marking the transition from the dry-bone 
tradition to the more direct study of the mystery of 
life. The following is a list of those present:— 

Council. —Prof. G. E. Gask and Mr. Wilfred Trotter 
(Vice-Presidents), Mr. Ernest W. Hey Groves (Bristol), 
Sir Cutlibert Wallace, Mr. F. J. Steward, Mr. C. H. Fagge, 
Jlr. R. P. Rowlands, 3Ir. W. Sampson Handler, Mr. A. H. 
Burgess (Manchester), Mr. Victor Bonney, Mr. Hugh Lett, 
Mr. R. E. Kelly (Liverpool), Mr. Graham Simpson 
(Sheffield), Mr. A. James Walton. Mr. A. E. Webb-Johnson, 
Mr. G. Gordon-Taylor, Sir Charles Gordon-Watson, 
Mr. R. C. Elmslie, jlr. L. R. Braithwaite (Leeds), and 
Jlr. H. S. Souttar. 

Fellows. —Mr. J. Johnston Abraham, Sir Charles 
Ballance, Major B. Biggar, Jlr. R. C. Brock, Sir Buckston 
Browne, Jlr. E. Rock Carling, Jlr. W. E. Le Gros Clark, 
Mr. Harold Collinson (Leeds). Sir Crisp English, Jlr. G. F. 
Gibberd, Jlr. A. 31. H. Gray. Jlr. Eardley Holland, Jlr. 
John P. Hosford, Jlr. Grant Massie, Sir George Newman 
(Honorary Fellow), Mr. Harry Platt (JIanchester), Jlr. 
Cyril A. Raison (Birmingham), Jlr. Hugh Reid (Liverpool), 
Jlr. E. W. Riches, Jlr. F. W. Roques, Jlr. C. E. Shattock, 
Mr. Harold Epcott (Hull), Jlr. P. Jenner Verrall, Jlr. 
Cecil P. G. Wakeley, and Jlr. Duncan Wood (Bristol). 

Members. —Dr. C. W. Alford (Chelmsford), Jlr. J. W. 
Applegate (Dewsbury), Dr. E. A. Barton, Dr. Arthur 
Bevan, Dr. H. N. Burroughes, Jlr. Frank Coleman, Group 
Capt. Henry Cooper, Jlr. Frank Comer, Dr. H. P. 
Crumpton, Dr. David de Souza, Prof. E. C. Dodds, Dr. H. 
Famcombe (Southsea), Dr. Alfred Franklin, Jlr. A. P. 
Gibbons, Dr. C. Gibson (Worthing), Dr. Sydney J. Haylock 
(Bournemouth), Dr. R. J. Hodgkinson (Hindkead), Dr. 
N. G. Horner, Dr. T. C. Hunt, Jlr. H. H. Langston, 
Dr. H. B. Logan (Bristol). Jlr. H. A. Lucas, Dr. W. J. 
JleCardie (Birmingham), Dr. Oswald JIarriott (Haywards 
Heath). Dr. W. N_ Jlay (Reading), Dr. Frederick Jlayes 
(Bristol), Dr. Egbert Morlnnd, Prof. B. Hughes Parrv 
(Bristol). Jlr. T. J. Phillips (Harrow), Jlr. AT. T. Pitts, 
Dr. A. R. Pocock, Dr. H. Rivers Pollock. Dr. E. A. Blake 
Pntchard. Dr. Russell J. Reynolds. Jlr. D. G. Rice-Oxlev, 
Dr, Redmond Roche, Dr. W. M. Sadler (Slough), Jlr. V. C. 
Snell. Dr. J. F. Taylor. Mr. H. de P. B. Yeale (Ilklev), 
Jlr. J. F. Walker (Southend), Dr. W. G. Willouchby 


(Eastbourne), Dr. H. Yates (Alton), and Jlr. A. P. Yonge 
(Twickenham). 

Others present .—Lord Riddell, Sir Frederick Menzies, 
Dr. Tom Har e. Jlr. T. JIcCown, Jlr. S. Forrest Cowell 
(secretary), Jlr. R. H. Btzme (acting conservator), and 
Jlr. Kennedy Cassels (assistant secretary). 

After dinner, as usual, the galleries of the College 
were open for social converse, and on leaving each 
guest received an enlargement of a snapshot taken at 
Downe of Master, President, and Benefactor. 


MEDICINE AND THE LAW 


Drunkenness as a Defence in Criminal Cases 

A leap.xed author writes in the current law 
Quarterly Feview a full account of drunkenness as a 
possible defence to the many criminal charges which 
contain the ingredient of ‘intention. The law has 
always stood solidly on the position that voluntary 
drunkenness is never a defence. A drunkard, declared 
the great Coke, is vohndarius dmmon ; he “ hath no 
privilege thereby ” but merely aggravates bis wrong- 
doiag. Sir JIatthew Hale, another famous authority 
of the Stuart period, similarly called drunkenness 
dementia affectata, a voluntarily contracted madness, 
which was no excuse except in two cases— (a) where 
the patient has inadvertently eaten or drunk some¬ 
thing by what Hale quaintly calls “the unskilfidness 
of his physician or the contrivance of his enemies,” 
or (fc) where “habitual or fixed phrenzy ” can be 
established, as distinct from “ simply plirenzv occa¬ 
sioned immediately by drunkenness.’’ In the nine¬ 
teenth centmry the decision in R. v. Meakin (1S36) 
was instructive. The prisoner stabbed someone with 
a fork when “ something the worse for liquor.” The 
judge said that the use of a deadly weapon so clearlv 
displayed malicious intent that drunkenness could not 
alter the position. Stephen, J., in R. v. Davis (1SS1) 
ruled that a man would not be criminallv responsible 
if by drunkenness he brought on a state of disease 
which caused such a degree of madness even for a 
5™ e as would have relieved him from responsibility 
if it had been caused in any other wav. The same 
judge mR. v. Doherty (1SS7) observed that a man 
intends the natural consequences of his act. Drunken- 
ness was no excuse for crime, hut if the crime was 
such that the intention of the party is a constituent 
element^ you may look at the fact that a man was 
m dirnk m considering whether he formed the intention 
to commit the crime.” A drunken man. said the 
judge, may form an intention to kill another person 
or he may not; if he does form that intention, although 
a drunken intention, he is just as much guiliv of 
murder as if he had been sober. Lord Coleridge 

IT 6 r ZT l° U e hts “ R - Xeade (1909) bv using 
rh , et T Cal P hra -=e.“ reason dethroned bv 
S, The leading ease is now to be found hi 
Director of Public Prosecutions v. Beard (1920) where 
the accused, charged with rape, had suffocated a riri 
of 13 by putting his hand on her mouth to Mon her 
screaming. Mr. Justice Bailhache toldttehmW 

bJS “ft 2 -™ r? " d t ’”' a SSYtaS: 

*55™’ to* no defence unless tlie im-v 

hp tl 1 JA d Le Tras so far out of Ms senses that 

did not know what he was doing. The Court of 
Crimmal Appeal thought this was hkelv to mhlead 

ne~ wU, lmp ° Sed ?- te5t of the defence of drunken 
I b 1vas applicable only to the defence of 
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insanity. In the House of Lords Lord Birkenhead 
observed that Beard’s drunkenness could bo no 
defence unless it were established that, at the time of 
committing the rape, he was incapable of forming the 
intent to commit it, “ which was notin fact contended 
at the trial.” Lord Birkenhead’s judgment, though 
some think it went too far, is at present the locus 
olassicus of the law. 

It is interesting to the medico-legal student to 
observe the legal distinction between drunkenness and 
insanity. It is even more interesting to note that the 
author of the Law Quarterly Review article can say 
that if the law were modified and if drunkenness were 
treated more as a disease, the law would bring moral 
and legal responsibility into closer harmony. There 
are inebriates, he concludes, who cannot help being 
such for reasons of a diseased condition of the brain 
induced by alcohol either voluntarily or on account of 
the heritage of a neurotic and unstable brain. “It 
is but fair that the law should take as much account 
as it can ... of the factors that may modify or make 
impossible full responsibility by fettering or preventing 
normal volition.” 


CANADA 

(from an occasional correspondent) 


THE PROVINCE OF QUEBEC : VITAE STATISTICS 

A report has been issued by the Provincial 
Bureau of Health of Quebec which shows that in 
the year ending last July the death-rate in this 
province was the lowest in its history, falling to 
S-7 per 1000 population. In July, 1932, the death- 
rate of the previous 12 months was 9-9 per 1000, 
that being the first time that it was below 10. The 
report points out that the recent figure confirms 
a progressive tendency which has been observed 
since 192C, but, as elsewhere, the birth-rate has 
exhibited a similar decline. During the first seven 
months of the year under review there were 45,250 
births compared with 48,993 in the previous year; 
tho deaths during the corresponding seven months 
totalled 19,010, as against 19,750 hi the previous 
year. In this province, however, the marriage-rate 
was falling. There were 1020 marriages in the past 
July compared with 1537 in July, 1932, while the 
total for seven months fell from 8301 to 7855. In 
the city of Montreal during the past July there were 
342 live births, 71 marriages, and 174 deaths. 

Tho health of infants and young children in Mon¬ 
treal is far from satisfactoiy. This can be gathered 
from a recent report issued by Miss E. Beith, execu¬ 
tive director of the Montreal Child Welfare Asso¬ 
ciation. The report shows that a marked increase 
in attendance at the pre-school health clinics has 
been observed—which is all to tho good, but the 
health of the subjects is more unsatisfactory than 
has been known 6inco the clinics of the association 
were inaugurated. 1200 more children attended 
theso clinics than in the same period a year ago. 
19S7 children were immunised against diphtheria 
compared with 575 last year, while the number of 
interviews devoted to instructing mothers on the 
care of tlieir babies showed an increase of 000 over 
last year. It is not that the death-rate of babies 
under the supervision of the Montreal Child M elfarc 
Association has increased, but physicians and nurses 
are reporting a general lowering of health among 
the children under one year of age. Until this 
nntnmn, according to the report, this group of 
children had not shown the decrease in vitality which 


has been so manifest for some time in the older 
children and which the framers of the report have 
no hesitation in attributing to the effects of con¬ 
tinued unemployment. It is now foimd that these 
infants are definitely under weight and many of 
them amcmic, responding very badly to treatment; 
the Child Welfare Association is one of the federated 
charities of Montreal, and has under its care, for 
health supervision and instruction, 10,000 Montreal 
children under school age.' Further monetary support 
is needed. 

MENTAL CASES IN CANADA 

According to Dr. W. T. Bruce, director of the 
Mental Hygiene Institute, another of tho federated 
charities, patients in tho mental hospitals of Canada 
have increased from 30,488 in January, 1931, to 
32,059 in January, 1932. During 1930" SS09 new 
patients were admitted, and in 1931 10,0S9 were 
admitted. It is estimated that tho cost of main¬ 
taining them in hospital is more than S10,000,000 a 
year, or S330 annually for each individual. It is 
also stated that about 50 per cent, of the patients 
in Canadian mental hospitals “are suffering from no 
brain or nerve injury and have no physical basis 
for their affliction.” Their mental illness, in tho 
opinion of Dr. Bruce, is the result of inability to 
reconcile their personal wishes and desires with tlio 
demands of society; the resulting lack of harmony 
within more or less destroys completely any possi¬ 
bility of happiness, and Dr. Bruce pleads earnestly 
for wider public instruction in the principles of 
mental disease and affliction. 

TITE NEUROLOGICAL INSTITUTE IN MONTREAL 

A Neurological Institute, as a unit of tho medical 
department of McGill University, is in course of 
erection in direct connexion with tho Jtoyal Victoria 
Hospital, but also having association with tho 
Montreal General Hospital. When completed, the 
building will accommodate 30 patients in public, 
private, or semi-private wards, and there will be 
operating-rooms, an X ray department, animal 
rooms, and laboratory space for carrying on patho¬ 
logical and histological work. It is proposed to 
provide living accommodation for a small group of 
research fellows. Neurosurgery has been practised 
at McGill University by Prof. E. W. Archibald 
hitherto, and many students have benefited by his 
teaching. It is intended to extend greatly the scope 
of the work, and with this in view Dr. Wilder Graves 
Penfield has joined tho McGill medical school ns 
the first professor of neurology. Dr. Penfield is a 
graduate in arts of Princeton University and of 
medicine in tho Johns Hopkins University, and was 
a Rhodes scholar at Oxford. He has also held a 
Beit Memorial Research Fellowship. He lias been 
recently neurologist at the Vanderbilt Clinic and 
associate professor of surgery at Columbia University. 
He is accompanied to McGill by Dr. W. V. Cone, 
who has worked with him in New York. 

An obstacle to tbe establishing of a big neurological 
centre in Montreal was until recently tho lack of 
funds to house and carry on tlio work in a manner 
in accordance with the views of those interested, 
and it is owing largely to tho Rockefeller Foundation 
that success has attended the efforts of those anxious 
to have in Montreal an institute- which will bear 
comparison with any on the American continent. 
The Foundation, when approached, concluded that 
McGill University, with its reputation and environ¬ 
ment. offered a proper field for the teaching and 
practice of nenrologv and neuro-surgery, and came 
forward with a gift'of $1,232,052, which virtually 
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;e t at rest all financial anxieties. -The Provincial 
government of Quebec promised 520,000 a year, 
md the citv of Montreal 515,000 annually. Of Large 
personal gifts there should be mentioned $100,000 
from Sir Herbert Holt, president of the Royal Victoria 
Hospital, and srovemor of McGill University ; $100,000 
from Mr. J. W. McConnell, and $25,000 from Mr. 
Walter Stewart; both these latter are governors of 
McGill University and of the Royal Victoria Hospital. 

Lord Bessborough. the Governor-General of Canada, 
has now laid the" foundation-stone of the Institute, 
and Dr. C. F. Martin, Dean of the Faculty of Medicine, 
has recorded in the Jilc&iU IJniversiii/ JNeirsthe story 
of the new institution, wherein he gives a large share 
of credit for the consummation of the scheme to 
Prof. Archibald. 


IRELAND 


declined to such an extent that it is now overbalanced 
bv immigration, and the natural increase of births 
over deaths is. for the first time for So years, showing 
its effect on the population. 


THE POISONS BOARD 


Sir Gerald Bellliouse has been appointed chairman 
of the Poisons Board established under Section 16 of 
the Pharmacy and Poisons Act, 1933. The other 
members of the Board are : 

Appointed by 

Sir Walter Greaves-Lord, 1 
K.C., M.P. 

Sir William George Lobjoit, - Home Secretary. 

J.P. 

3Ir. 31. H. Whitelegge .. ) 

3Ir. J. 3L Johnston, F.R.C.S. Secretary of State for 
Edin. Scotland. 


(from our own correspondent) 


THE POPULATION OF THE FREE STATE 

The report of the Registrar-General of the Irish 
Free State for 1932 was issued last week. The 
population was estimated as 2,9/4,000, showing an 
increase of 17,000 over the previous year. The actual 
number of deaths was greater than in 1931, but the 
death-rate was lower—namely, 14-45 per 1000, 
whereas in 1931 it was 14-52. The number of births 
(56.240) was the lowest ever recorded, the rate being 
18-91 per 1000. The rate for the ten years 1922-31 
was 20-17, and in 1931 the rate was 19-30. The 
number of illegitimate births was 3-23 per cent, of 
the total births. In Northern Ireland the percentage 
was 5-1, in England and Wales 4-4, and in Scotland 
7-1. The infant mortality showed a rise, the rate 
being 72 per 1000 births, against 69 in 1931 and 70 
in 1922-31. There is a great disparity between the 
rate of 95 in urban areas and 59 in rural-. Among 
legitimate children the death-rate was 67 per 1000 ; 
among illegitimate it was 240. Emigration ha/- 


3Ir. J. X. Beckett. .. .. \ xTinister of Health. 

Dr. G. F. Mcdeary .. .. J 

3Ir. H. E. Dale.Afinister of Agriculture and 

Fisheries. 

Sir Bobert Robertson, F.R.S. Ex officio as Government 

(or deputy) . Chemist. 

3Ir. J. H. Franklin .. .. 'i 

3Ir. H. X. Linstead .. .. ! 

3Ir. G. A. Mallinson .. .. 

3tr. E. T. Xeathercoat, J.P. 

3Ir. P. Sparks . 

Sir William Willcov, M.D. .. Boyal College of Physicians 

of London. 

Dr. R. Stockman, LLD. .. Royal College of Physicians 

of Edinburgh. 

Dr. S. A. Smith, D.P.H. . . General 3Iedical Council. 
Dr. G. Roche Lynch, F.I.C. Council of the Institute 

of Chemistry of Great 
Britain and Ireland. 

Dr. J. W. Bone.British Aledical Association. 

The duties of the Board are to prepare for the 
approval of the Home Secretary a list of the substances 
which are to he treated as poisons for the purposes 
of the Act, and generally to advise him in regard to 
the rules to he made for the control of poisons. 


Pharmaceutical Society 
f Great Britain. 


of 
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Dysentery and Typhoid in Alental Institutions 
VmtE there lias been no more striking evidence 
o£ the benefits of modem sanitation than tbe decline 
in those forms of acute communicable disease which 
are contracted by tbe alimentary route, recent 
occurrences, especially in Yorkshire and Lancashire, 
have shown that persistent sanitary defects or loop¬ 
holes in administration may still lead to serious 
outbreaks of dysentery or the enteric fevers. Such 
epidemics, however, may he regarded as exceptional 
and, in a sense, accidental. Improvement in the 
personal habits of the people has. no doubt, been an 
important factor influencing the decline of these 
diseases among the general population, and ^ now, 
except where there has been gross contamination of 
water or some article of food, the danger is greatest 
anions: those, such as children, who can lea^t he 
expected to exercise sanitary care. For a like reason, 
a large group of persons among whom such infections 
are still common is to be found in the population of 
mental hospitals. Dysentery and the enterics con¬ 
tinue, unfortunately, to be a cause of anxiety to the 
Board of Control and to the medical superintendents 
of several mental hospitals. It is not surprising, 
therefore, that the supplement to the Board's annual 
report 1 for 1932 on scientific research work, and the 


* Nineteenth Annua! Report o! the Board of Control for 
1532. Part II. H-M- Stationery Oflice. 1933. Pp. lt&. or. 


reports of visiting committees should contain repeated 
references to this problem. 

In some hospitals examination of faces and blood 
for the detection of cases or carriers represents a large 
part of the total volume of laboratory work. Indeed, 
it is almost possible, from a glance at the summary 
of laboratory examinations, to judge whether an 
institution has recently experienced, or is still 
experiencing, intestinal infections in endemic or 
epidemic form. Several institutions are not only 
practising the most careful scrutiny of all inmate's 
showing the least suspicion of infection with the 
typhoid-dysentery group of micro-organisms, hut are 
also m ak i ng , as a matter of routine, bacteriological 
and serological examinations of all new patients. 
As a result, the practical control of the diseases in 
question, on a scientific basis, is within reach. Valuable 
observations, too, are being made, and some con¬ 
clusions of general interest are emerging. For 
instance. Dr. P. W. Bedford, medical superintendent 
of Dorset mental hospital, concludes from a search 
for dysentery carriers that :— 

(а) Dysentery is rarely brought into the hospital from 
an outride source. 

(б) Agglutination reactions of blood do not discr imin ate 
carriers. 

(c) Case-records of “ dysentery and diarrhoea ” not 
supported by bacteriological examination are of little 
value and may be misleading. 
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(a) The excretion of B. dyseut. Flexner in stools of known 
carriers is markedly intermittent and serial specimens of 
faeces must be strictly consecutive. 

(e) A true carrier, who lias never shown symptoms of 
the disease, must for ever bo considered suspect, despito 
repeated negative results. 

Similarly, Dr. H. Stafford, of tlie Cheshire hospital 
at Macclesfield, from his studies of the fasces and 
hlood of eases with a known history, decides that 
“examination of sera for agglutinins to Flexner’s 
organisms is not likely to prove of much assistance 
in any search for dysentery carriers.” 

Examinations of freces, therefore, must he depended 
upon for the discovery of potential centres of infec¬ 
tion. In this connexion at the West hiding mental 
hospital, Wakefield, Prof. Shaw Bolton failed to find 
organisms of the typhoid-dysentery group in specimens 
from any new admissions during the year, an experi¬ 
ence which supports Dr. Bedford’s conclusion, quoted 
above, that dysentery is rarely introduced from 
without. 

The type of dysentery appears to ho fairly constant 
in any one institution, although various types prevail 
in different places. 

At the West Biding hospital, Wndsloy, agglutinable 
Flexner WY was isolated in 35 of 47 cases, in another 
case the samo type was present in non-agglutinable form, 
and in 8 others it was assumed to be the cause from 
diagnostic Widal tests. Prom the remaining 3 cases 
B. dyscnlcricv Sonne was isolated. At the not von' remote 
sister hospital at Wakefield, among S new eases Flexner Z 
occurred in G and Flexner V in 2. Of 38 cases in the 
Leicester City mental hospital, 21 were due to Floxner Z, 

11 to Flexner Y, and G to B. dyscnterica Sonne. 

In addition to the careful search for carriors and 
their isolation which is proceeding, active prophylaxis 
is being employed. At the Bristol City mental 
hospital 271 new admissions during the year received 
prophylactic vaccines, and it is recorded that only 
one case of dysentery occurred due to a B. dysenteriw 
Flexner WX strain. At the Stafford county hospital, 
Cheddleton, almost the whole hospital population 
has been inoculated with a sensitised anti-dysentery 
vaccine, without any severe reactions, doses of a 
mixed Flexner W, X, Y, and Z vaccine being given 
up to 4000 millions. Dr. W. F. Menzies, the medical 
superintendent, remarks that it would he premature 
to judge of the efficacy of this form of prophylaxis 
by a recent outbreak of dysentery. At Catcrkam 
(London Co.) mental hospital, where Flexner Z is 
the prevailing strain, all occupants of infected wards 
are now immunised with a vaccine prepared from 
indigenous cases, the dosago being 250 and 500 million 
organisms. Altogether, 322 patients have been 
inoculated. Here delay in the treatment of a ward 
was signalised by the occurrence of three secondary 
cases in rapid succession. 

EXTERIC FEVERS 

While the enteric fevers do not constitute such a 
constant problem as dysentery, thero is ample evidence 
that their liability to sporadic outbreak is a matter 
of concern. At the West Riding hospital, Wadsley, 
where organisms of the typhoid-dysentery group 
have not been found in any newly admitted patient, 
nevertheless five known typhoid carriers are under 
isolation, and two fresh cases of the disease occurred 
during the year. One of the carriers had suffered 
from the disease in 192G, and after weekly Local 
examinations for three months was regarded as free 
from infection. She contracted dysentery (Flexner V) 
in 1929. and went through a similar period of bacterio¬ 
logical scrutiny thereafter without, apparently, the 
detection of any typhoid bacilli, and it was not till 


1932, when a search for dysentery carriers was being 
made, that she was discovered to bo excretin'* the 
typhoid bacillus intermittently and in smnllTiumbeis. 

Tho. role of tho gall-bladder in tho typhoid carrier 
state receives somo prominence in the reports. At 
Dorset mental hospital, Dr. Bedford is carrying out a 
post-mortem bacteriological examination of all gall- 
bladders, but so far has failed to isolate any of the 
typhoid group from cases not known to be'carriers 
during life. At Leavesden (London Co.) mental 
hospital, now an institution for mental defectives, 
it was decided to carry out cholecystectomy in 
suitable cases and, accordingly, tho operation* was 
performed upon three male and four female patients. 
Two died of cardiac or pulmonary post-operative 
complications, but tho carrier state was successfully 
abolished in the other five. 

An investigation of much general interest has been 
carried out by Dr. Ct. W. Fleming, at tho Hereford 
mental hospital. Following tho method of Wilson 
and Blair and using their liquid enrichment medium, 
Dr. Fleming has succeeded in isolating B. typhosus 
or paratyphosus B four times in 14 successive examina¬ 
tions of the institutional sewago over a period of less 
than three months. During the same period carriers 
were being sought and isolated, but three-fifths of the 
institutional population remained to he dealt with. 
The importance of these findings in relation to the 
disposal of institutional sowago requires no emphasis. 

Salmonella infections, although not admitted to he 
associated with bacterial carriers, havo received 
attention in the East Sussex hospital, where 14S new 
admissions havo been submitted to agglutination tests 
by Dr. A. G. Shera. Thirteen, or S-74 per cent., showed 
degrees of agglutination considered significant of 
recent or remote infection, varying from 1/25 to 1/250. 
Only two, however, were in dilutions ns high as 1/50 
and one in 1/250. In this connexion the records of 
Monyhuli-colony for mental defectives are of special 
interest. Here, under the coordinating influence 
of Dr. F. A. Pickwortb, of the Birmingham Joint Board 
of Mental Research, serological examinations of a 
comprehensive character have been inado of all 
admissions and transfers over a period of three years. 
Agglutinations, regarded as positive, havo been 
obtained to Flexner Y, Shiga, Sonne, paratyphoid B, 
and different strains of salmonella, singly or in various 
combinations, in 18S or 52-2 per cent, of 3G0 cases 
examined. It is noted that none of tho 3G0 cases 
had suffered from any form of intestinal disease when 
under care, nor was any positive history obtained of 
an attack prior to admission. 

The very thorough search for centres of infection, 
thus seen to he almost tho rule in modern mental 
hospitals, should go far to remove the reproach o! 
endemic intestinal diseaso from their administration. 
While the underlying biological phenomena are no 
less complex than might have been expected, their 
gradual illumination will no doubt bring home to 
visiting committees tho importance of giving the 
institutional staffs adequate facilities for controlling 
infection. The principles arc simple enough, though 
the conditions peculiar to mental disease and deficiency 
render them difficult of application. It may he noted 
that quarantine and isolation accommodation of a 
modern typo are sadly lacking in many institutions 
of this kind. 

Diphtheria Control in Australia 

In Port- Piric, a township of 12,000 inhabitant- in 
South Australia. 80 cases of diphtheria occurred 
between April and October, 1932—more than half ol 
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them before the end of June. It -was realised that 
ordinary preventive measures were proving ineffective 
and it was decided, therefore, to offer active immu¬ 
nisation. Dr. C. S. Barbour gives an interesting 
account 1 of' what was done. The response to 
leaflets was very good, and in one way or another 
consent was obtained in respect of 633 of 977 scholars 
(65 per cent.) and, in addition, nearly 100 per cent, of 
contacts. Barbour contrasts this response with that 
obtained in inter-epidemic periods, when 25 per cent, 
of volunteers was considered high. The Schick test was 
carried out on school-children and on contacts over 
five years of age, contacts under five being immunised 
without a preliminary test. The control of the Schick 
test was always omitted. Since it seems that read¬ 
ings were taken late enough to eliminate the possi¬ 
bility of confusing a pseudo-reaction, and skin sensi¬ 
tivity (Moloney) tests were always done, this omission 
could not mislead and saved a good deal of time. 
Anatoxin prepared by the Commonwealth Serum 
Laboratories was the prophylactic used. Before 
immunisation 0-1 c.cm. of a 1 in 20 dilution of 
anatoxin was injected intradermally and readings of 
this sensitivity test were made upon the second day. 
If no reaction occurred, as was usual in young chil¬ 
dren, full doses of anatoxin (viz., two of 0-5 c.cm. and 
a final dose of TO c.cm.) were injected at three-weekly 
intervals. Those showing a skin reaction, with or 
without induration, up to a diameter of 1-25 cm. 
received doses varying from 0-1 to 0-4 c.cm. Those. 
developing reactions of greater diameter never 
received doses exceeding 0-01 c.cm. There were only 
four severe sensitivity reactions ; three in adults and 
one in a girl 10 years of age. Two of these reactors 
wereinjectedwith 0-01 c.cm. of anatoxin and developed 
only slight local tenderness quite disproportionat 6 
to the skin reaction. Only one person experienced a 
general reaction after either the skin tests or prophy¬ 
lactic injections, and this was limited to transient 
dizziness and headache, symptoms which were repeated 
after each minimal immunising dose. Only once was 
a negative skin test followed by a fairly severe local 
reaction after a prophylactic dose. Of the total immu¬ 
nised, 68 were submitted to a confirmatory Schick test 
and it was found that 90 per cent, of those who had 
received the full course had become negative reactors 
and in the remaining 10 per cent, the test was only 
faintly positive. 

In the same, journal (p. 366) Dr. M. J. Holmes, of 
Canberra, relates the results of swabbings and virulence 
tests in an exposed group of 53 children of from five to 
seven years of age in a kindergarten and a non-exposed 
group (during an inter-epidemic period) of 25 children 
under the age of five years. In the first group 15 
children from as many families returned morpho¬ 
logically positive swabs. In 6 instances the organisms 
were found to be virulent (12 per cent, of the class). 
In the non-exposed group 6 children were harbouring 
morphological diphtheria bacilli but in every case they 
were found to be avirulent. Holmes emphasises the 
necessity of following up swabbing by virulence tests. 
The percentage of Schick-negative reactors amongst 
those carrying virulent organisms was 67 per cent, 
and amongst carriers of non-toxic strains 37 per cent, 
h’o instance of clinical diphtheria occurred amongst 
positive reactors who were harbouring virulent 
organisms and Holmes thinks that if the infecting 
dose, although virulent, is small, a child although 
apparently susceptible may be able to acquire 
immunity “ in time to forestall the development of 
the disease.” It is, of course, now well recognised 


1 Med. Jour. Australia, Sept. I6th, p. 3C3. 


that a small virulent infection occurring in a child 
possessing basal immunity, although at the time 
Schick-positive, acts as a secondarystimnlusand may 
rapidly raise the antitoxic content of the blood to 
at least Schick-negative level. 

- Enforcement of Food Standards 

In a Chadwick lecture delivered at Beading on 
Hoy. 14th Mr. E. G-. Haygarth Brown, late of the 
Ministry of Agriculture, pointed out that as all foods 
are already standardised as far as possible in respect 
of injurious ingredients, and also for preservatives 
and colouring matter, any further standards must 
he of the kind that define the ingredients, other than 
injurious ingredients and preservatives, of which 
foods sold under certain names should consist. Of 
standards of this kind he mentioned a number already 
existing, hut said that there were many articles of 
food for which standards might he and perhaps ought 
to he set up. The question was how to make the 
standard operative. There were objections to the 
multiplication of crimes, and retailers would, he 
thought, oppose further legislation of the kind known 
as quasi-criminal, under which a seller might he 
punished for selling a food not up to standard even 
though it was in a sealed tin or bottle, so that it was 
clear that he did not know and could not, in practice, 
have ascertained that it was defective. Such legis¬ 
lation was contrary to common sense ; legal punish¬ 
ment was only useful as a deterrent, and if there 
was no intention to commit an offence there was 
nothing to counteract. On the other hand, many 
people thought that the imposition of civil liability 
only on the seller would not he effective.' His own 
view was that civil liability does now exercise a fairly 
effective control over trade practice, and would do 
the same in the case of any new standards that miVht 
he set up. ° 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

NOV. 4th, 1933 

Notifications.-— The following cases of infectious 
disease were notified during the week: Small-pox 

L£ a ? fc \ ee1 ^ V ; s “I let fevel '> 3996; diphtheria! 
1282 , enteric fever, 32 ; acute pneumonia (primarv 
or mfluenzal), 824 ; puerperal fever, 38 ; puerperal 
pyrexia, 88; cerebro-spmal fever, 13; acute polio¬ 
myelitis 13 ; encephalitis lethargica, 8 ; dysenterv, 
1 ' ; ophthalmia neonatorum, 67. Afo case of cholera 
plague, or typhus fever was notified during the week! 

The number of cases m,the Infectious Hospitals of the 
London County Council on Nov. 7th-Sth was as follows - 
Small-pox, 3; scarlet fever, 3253 ; diphtheria, 2025 • 
enteric fec er, -6 ; measles, 369 ; whooping-couuh 190 - 
puerperal fever, 24 mothers (plus 6 babies)! encephalic 
iethargica 254 ; poliomyelitis, 6; “other diseases," 159 
At St. Margarets Hospital there were 14 babies (plus 
4 mothers) with ophthalmia neonator um . 

Deaths. In 118 great towns, including London 
there was no death from small-pox, 1 (0) from enteric 
l-Tu’ ? f i‘ om .measles, 9 (1) from scarlet fever 
ip whooping-cough, 33 (13) from diphtheria’ 

ind fiTf 1 dla - rl fl° ea and enteritis under two years’ 

Of the deaths from diarrhoea, 6 occurred at Manchester 
? -f 4 ea ? h at Sunderland and Birmingham 

3 at Hull Borrow-m-Furness reported the onl v “death 

i«ZZT,;X, r a „ T,m ‘ 

™ m , beI ' 0f s tiffbirtlis notified during the week 

SSrfffiS Tils S of 37 «« 
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CORRESPONDENCE 


FLUCTUATIONS IN BLOOD COUNTS 
To the Editor of The Lancet 

Sir.,—In tlic annotation upon this subject in your 
last issue you appear to mo to assume that the 
action of X rays and radium, upon the formed 
elements of the blood is similar. This I understand 
to he a 'widespread belief, and I believe it to be 
erroneous. Of the damaging effects of radium there 
can be no question, but I have never met any evidence 
that exposure to X rays either by concentrated 
doses, as in deep X ray therapy, or by constant 
exposure, as in the case of X ray workers, produced 
any change in either the red cell or.white cell count. 

I have examined numerous patients who have been 
exposed to deep radiation for cancer, and for many 
years we have at the London Hospital made periodical 
examinations of the blood of the X ray workers. 
Xot a single instance of any appreciable effect upon 
either the red cells or the white cells has been observed. 
Further, I have seen numerous examples of severe 
anremiain radium workers and still more examples of 
the early leucopenia with arelative lymphocytosis which 
one regards as a serious warning, and I have never seen 
these changes in any radiologist concerned only with 
the application of X rays. Theoretically, damage 
to the blood or bone-marrow by the action of X rays 
is of course possible, but in practice this risk affects 
the radium and not the X ray worker. 

The fluctuations of the normal leucocyte count 
are no doubt with the usual technique considerable 
and with any technique appreciable, but fluctuations 
of the order described by Dr. Simpson seem to me 
almost incredible. A careful total and differential 
white cell count remains a valuable aid to diagnosis, 
if the normal fluctuations were not reasonably near 
the high standard noted by Prof. Eric Ponder we 
should not now bo making 20 or 30 white cell counts 
a day at the London Hospital. 

I am, Sir, yours faithfully, 

London Ilospital, Nov. 13th, 1933., P- h. PANTON. 

To the Editor of The Lancet 

Sir, —The fact that the white cell count- of the 
blood may show wide variations in normal individuals 
is well recognised by clinical pathologists. I hesitate 
to make any claim to tho laying down of dogma, 
but would like to point out that in the article on 
the interpretation of the blood count, appearing 
in tho Clinical Interpretation of Aids to Diagnosis 
(1930). I wrote, “there is no fixed normal figure for 
the total number of white cells in the circulating 
blood. Their numbers are subject to physiological 
variations depending upon exercise, upon the state 
of digestion, and even fluctuate throughout the day 
■without apparent reference to any particular cause.” 
This fact I believe to be well recognised among 
mv fellow clinical pathologists. 

I am, Sir, yours faithfully, 

Wolverhampton, Nov. 11th, 1933. 

To the Editor of The Lancet 

Sin,—Your annotation correlating the htemato* 
logical report of the X Pay and Radium Protection 
Committee with the tenth annual report of the 
British Empire Cancer Campaign has given further 
publicity to the large fluctuations in leucocytes winch 
Dr. R. II. Simpson has described as occumng with 
o-rcat rapiditv even under n* ."in al conditions, flic 
fluctuations described are of such an order that, as 


yon rightly emphasise, a serious doubt is cast on the 
value of a simple leucocyte count as ordinarily 
performed—a procedure which for years has had an 
important and valued place in practical medicine. 
Excluding gross and obvious leucocytic fluctuations, 
which are pathological and cannot be disputed, tho 
significance of smaller ones appears to me to rest 
not so much on magnitude as on tho range of figures 
between which the fluctuations occur. Thus if tho 
extreme limits of a normal leucocyte count ho fixed 
as 5000 and 10,000 per c.mm., then practically no 
significance attaches to fluctuations between these 
two figures. A person having a count of 9000 on one 
day, ot, at a particular hour or minute, anil a count 
of 0000 on another day, or, at another hour or 
minute, is not exhibiting a pathological fluctuation ; 
hut a person with a count of 5000 which falls to 3500, 
approximately the same 33 per cent, fall, is exhibiting 
a significant leucopenia requiring explanation ; tho 
same interpretation should bo applied to leucocytic 
increases over 10,000. It is true that the explanation 
of these changes may not always he evident either 
on clinical or any other grounds, hut whero an X ray 
or radium worker exhibits a leucopenia, with a cell 
count of 4500 or less, the explanation should, for 
safety, he assumed to he the occupation. If it is 
accepted that variations between 5000 and 10,000 arc 
insignificant then, included therein, trill bo most of 
the variations due to an afternoon tide, to digestion, 
and to other physiological factors. And if a fluctua- 
tion of ± 10 per cent. (8 per cent, according to 
Ponder) he regarded ns allowing for the insignificant 
changes outside the normal range of 5000 - 10 , 000 , then 
the diagnostic value of the leucocyte count remains, 
for interpretation purposes, on tho firm basis which 
it has always occupied. Clinical pathologists in 
general have never attached great importance to 
fluctuations within the normal limits described abovo 
and an/ examination of the charts published on 
pp. 53-55 of the tenth annual report of the 
British Empire Cancer Campaign shows that nearly 
all the fluctuations described there lie within tlicso 


normal limits. 

In my own experience I have never mot with a 
leucocyte count, outside the limits of 5000 - 10 , 000 , in 
which a twofold increase or decrease, much more a 
fourfold, has not had considerable pathological 
significance, and this irrespective of such details as 
time of day. I am sure that this experience must 
be the usual one’s otherwise the leucocyte count would 
long ago have joined the limbo of discarded and 
discredited practices. 

With regard to X ray and radium workers as 
distinct from patients undergoing treatment, the 
conclusions to be drawn from an analysis of tlio 
routine examinations at the Middlesex Hospital agree 
with the “ Recommendations ” of tho X Ray and 
Radium Protection Committee’s report, namely, 
that a sustained leucopenia or lymphopenia (-tout 
cells or less in my opinion to ho regarded as Jcucojicnia) 
is a simi which cannot safely lie disregarded. 
such -iraticnts, where one looks for small signifiean 
lcucocvtic variations, which if found must ,JC < ' n "' 
firmed' bv daily observations, the technique must no 
beyond question and attention bo paid to time o 
dav, relation to meals, menses, and otln-r farter.-- 
But for the ordinary simple leucocyte count o 
medical and surgical ward the time of day. A' 

usually immaterial. „i„.; t ,„-]v 

From the aspect of practical medicine it i- ol>\ mu £ 
essential that significant fluctuations m a leueoejt 
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count should not lightly he disregarded unless over¬ 
whelming evidence is produced to show that normal 
fluctuations regularly pass outside'the limits defined 
above. I am, Sir, yours faithfullv, , 

L. E. H. 'Whitby. 

Middlesex Hospital, "W., Nov. 14th, 1933. 

THE LATE PROF. EMILE ROUX 
To the Editor of The Lancet 

Sir, —As one of those who, in 1890, attended 
Roux’s famous course of bacteriology at the Pasteur 
Institute—to which allusion is made in the obituary 
notice in The Lancet of Nov. 11th—I should like to 
refer to his remarkable powers as a teacher. Although 
so many years have passed since then I still retain a 
vivid recollection of his lectures. They were delivered 
in fluent and lucid French, easy to follow even by 
those whose knowledge of the language was limited. 
On one occasion he lectured continuously for two 
hours on rabies, holding his audience spellbound by 
his eloquence while he described the means by which 
Pasteur and he had worked out and established the 
methods of making the antirabic inoculations and 
gave convincing proofs of their success. Ten years, 
he said, had been devoted to this investigation and 
perhaps his share in Pasteur’s great work has scarcely 
received the recognition it deserves. As rabies has 
for long ceased to exist in this country the importance 
of their work can hardly be realised. I have only 
seen one case of rabies in this country 45 years 
ago, but that was sufficient to enable me to realise the 
enormous value of antirabic inoculations in countries 
where the malady still persists. Roux’s teaching and 
example inspired hundreds of workers. His insistence 
on accuracy and attention to every detail in his 
practical class, and his scathing remarks about any 
mistake or carelessness, were a valuable training in 
scientific method. 

I am. Sir, yours faithfully, 

Manchester, Nov. 13th, 1933. GEORGE R. MURRAY. 

A CHRISTMAS APPEAL 
To the Editor of The Lancet 

Sir, —For many years you have kindly allowed me 
to appeal through your columns for the Christmas 
Gift Fund of the Royal Medical Benevolent Fund. It 
is natural, as the existence and the usefulness of this 
benevolent fund become more widely known, that the 
number of our beneficiaries should steadily increase 
each year. During 1932 the fund was assisting over 
650 beneficiaries and it has been our custom to give 
a Christmas gift to ail the annuitants and to the 
poorest of the grantees. 

I feel it is a great responsibility that none shall be 
disappointed this year. I ask. Sir, for your approval 
and support of my appeal. I am confident that it 
wifi be the wish of many that our beneficiaries who 
are either infirm or invalid doctors, widows or daugh¬ 
ters of deceased medical men whose total incomes are 
not even £100 a year, may he given again this 
Christmas a gift of 30s. each. 

Such a gift is not a luxury when the recipients are 
pressed for the necessities of life. It can but give 
some warmth or clothing to many who dread the 
winter months. Donations may he sent to the 
hon. treasurer. Royal Medical Benevolent Fund, 
11, Chandos-street, AV.l. Every contribution will be 
distributed without deduction of expenses. 

I am, Sir, yours faithfully, 

Thos. Barlow, 

Nov. 10th, 1933. President of the Royal Medical 

Benevolent Fund. 


TUBERCULOSIS AMONG THE NORTH 
AMERICAN INDIANS 


To the Editor of The Lancet 

Sir, —In an annotation in your issue of Sept. 23rd l 
(p. 715) occurs the following statement: “The \ 
problem of tuberculosis among Red Indians has j 
ceased to he one of any importance, for that noble j 
race is almost extinct. Civilisation offered a poor \ 
exchange when the first of the gunmen replaced the \ 
last of the Mohicans.” This statement is not in l 
accordance with the facts, for the North American 
Indian is not dying out, nor is he showing any decided 
inclination in this direction. According to the 
census of 1930 the number of Indians in this country 
is 332, 397 against an enumerated Indian population 
of 237,196 in 1900. As'the result of an enlightened 
policy increased appropriations and constant attention 
to the subject, the tuberculosis death-rate of our 
North American Indians seems to have been success¬ 
fully arrested. The medical service for our Indians 
has been decidedly improved, and now gives on the 
whole reasonable satisfaction to a widely scattered 
population. ■ Certain small tribes are unquestionably 
dying out, but the more predominating tribes, such 
as the Sioux, Chippewas and Navajos, are showing 
marked increases over previous years. This is 
particularly so of the Navajo, which is the finest type 
of surviving Indians in this country. They inhabit 
a vast reservation under practically ideal conditions - 
of Indian life. A full report of Indians by tribes 
is in course of publication by the United States 
Census Office, but tbis will not be available for some 
time to come. 

Tbe tuberculosis problem as it affects our Indian 
population remains, however, of outstanding import¬ 
ance. In 1930, out of 5384 deaths from ail causes 
among our Indians, the number of deaths from all 
forms of tuberculosis was 1175 or about 22 per cent. 
Among the Indians of British Columbia, in 1931 there 
were 512 deaths from all causes, of which 165 were 
from all forms of tuberculosis, or about 32 per cent. 

In British Columbia tbe death-rate from ail forms 
of tuberculosis was 657 per 100,000 in 1931, a marked 
increase over tbe rate for 1922 which was 385. This 
compares with a rate of 189 for the Chinese of British 
Columbia, and 171 for the Japanese. I regret I 
cannot give the precise Tates for this country since 
the Indian population of the registration area is 
not yet available, hut it is probably safe to assume 
that it is not very much in excess of 300 per 100,000 
—which, of course, is still extremely high. Under 
our present medical policy in the Bureau of Indian 
Affairs, a marked reduction in the tuberculosis 
mortality can he anticipated in the near future.' 
AVe are providing better housing facilities and better 
provision, for sanatoria, while much is being done 
also to improve the nutritional condition of the 
Indian population. 

I am. Sir, yours faithfully. 


W ellesley Hills 


F. L. Hoffman. 
, Massachusetts, Oct. 21st, 1933. 


VACCINES in ampoules 

To the Editor of The Lancet 

Sir, May I call attention to the great inconveni¬ 
ence caused to practitioners by the custom of sending 
out vaccines m many coloured ampoules containing a 
senes of doses determined without any knowledge of 

uatient e ^m° f tLe “ divl ‘ lual Patient. Sometimes a 
C ° m , e ’ ^ th a hox of tljese a “Poules, asking 
that a course already commenced may be continued^ 
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and mentioning that tier previous doctor says tliat tlie 
'next dose should be half a violet ampoule! One has 
either to disparage the previous doctor by easting 
doubt on the ampoule method of treatment or else 
vainly endeavour to regulate dosage within the narrow 
limits which the ampoule system allows. I have now 
on my desk a box of ampoules with a letter from the 
pathologist pointing out in most courteous terms how 
, I ought to use them! This was sent at the request of 
i a specialist who had operated on the patient, but a 
l bill was included made out to me personally. I much 
prefer to decide for myself how to administer a 
vaccine and I do not think pathologists should any 
longer assume that the practitioner is necessarily 
incapable of making such decisions, for they have at 
least the not inconsiderable advantage of seeing the 
patient under treatment. In. this particular case the 
specialist did his work so well that the vaccine is not 
needed at all. -411 of which makes things very 
difficult, especially for the pathologist, for I really 
cannot see who is to pay his bill. 

Perhaps some appropriate society would see fit to 
consider this subject. It would be a great gain if 
the public began to appreciate the fact that two or 
three routine doses of an anti-catarrh vaccine, or of 
an anti-typlioid vaccine, do not represent more than 
the roughest approximation to scientific usage. 

I am. Sir, yours faithfully, 

Scvenoaks, Kent. Xov. 12th, 1933. GORDON WARD. 

CARBOHYDRATE METABOLISM IN 
HYPERTHYROIDISM 
To the Editor of The Lancet 

Sir, —I am grateful to Dr. Lawrence for his interest¬ 
ing and valuable information in regard to depletion 
of heart glycogen in thyrotoxicosis—a further support 
for a marked carbohydrate bias in the diet of such 
cases. My remarks on the use of insulin were intended 
to apply to cases of maintained hyperglycemia. I 
agree with Dr. Moll that it is not, as a rule, required. 
I trust I made it clear that my own use of carbo¬ 
hydrate in thyrotoxicosis was suggested by his article. 

I am. Sir, yours faithfully, 

Manchester, Xov. 10th, 1933. XORMAN KlETZ. 

POLICE-COURT PUBLICITY 
To the Editor of The Lancet 

Sir.- —May I draw your urgent attention to the 
current and general practice of the popular press in 
publishing, often with startling and suggestivo head¬ 
lines, police-court proceedings against doctors— 
usually for Iload Traffic Act infringements—before 
the case has been fully heard and the doctor's defence 
made available ? 

The police recently issued a summons against me 
on two charges of dangerous driving, together with 
technical Road Traffic Act infringements of the kind 
which almost every motorist has to meet sometime. 
Part of the police case was heard before the magistrate 
and the remainder, with my own entire defence, was 
reserved for the sessions. To one's consternation, the 
more sensational parts of the police charges, and of 
the magistrate’s impromptu comments upon hearing 
them, were broadcast by the press, before either the 
police ease was completed or my counsel or myself 
had uttered a word of defence or explanation—or had 
called a witness. 

The mere fact of a charge or summons is a serious 
matter for a medical man and procedure whereby the 
charges and the police case (or the more sensational 
parts of it !) can be published before the doctor’s 
defence is heard, the penalty decided or the ease 


dismissed, is surely a travesty of justice. Cannot our 
profession, through either the Medical Committee at 
the House of Commons or the Minister of Health 
obtain legislation analogous to that restricting the 
publication of details of divorce court proceedings * 
Such legislation would prevent the publication of 
details of police-court proceedings against doctors, at 
least until the hearing had been completed. Police- 
court publicity falls more heavily upon doctors than 
upon any other class ; and, since, by common justice, 
no penalty should he imposed until the case is proved, 
surely the publicity—usually, for a doctor, the most 
severe part of the penalty—should ho delayed, if 
necessary by law, until the penalty itself has been 
decided. I am, Sir, yours faithfully, 

' London, IV., Xov. 13th, 1933. JOHN GODSALL. 

DIVERTICULA OF THE DUODENUM 
To the Editor of The Lancet 

Sir,—Y our comment on the rarity of duodenal 
diverticula in last week’s issue of The Lancet (p. 1 100) 
prompts me to quote figures showing the incidence of 
the condition as revealed by routine X ray examina¬ 
tion of the alimentary tract at King’s Collego Hospital. 
During the seven-year period.'1925-1931. diverticula 
of the duodenum were found in 31 of 4C31 examina¬ 
tions, an incidence of 0-7 per cent. This estimate is,- 
however, too low, as the figures for each individual 
year show. These are as follows :— 


Year. 

X rays. 

Cases. 

Pereontnye 

1925 .. 

.. 521 .. 

.. 1 . 

.. . 0-2 

1926 .. 

.. 5S0 .. 

.. 1 . 

... 0-2 

102 7 .. 

.. 630 .. 

.. 1 . 

... 0-2 

1928 .. 

.. 653 .. 

.. 0 . 

... 0-9 

1929 .. 

.. 612 .. 

.. 9 . 

... 1-5 

1930 .. 

.. 781 .. 

.. 7 

... 0-9 

1931 .. 

.. 854 .. 

.. 6 . 

... 0-7 


It will he noticed that the percentage incidence 
jumped between the years 1027 and 102S from 0-2 to 
0-9 per cent., which figure has been maintained in the 
succeeding years. This jump in incidence coincides 
with a remodelling of the technique employed in the 
routine examination, the chief added feature being the 
screening of all cases in the oblique position. With 
further improvements in the technique, the figures 
show a corresponding rise. Por the first eight 
months of this year, 10 cases have been found in 547 
examinations, an incidence of 1-S per cent. 

At the present day, radiology is the most reliable 
source of figures relating to incidence; operation 
statistics are of little value, as diverticula of the 
second and third parts of the duodenum are hidden 
by the pancreas. This applies with an almost equal 
force to post-mortem figures, for the diverticula will 
readily he missed at autopsy unless a definite search 
is made for them. 

I am. Sir, yours faithfully, 

London, IV.,Xov. 13Ui. 1933. HAROLD EDWARDS. 

HEARTENING EXPERIENCE OF A 
POST-GRADUATE 
To the Editor of The Lancet 
gn:.—All Englishmen—or better still, I should say 
all Britishers—hate sentiment, and wearing their 
hearts on their sleeves. But there are occasions when 
necessity compels one to do justice to the kmdne-' 
and cenerosity of these much-misunderstood peoples 
Mv experience is a case in point. For purposes of 
health I made a voyage to England from New Zealand, 
where I am in practice, and I thought I would t a Jo 
the opportunity of doing some post-graduate work. 

I had not been to London since the tear, anil >< was 
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with-fear and trepidation that I contemplated this 
issne, feeling that I would he out of touch with my 
contemporaries and like a stranger in a strange land. 
My experience has been the exact opposite, and I 
cannot speak too highly of the help, consideration, and 
kindnesses which have heen showered on me by those 
members of our profession with whom it has heen my 
good fortune to come in contact. Had I arrived with 
the highest letters of commendation and heen lauded 
up to the skies I could not have had more consideration 
shown to me. 

My object in writing this letter is to say to those 
colonials who are hesitating to come over to take a 
post-graduate course owing to fear of isolation and 
being out of touch—“ Come !—you will never regret 


it.” 1 sincerely trust I am not out of place in making j 
especial reference to one of the senior surgeons of the \ 
Prince of Wales’s Hospital, and also to one of the 
L.C.C. Whitechapel Clinic staff who have not only 
heen kindness personified, hut in the case of the 
former has heen “guide, philosopher, and friend,” 
though I knew them not till meeting them at their 
respective clinics. 

I return home soon with heartfelt gratitude and 
visions of—who knows ?—perhaps another equally 
pleasant visit in the future. 

I am. Sir, yours faithfully, 

Hughes Steele, M.E.G.S. Eng. 

Xov. Sth, 1933. (Wellington, XJZ.) 


PANEL AND CONTRACT PRACTICE 


Panel and Insurance Committees in Conference 

At the adjourned conference between the London 
panel and insurance committee at the County Hall 
on Mow 9th, under the chairmanship of Mr. Shildkraut, 
discussion was resumed on the control of sickness 
expenditure. The approved societies pointed out 
that the hulk of the claims were for short periods ; 
60 per cent, of unlinked claims—i.e„ those in which 
there-had heen no previous claim within 12 months— 
declared off in three weeks or less. In the old days 
when it took some time for reports to come through 
this often made reference to R.M.O.'s useless, hut 
now that a report came through in about five days 
such reference did tend to cut down the claims. An 
appeal was made to doctors to make use of the space 
on the certificate “ you should come and see me 

again on.at present 40 per cent, of 

claims terminated on a Saturday. The medical reply 
was to the effect that Saturday was a real difficulty ; 
patients wanted to start- work at the beginning of the 
week, and would sign off on Saturday if possible. 

The medical side initiated a discussion on the 
medical certificate rules. They should he simplified. 
Friendly societies in the old days were careful not to 
overload the shoulders of the unpaid secretary, hut 
the present book of forms with rules was like the 
Lord’s Prayer on a threepenny piece. Neither 
doctor nor patient ever read them. Some of them 
were absurd—e.g.. that relating to 2S days con¬ 
tinuous illness before convalescent home treatment 
could he ordered. The approved society reply was 
that rules were printed for the convenience of the 
doctor. The present form had evolved as a result of 
difficulties that had arisen in the interpretation of 
simpler forms ; by simplifying a form a certain degree 
of precision was sacrificed. The medical side had 
not suggested simplification except in one particular 
where it was agreed that some flexibility should be 
allowed. Many doctors did ignore the 28 days’ rule, 
hut convalescent home treatment tended to grow on 
patients, and it was not desirable to encourage the 
tendencv ; even now patients were apt to reapply 
year by year. 

The question of reference to R.M.O.’s then came up. 
The complaint of the doctor is that apparently 
without rhyme or reason, after doing all he can 
possibly do' for him, the patient is referred by the 
society without any notice whatever. There was 
no suggestion that the medical officers did not do 
their work well or that the patients were not well 
treated : but the doctor felt slighted. The profession 
would like to know on what grotmds their certificates 
were doubted. Was sufficient care exercised in 
selecting cases for reference i The society reply was 


that whatever might have been the case in the past 
the utmost care was to-day being taken in the 
selection of cases. Every detail was considered by 
a special reviewer or examiner of claims, including 
the history of the case from date of entry, the contri¬ 
butions paid, current illness, the sick visitor's report, 
&e. Only a few cases, suspected of not playing the 
game, were sent early without a sick visitor’s report. 
A test of these early cases had recently been made 
over a period of seven months : of 2674 claims thus 
referred 63 per cent, ceased to draw benefit. Such 
figures were bound to encourage societies to go on 
referring cases, especially as the percentage did not 
decrease with the increased number of references. 
The medical reply to this was that- the doctor had to 


consider tlie health of the patient rather than the 
sickness benefit to which he was entitled. Adequate 
treatment of tonsillitis, for instance, might prevent 
in later years severe incapacity from °rheumatoid 
arthritis. Agents did encourage insured persons, 
who had only a limited time left in which to mako 
claims—e.g., those in Class K—to get what they 
could out of it in the time that- remained. What was 
wanted was closer cooperation between societies and 
insurance doctors. Some societies did communicate 
with the doctor about a patient before sending for 
reference. On the medical side it was pointed out 
too that about one-third of all referred persons failed 
to attend either because they had been signed off 
before the notice came, or because they would have 
been signed off in a day or so, or through diffidence 
and indignation at their good faith being doubted ' 
A suggestion was made that some simple form mio-ht 
be agreed upon for societies to send to doctors in 
tfie first instance. Prom the medical side were 
advanced a few further items in their dislike of 
reference. Some practitioners did not consider that 
the E.M.O.’s had consultant status. Some did not 
inmate references because they were afraid the 
patient would discover that the doctor had referred 
him. One society representative said that reference 
often revealed what was the matter with -a patient 
even when there was no question of the incapacity- 
the diagnosis was cleared up. * 

The last, subject discussed was sick visiting If 
visitors acted up to the rules set out in the handbook 
by one of the societies the doctors would have no 
complaint; but the impression created was that 
societies were on the look-out for malingerers The 
type of visitor employed was not always a hannv 

tacV tT,in^ ra v l,l )ettCr edlIcation «>d a little more 
tact things would go more smoothly. Tliev had 

been known to suggest change of treatment change 

not be ail "T? t0 L0SpitaL Sick ™itoi4 should 
not be allowed to remove dressings. Incapacitated 
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/ women should be allowed to do little jobs about the 
l borne, such as getting children ready for school 
| without being reported. The societies in reply said 
' tint care was exercised in tho selection of sick visitors, 
bat they were human and were often placed in 
positions of great difficulty. Tho sick visitor’s call 
often acted as a deterrent from indiscretion-—e.g., 
! visiting a cinema. Complaints were few in com- 
I parison with the number of visits paid. 

The conference before disbanding decided to 
appoint an ad-hoc committee to work out in more 
detail the salient points of argument and compromise 
—four members of the panel and four of the insurance 
committee. 

Urgent Prescriptions 

' The Chemist and Druggist has taken us to task for 
complaining of tho dispensing service provided after 
hours in most areas. Maybe the conditions are not 
so unfavourable in small towns where the chemist 
himself, as well as his dwelling, is known to most of 
the inhabitants ; but in large towns and certainly 
in the suburban areas of the metropolis a late dis¬ 
pensing service scarcely exists. If a prescription 
marked urgent is given to a patient after S p.m., in 
the great majority of cases it is brought back to tho 
doctor with the statement that no reply could be 
obtained at any of the chemists and would the doctor 
make it up. Our contemporary suggests that it 
should not be outside the knowledge of any well- 
informed panel practitioner what chemists "in his 
vicinity can be relied upon to render late service 
when properly required to do so. But it is no part 
of any insurance practitioner’s terms of service to 
advise a patient where to take his prescriptions to 
be made up ; in fact he breaks regulations if he 
•specifics any particular chemist—insurance committees 
often receive complaints from chemists that Dr. X 
always sends his patients to Mr. C to have his 
prescriptions made up. Under the chemist’s terms 
of service he cannot bo required to open his premises 
after closing hours even if he is on the premises and 
the patient has a prescription marked urgent. 

Mot long ago an insured person complained that 
he was unable to obtain the medicine ordered for 
him by his doctor. In order that he might obtain 
it the same night the doctor gave the patient a 
prescription marked urgent. He left the surgery 
at S.5 P.Jf. and arrived at chemist A ten minutes 
later. The door was shut but tho lights were on 


and the proprietress and her dispenser could ho seen 
in tho shot). The door was not opened and tho 
patient went on to chemist B. Hero tho lights were 
on and two men were visible in B’s shop ; there was no 
response at the shop door, so he knocked at the house 
door which was opened by the chemist’s wife who 
when informed of the urgent prescription said “thev 
were all gone.” The patient returned to chemist A 
at S.20 P.M., and after enlisting the aid of a constabio 
knocked again ; but during the knocking tho lights 
were turned out. Finally ho went back to the doctor 
who supplied him with the medicine. At the inquiry 
tho proprietress of shop A said she remembered the 
knocking but it was not usual for tho door to ho 
opened once the premises wore closed for the night. 
Chemist B said if he was available ho did dispenso 
urgent prescriptions but his wife, although sho knew 
the prescription was marked urgent, did not tell him 
as slio knew he had an appointment and was in a 
hurry to get away. 

On this the inquiring committee reported :— 

It appears to us after n close examination of flic schemo 
for securing a proper pharmaceutical service which lwa 
been made in pursuance of tho medical benefit regulations, 
that neither chemist was contractually bound to dispenso 
the prescription and we cannot find in the circumstances 
that there was a failure on tho part of tlioso chemists to 
comply with the terms of service. Our consideration 
of the case has disclosed n weakness in tho arrangements 
which have been made for securing a proper pharma- 
ceutical service in tho area of tho committee, wo refer 
particularly to a prescription marked “ urgent ” which 
requires to bo dispensed after the normal closing hour, 
and wo think that something should bo dono to enablo 
insured persons to obtain from a chemist medicines 
urgently required within a reasonable period after tho 
normal closing hour. 

In this case the doctor eventually supplied the 
medicine, but many insuranco practitioners do not 
dispense even for private patients and tho patient 
might not have been ablo to obtain it that night. 
There has been no alteration in the arrangements 
since this case was decided, so that the advice given 
by our contemporary to ring up tho clerk of tho 
insurance committee would be useless. Certain large 
chemists in'the West End of London give an all-night 
service, hut in most of the suburbs there is in 
no chemist’s shop any indication to an insured person 
requiring urgent medicine after S r.M. where to go 
to get it mado up. 


OBITUARY 


ERNEST EDMUND MADDOX, M.D., F.R.C.S.Edin. 

CONSULTING OPHTHALMIC SURGEON, HOTAL VICTORIA AND WEST 
HANTS IIOSriTAL 

We regret to record the death of Dr. Ernest 
Edmund Maddox, the well-known ophthalmologist, 
which occurred on Mov. 4th, at his residence in 
Bournemouth, at the age of 73. Tho son of 
Mr, J. F. Maddox, of Shipton, Oxfordshire, lie 
was educated at Mill Hill School and pursued his 
medical studies at the University of Edinburgh. 
He was a successful student, first medallist of his 
year in physiology, and graduated as M.B., C.M. 
in 1SS2, proceeding to the M.D. degree in 1SS9. 
He had already shown his surgical bent by winning 
the Syme Surgical Fellowship, and choosing ophthal¬ 
mology as liis specialty, he was appointed assistant 
oplitliahnological surgeon at the Edinburgh Eoynl 
Infirmary and University instructor on the subject 
in the wards. He took the F.B.C.S. Edin. in JSP-f, 
and for the next five years continued to work in 
Edinburgh with an increasing reputation as teacher 


and operator. Ho left Edinburgh in 1899 to take 
up the appointment of ophthalmic surgeon to the 
Royal Victoria and West Hants Hospital, and the 
rest of his ophthalmic work was done at Bourne¬ 
mouth and is recorded in his own clearly written 
works. In 1000 he was awarded the Middleman 
Prize of tho British Medical Association for the 
most important contributions to ophthalmology 
made during the three previous years, the work 
which specially dictated this appointment being tlic 
Tests and Studies of the Ocular Muscles, a particularly 
level-headed presentation of the facts which obtained 
a large circulation in America. But the originality 
of Maddox’s teaching was best displayed in bis book 
entitled “The Clinical Use of Prisms and the 
Decentring of Lenses.” Here be drew attention 
to the treatment of the anomalies of tlie extrinsic 
muscles of the eye. His ocular demonstration > n 
the points made through the medium of geometrical 
methods was found to be thoroughly ingenious, while 
the methods of treatment of latent muscular anwnalk 5 
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as advocated by liim, ■were very generally accepted. 
This book was followed by another, “ The Golden . 
Hides of Refraction/’ which also obtained well- 
earned favour and ran through several editions. 
It was described by the author as “ a little miniature 
of a subject to which only a large volume could do 
justice,” and as a practical help to practitioners and 
students in the study of refraction it formed a useful 
book of reference. He was also the author in the 
Encyclopaedia Medica of the article on refraction, and 
in Latham and English’s “ System of Treatment ” 
he wrote on the mechanism of the ocular muscles. 
At the Oxford Ophthalmological Congress, in 1921, 
he delivered the Doyne memorial lecture and received 
the Doyne memorial medal. 

As would, therefore, be expected, Maddox was well 
known throughout the ophthalmic world, especially 
for his studies of the ocular musculature in connexion 
with binocular vision. During the whole of his 
working life—i.e., for 50 years—lie never ceased to 
work at problems connected with this branch of 
ophthalmology. So early as 1S'S3, a year after 
graduation, he described before the Ophthalmological 
Society an apparatus for testing convergence, while his 
last important communication to the society was made 
in 1929—a brilliant paper on heteroplioria, opening 
a discussion on that subject. Maddox was extra¬ 
ordinarily inventive, and his name will remain 
familiar to all ophthalmic surgeons on this account. 
A simple invention known as the “ Maddox Rod ” 
is almost universally used as a test for ocular 
imbalance in the* routine examination of the eyes. 
One of the simplest and at the same time the most 
practically useful of the numerous apparatuses now 
used in connexion with the orthoptic treatment of 
squint we owe to him. This is the “ eye-wakener ” 
or “ Clieiroscope,” a device whereby an eye of a 
squinting child, rendered partially amblyopic by non¬ 
use, is educated by a method which excites the child’s 
own interest. The child is caused to make a conscious 
effort with his hand, while his brain is also uncon¬ 
sciously educated to perceive the image thrown on 
his retina by means of that effort. Other ingenious 
devices by Maddox useful to the ophthalmic surgeon, 
are his V test for astigmatism, his axis-finder, and his 
electric eye-warmer. His high position in ophthal¬ 
mology was widely recognised. He was at different 
times president of the ophthalmological section of 
the Royal Society of Medicine, president of the 
ophthalmological section of the B.M.A., and a member 
of the Societe Frangaisc d’Oplitalmologie. 

Dr. Maddox married Grace Rivers, daughter of 
Alexander Monteith, C.S.I., of Broich, Crieff, Perth¬ 
shire, by whom he had a large family. 


ARTHUR LIONEL BALY, M.R.C.S. 

MEDICAL SUPERINTENDENT OF LAMBETH HOSPITAL 

Arthur Lionel Baly, whose death occurred on' 
Oct. 31st last, was bom in 1SS0, the youngest son of 
the late Mr. Charles Baly. a well-known dental 
surgeon. He was educated at Highgate School and 
Emmanuel College, Cambridge, and after graduating 
in arts proceeded to University College Hospital for 
his medical training. He qualified as M.R.C.S., 
L.R.C.P. Lond. in 190G, and served as house physician 
at the Victoria Park Hospital until, in 1907, he became 
assistant medical officer at tho Lambeth Infirmary, 
thus beginning an association that was to last for 
over 25 years. In 1911 he was appointed medical 
superintendent of the infirmary, the title of which 
was shortly after changed to Lambeth Hospital. 
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Even before his appointment as superintendent- 136' 1 
had taken a special interest in the problems of 
administration, which in one form or another were to 1 
form his life’s work. The 23 veal's during which he i 
was in charge at Lambeth were marked by notable 
development in the medical and surgical services 
rendered by the poor-law hospitals, and the. great 
changes which accompanied these developments 
provided ample opportunity for Baly to show his 
genius for organisation. He was a strong advocate 
for decentralisation, not only in the larger matters of 
public life, but even in the details of administration 
of his own building. He realised that in order to 
secure the enthusiastic cooperation of those working 
in the building, it was best to give them as much 
responsibility as was compatible with efficiency, and 
to hamper them by the fewest possible regulations. 

It was characteristic of him that although placing 
responsibility on 

other shoulders, he ;—---—-- —- - ; 

was always willing 

to take the blame \ . 

when things went j . 

wrong. He was [ E S' 

particularly con- ; fa? "-I • 

cerned in the well- { y- '{■ 

being of the nurs- ; ' u ■ 

ing staff, and was j "j .. 

resolute to pro-. j -J '■ ■„ _ 

mote the efficiency [ *■ ' . 

of the hospital as a !.. 

training school for 
probationers, in . v ’ 
whose welfare he y’3 

cooperated very 
generously with ' : 

the matron. He • 

provided and 

maintained a fund ' • 

at his own expense ' . '' 

to be used for the if” > 

recreation of the 

nurses or to assist air. baly 

any of them in ipttotjzraph iy m/orr and Fry 

sickness or adver¬ 
sity. In his professional work he had to a very 
high degree the faculty of raising enthusiasm and 
securing the loyalty of his colleagues and juniors, 
which enabled him to make the hospital, for the 
management of which he was responsible, remarkable 
for its economy and efficiency. 

As soon as Baly came to Lambeth he began to take 
an active partin the social work of the district, taking 
over the organisation of the 5th Lambeth troop of 
Boy Scouts, and becoming a manager of the 
Archbishop Temple school. He ran Ms troop with 
characteristic enthusiasm, paying special attention 
to athletics and particularlv to boxing. In 1992 he 
founded the Fitzroy Lodge" Athletic Club (the name 
of which was taken from the house of wMch he was 
a member at Highgate School), and later the Fitzrov 
Lodge Trust, wMch he endowed so as to secure the 
of k°tb clubs. The Fitzroy Lod<m 
athletic club has gained a considerable reputation in 
many branches of sport, especially in boxing, several 
well-known amateur boxers having been trained bv ' 
the club. Baly was for a time a member of the sports 
committee of the London Boy Scouts’ Council, and 
or many years an honorary medical officer to the 
Amateur Boxing Association, and in that capacitv 
accompanied the Olympic team to Amsterdam. 
Baly „ deep interest in athletics had a touching side 
for an accident m infancy had left him with a left 



i 


/ :A~: v ‘ 

I ' "S .. 

] (" THn LAjrccT i obit 

r,fmiparesi6; lie was, liowever, when at Cambridge, 
cox of his college boat. 

Baly was unmarried. He had a large number of 
personal friends, for he had travelled widely in Europe 
and America, and his great interest in human nature 
led him to cultivate the friends that he made. Ho 
was buried at Hampstead Cemetery on Xov. 3rd, and 
a memorial service held in the hospital chapel was 
numerously attended. 


SIR GEORGE MAKINS 

I iave received the following tributes among 
o the memory of Sir George Makins from his 
es. 

. G. Turney writes : “In some ways Makins 
tempting subject for an appreciation, since the 
hat he presents is from decade to decade one of 
ble stability ,• for example, during the past ten 
5 lines in his face got a little deeper, his speech a 
ire deliberate, and his gait somewhat slower, 
1 essentials the man remained the same, and so 
een for the past 20, 30, or 40 years. It seems 
is if this were the outward expression of the 
l conservatism of his nature. But this 
onservatism did not blind him to the wisdom 
isity of change. He was always ready to 
3 this, but his attitude of mind was that the 
of proof lay upon the new rather than upon 
~lue old, and with that proviso he was prepared to 
enter 1 upon its consideration without bias. His 
judgment was extraordinarily good, whether in its 
application to his professional activities or to matters 
of administration. His strength in counsel lay 
mainly in the absolute independence of his judgment, 
and in the fact that whatever might be the difference 
of opinion he neverfelt antagonism and never aroused 
it. Ho was as prepared to stand up against a roomful 
of friends as one of enemies, and that is a very 
remarkable quality. He was a clear thinker and clear 
talker, but he was not dogmatic enough to have a 
great vogue as a teacher, and his students were 
wont to follow his deeds rather than his words. Ho 
was always in sympathy with the young, and as ho 
lost his old friends by death the gaps were up to a 
point filled by the new generation, and so as time went 
ou he was both loved and venerated by everybody 
at his old hospital, irrespective of age. Whenever 
two or three of these were gathered together it would 
not be long before the talk swung round to ‘ dear 
old Makins,’ and then would be heard one or another 
of the many variants of his alleged response to an 
applicant for advice, ‘ Why can’t you let it alone ’l ’ 

“ As a talker Makins was delightful, at liis best 
perhaps in a tetc-h-tete. His voice had a deep 
pitch with a pleasant modulation which made it 
most restful to the ear, and the matter was always 
full of delightful human interests with never a trace 
of malice, lie was more prone to smile than laugh, 
and his smile is unforgettable. Ho was never in a 
hurry—in fact he seemed almost ostentatiously free 
from' any temptation in that direction, and in some 
notes of his on his life he describes himself as naturally 
lazy ; but, as a matter of fact, he was an intense 
and continuous worker, only very often the results 
appeared under other names than his own, and he 
got no credit for them. In truth, his writings smelt 
somewhat of the lamp at times, and this may well 
have been due to the conditions hinted at above. 
It is no exaggeration to describe Makins ns one of the 
best loved men in the profession ; but he was never 
a hunter for popularity, and his many honours came 
to him unsought. liis only reference to himself 
generally took the form of humorous self-depreciation. 
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but his many friends are glad to know that he was 
fully aware of his wealth in their affection.” 

Mr. W. II. Battle writes: “All who know the 
amount of work which Makins did for his hospital, for 
English surgery, and for the country, feel that a reallv 
great man has passed away. His pleasant manner 
and clear enunciation saved unnecessary debates on 
committee with his colleagues. Ho was ready of 
access to the student in times of difficulty, and'had 
a universal kindliness of disposition that awoke 
affectionate regard in thoso around him.” 

Sir Charles Ballauce writes in particular reference 
to Sir George Makins’s work during the European 
war : “ There are not two surgeries, one of war and 
one of civil life, but one surgery which is founded on 
fundamental principles universally applicable. Making 
possessed the great asset. Ho had seen the surgery of 
suppuration and septic infection beforo tho teachings 
of Joseph Lister had begun to permeate tho profession ; 
so that the terrible suppurations following gunshot 
injuries were not an entirely new experience to him ns 
to the majority of medical men who volunteered for 
war service. George Makins was an ideal consulting 
surgeon. He was somewhat shy, sensitive, and 
reserved, but the qualities of friendly sympathy, 
learning, and camaraderie fitted him in a special way 
to assist the medical officers of tho army, who were 
faced with strange problems entirely foreign to their 
previous experience. I entered as a student in the 
same year as Makins, and in thoso days the only 
treatment of acute intestinal obstruction was a left 
lumbar colotomy ; though an occasional gastrostomy 
was performed, gastro-enterostomy and intestinal 
anastomosis were unknown. In 1S82 Makins success¬ 
fully resected the small intestine in tho operation 
theatre of St. Thomas’s. I remember tho profound 
impression caused. Some two or three years before 
the great war I was talking to William Mayo in the 
theatre of St. Thomas’s where Makins was performing 
a difficult abdominal operation, and at the end Mayo 
said, ‘ That is the man I should choose to operate on 
me! ’ Makins has left behind him a goodly company 
of devoted friends and admirers. He will he remem¬ 
bered with affection for what he has done and for 
what he was. His influence will persist in the lives of 
those who knew him. lie has now joined the majority 
but he will continue to live in succeeding generations 
of St. Thomas’s men—■unconsciously inspired by his 
conscientious work and by liis life of service to 
surgery.” 

jg. Dr. J. A. Murray writes: “On the Executive Com¬ 
mittee of the Imperial Cancer Research Fund, Sir 
George Makins’s tenure of the office of treasurer was 
marked l>y a great increase in tho Fund’s resources, 
obtained without any restriction of the provision for the 
needs of the investigations. At all times bis sympathy 
with the aims and endeavours of the laboratory staff 
was complete and manifest. Of bis personal kindne.—> 

I need say no more than that ho was one of those 
who inspire feelings of affectionate respect in, tho=e 
fortunate to come into close contact with him. 


ROBERT CALVIN COFFEY 
Dr. Robert Coffcv. of Portland, Oregon. U.8.A., 
who lost his life last week in an aeroplane crash, 
was well known as an abdominal surgeon on nmti 
sides of the Atlantic. Last autumn on ln< way to 
urological congresses in Paris and Rome, where i< 
was to report on ureteral transplantation, he P-' 111 • 
visit to this eountrv and opened a dbcm-mri at t 
Roval Socielv of Medicine on the treatment of rawer 
of the rectum ; he was complimented then on He 
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■extraordinarily loir mortality of the tiro-stage 
operation in Ms hands. Dr. Coffer iras a complete 
believer in the natural powers of the peritoneum, 
and adrocated a particular method of drainage irMch 
he called the quarantine pact, with the object of 
walling off an infected area according to the plan of 


nature when unassisted hr art. He satisfied Minself 
that the drainage by tMs pack was rarely followed by 
p os t - op era tire adhesions. His best known book- 
deals with the treatment of gastro-enteroptosis, for 
wMch he had devised a particular treatment of Ms 
own. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


University Degrees Bill 

The House of Lords, on Wednesday, Nov. St-h, 
considered the University Degrees Bill in committee. 

Lord Jessel said that objections were still raised 
to the measure by the Umversities Bureau of the 
British Empire. He had, however, arranged for a 
conference of the parties interested and he hoped 
that as a result he would be able to bring forward 
a Bill wMch would co mm and general agreement. 
In the circ ums tances he moved that the Bill be 
withdrawn. 

- The Bill was accordingly withdrawn. 

Employment of Young Persons 
In committee of the House of Commons on Nov. St-h, 
when the Expiring Laws Continuance “No. 2 ” Bill 
was being considered, Hr. Rhys Davies moved to 
leave out from the Schedule, Section 2 of the Employ¬ 
ment of Women, Young Persons and Children Act, 
1920. The provision to wMch he objected was, he 
-explained, what was commonly called the two- 
shift system. It provided that an employer on an 
appeal to the Home Office, and after satisfying certain 
conditions, could secure an Order for employing his 
workpeople contrary to the provisions of the factory 
laws for eight hours a day at any hour between 
<3 All. and 10 p.ir. at night.’ The provisions applied 
to young persons from 16 years of age and upwards. 
In 1921 there were 140 such Orders issued and the 
number bad grown until it reached 227 in 1931, 
293 in 1932, and up to Oct. 31st of tMs year the 
number was 267. One Order might affect a thousand 
workpeople and there was no information to show 
their ages. It was a monstrous state of affairs, 
he said, that this country was rapidly reacMng 
the position where people were employed on two 
shifts a day just as if we were in the middle of a 
period of trade prosperity.—Mr. McExtee said 
he did not believe that there was anyone in any 
political party in that House who would disagree 
with the view that it was detrimental to the general 
health of the young people.—Viscountess Astor 
said there ought to be a national policy for juveniles 
as far as factories were concerned. 

Mr. Hacktxg (Under-Secretary for the Home 
Department) said he would like to make it clear that 
the same people did not work during two successive 
shifts, nor did the Act make it possible for women, 
young persons, and children to be employed at nigbt. 
If the organisations representing a majority of the 
employers and a majority of tbe workpeople in any 
industry made a joint representation against tbe 
granting of Orders in that industry then the power 
■of the Home Secretary to make Orders under the 
Section of the Act ceased as regarded that particular 
industry. No such representations had been received, 
find all these Orders, with one exception, were still 
in existence. It was difficult- to ascertain the actual 
number of persons affected directly or indirectly, hut 
to-day, at a guess, there were about 50,000 or 60,000 
persons affected directly or indirectly. But for this 
extra shift half the shift workers, at any rate, in most 
cases, would be unemployed. As to the effect on 
the health of the workers, he could only quote from 
the report of au investigation made by the Industrial 
Fatigue Research Board into the two-shift system 
in certain factories. That report, under the heading 
of sickness, stated : 

i‘ No conclusive statistical evidence has been found 


of a greater amount of sickness under one system than 
under the other.” 

Again the report said : 

“ When the visits were grouped by departments, it 
appeared that the total sickness of the departments on 
shift work was exactly the same as that of the departments 
on day work. It appeared that only half as many days 
were lost through sickness by the shift workers as by tile 
day workers and that there were only about- half as many 
visits to the first-aid room.” ' ' 

That really looked, on balance, as though these 
young pei-sons engaged on the two-shift system were 
in better health than those engaged on ordinarv day 
work. , ’ 

The amendment was rejected by 253 votes tcv 57. 

Criminal Use of Firearms - ^ ^ 

Mr. Hackixg moved the second reading of tr. ' 
Firearms and Imitation Firearms (Criminal Uses) 
Bill. He said that by this measure it was intended 
to make it an offence for a person to use, or attempt 
to use a firearm, or imitation firearm, either for tbe 
purpose of resisting the lawful apprehension or 
detention of liimself or of any other person, and they 
also wished to make it an offence if a person was 
found in tbe possession of such an article when com¬ 
mitting, or when arrested for, the offences specified 
in the Schedule to t-he Bill. It might be complained 
by critics that- tbe Government were legislating ahead 
of necessity. It was true that gunmen were not so 
numerous in this country, or so daring as they were 
in other parts of the world, hut the desire was to 
prevent tMs profession from becoming a popular 
or a remunerative one. “ 

Tbe Bill was read a second time. 
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Sir E. Hiltox Yogxg (Minister of Health) moved 
the second reading of the Local Government- Bill 
He said it was a big measure, the purpose of wliicl: 
\vr.s the consolidation of the law of local government 
for England and Wales. It did not cover, in general, 
the City of London, wMch was dealt with” bv it- 
particular statutes. The magmtude and the utilitv 
of the BUI was shown by the fact that it repealed, 
wholly or partially, not less than 900 sections of othei 
Acts of Parliament and 33 schedules, and that if 
repealed 4, Acts wholly, thus effecting a very great 
simplification of the law and, incidentallv. a verv 
great economy in the conduct of public' business 
This was an instalment of a long process of simplifica¬ 
tion, classification, and consolidation of local govern¬ 
ment law which had been in progress now for a o-ood 
many years They had now codified the poordaw 
the housing law the law relating to the sale of food 
and drugs, and the law relating to national health 
insurance. He hoped after the passing of the present 
measure no long period would elapse before there 
LL ALA' an L- fl L 1 L s,aIm ent of this codification 
A ALL A® la ^relating to public health, 
w fc T W . V e task of all. because the 

law of public health needed codification almost 

'll 6 a ?L otRer section relating to local 

authorities and their powers. 1 

The Bill vas read a second time. 

National Health Insurance 

POSITION OF UNEMPLOYED PERSONS 

Mr n GH0im E 0l ulL f ° U ***** ^ 10tb > 

“ That, in the opinion of tins House, the hardshin* 
ansmg trom long-continued unemployment will beWulv 
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‘aggravated by denial of the benefits conferred bv the 
[ Kntional Health Insurance and Contributor}- Pensions 
J Acts, and, therefore, provision should be made for a 
fl State 1 -contribution towards safeguarding the position 
I jof those insured persons who arc victims of the present 
I industrial depression.” 

full effect, of the Act was, he said, not realised 
A when.'! the measure was passing through that House, 
j ‘Whatever the cost to the State to maintain these 
persons in insurance it should be readily agreed to. 

, The cost to the Exchequer of securing pension rights 
for the next three years was estimated at £150,000, 

. or £150,000 a year. If there was an additional £50.000 
or £50.000 to keep these persons in'medical benefit 
it-would mean a cost of £200,000 a year. He appealed 
tcy.the Government to reconsider their attitude. 

; t V Major Hunt HE ad asked the Minister whether 
' .something might not be done to ease the situation 
> by extending the period of redemption of arrears. 

Mr. Buchanan said that medical benefit 
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'important, and he wished to say that the medical 


( profession was about the only one which had risen 
iA/hi his estimation since he entered Parliament. He 


thought that the services rendered hv the ordinary 
pahel doctor were worthy of the highest commenda¬ 
tion from every decent man and woman. The 


panel doctors from one end of the country to the other 
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s r A -i in. very difficult and trying circumstances, 


.dering in the main services of a very noble order. 
But he did not want the House to regard this question 
merely as a question of medical benefit. There was 
a tendency to make it a question of medical benefit 
alone, and to make it appear as if it were a ramp 
by the medical profession to safeguard their panel 
money. There were other benefits involved in addi¬ 
tion to medical benefit. He feared even more than 
Mr. Hall the position of the local authorities in tins 
matter. He would not be so much annoyed about the 
loss of medical benefit if he was sure that the poor 
people would even get the services of the public 
assistance doctors ; but-' he feared that they would 
get fio doctors at all; that in the general turnover 
many of them would he crowded out and would, 
practically speaking, get no medical benefit what¬ 
ever. To-day the average doctor who did poor- 
law work was overworked, and the public assistance 
authorities were grumbling about high rates. He 
took it that to perform this work properly additional 
doctors and additional staff might he required. He 
feared that the authorities might undertake to do 
this work without t he added staff necessary, and that 
numbers of decent men and women would in 
consequence not receive any treatment at all. 

THE MINISTER'S STATEMENT 
Sir HrLTON Young (Minister of Health) said that 
the whole purpose of the Act of 1932 was to give 
solvency to a scheme which was threatened with 
insolvency by restoring the balance between contribu¬ 
tions anti benefits. The cause of the enfeeblement ‘ 
of the .health insurance scheme was the failure of 
contribution income owing to the steady increase of 
unemployment. Immediate action had to be taken 
to protect the lights of insured persons. Very 
big concessions had already been made in order to 
alleviate the position as regarded arrears. As long 
as a man remained in insurance he might draw his 
medical benefit and he might draw ids maternitv 
benefit in spite of a year of unemployment, apart 
from t he payment, of any arrears at all. A minimum 
of merely 20 weeks of work and contribution would 
always give an insured person some cash benefit. 
Witli a view to giving further assistance to those 
who were falling into "arrears, after consulting his 
advisors, he thought it was possible to extend this 
period of grace to March 31st in the year following. 
That would deal with many or most of the cases of 
hardship. Tho-e who went out. of insurance at the 
end of tins year did not lose medical treatment. 
They would then receive precisely the same medical 
treatment asXanv unemployed person who had not 
been in insiu.ime Mould receive. It would be the 
dutv and task of the local authorities to see that the 


services were adequate and the Ministry would mnl 
sure that, they did The cost would fall upon loc 
authorities and he believed it lind been verv mw 
The Government Actuary's estimal 
m lAk of the number of persons affected was P0.00 
but employment had somewhat improved since (hr 
date. In many small areas such persons iron] 
continue to he attended by precisely the same dock 
as attended them when thev were on the pane 
to larger areas, where there were well-organise 
public health and public assistance services, it iron) 
be possible to make use of the staff and scientif 
equipment of the new public hospital orgnnisatioi 
The fact that these persons would have no free clioic 
of doctor was a difficulty, hub it couia ho met i 
tins way. It was open to anv authority to mnk 
use of a panel system for its public assistance orgnnis; 
tion. Experiments had been made in that direclio 
in Hew castle-on -Tyn e. East Ham, and Wiltshin 
If any authority desired to act in this mu-tlm cnuptln 


any authority desired to act in this wavtho sanctio 
of the Ministry of Health would not bo lacking. 

Sir Bichard Meller said he thought that the Hons 
would he wise to maintain the insurance princip! 
of the health insurance scheme. Ho thought, tlm 
the sacrifices which had been made by the approve, 
societies went as far as they could go, consiston 
with the solvency of the in ml.' 

Sir Francis ‘ Fremantle said ho would no 
depreciate the work of the poor-law medical officers 
but there were certain parts of the country wher 
local authorities and public assistance committees lim 
inherited old appointments and systems from tli 
old guardians. 

Those fixed appointments, snid Sir Francis, wore ii 
certain cases by no means satisfactory; the poor-lnt 
authorities got by no means the best men in tlio professioi 
locally to undertake this poorly paid and }mrd-work« 
employment. . The result, ns everybody knew, was tiin 
the poor-law medical service was not the equivalent o 
the panel service. That was not beenuso the individual! 
were different; they knew that great objections lint 
often been raised in that Houso to some parts of tin 
pane] practice. But there was this very great difference 
that under the poor-law there was a fixed definite appoint 
ment. of one man, or of one or two men, in any pnrticulni 
area, and even-one had to go fo the appointed officer, 
and no other. Under the panel system they had 
established tlio clioico of doctors, and that was the one 
thing that was an element of progress and the one tiling 
that enabled tlio servfco to adapt itself to requirements 
automatically, becouso if the medical man did not give 
the service that was required by tlio patient lie could 
change Ills doctor. They were delighted to hear from the 
Minister of Health that there were three areas already 
where tlio public assistance committees hod undertaken 
the open clioico methods of medical attendance. lVlirro 
that happened they were, he hoped, arriving at an ideal 
which was being worked out—namely, that there should 
be only one system of medical attendance under the 
State, that was the open choice method, open to all medical 
practitioners who undertook file terms of flie- panel. 
This was really a reform of the greatest magnitude in 
tlio improvement of tlie medical service and the health 
of the people in the whole of the country, and it had been 
adopted by mutual agreement in tlireo areas. Would 
it bn possible for the Minister to hasten its general applica¬ 
tion to the rest of the areas ! 

If, he continued, tlio Minister could got the system 
adopted throughout the country there would be an 
enormous improvement in the general health of the 
people, and he believed that if would do away to a 
large extent with the grievance that otherwise 
existed that people who had been insured under one 
system or the other, because they had fallen out of 
file jealously guarded system of insurance, had to 
go to another set of medical men who did not under¬ 
stand their conditions and had not their dossier 
over which they had no right of choice. . . 

Mr. Arthur Greenwood said that the Opposition 
would have preferred the Government to have kept 
national health insurance on its own financial basis', 
but having lost its financial stability they would not 
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have regarded iff as destructive of that principle if the 
State had come to the assistance of those who were 
now to he deprived of benefits which they had 
enjoyed in the past. What they would get by a 
continuation of this scheme was a permanent 
pauperisation of people who were the victims of 
•circumstances over which they had no control. 

“ A SLUR OX THE DISTRICT VTEDICAJL SERVICE ” 

Hr. Shakespeare (Parliamentary Secretary to 
the Ministry of Health) replying to the debate, said 
that the scheme did not mean that SO,000 persons 
must he thrown on to the medical side of public 
assistance. It would probably mean that about 
20,000 or 30,000 would at some time of the year have 
recourse to the district medical service. He really 
must challenge Sir P. Premantle, who had suggested 
that the district medical service was inferior to the 
panel service. He denied that, for the simple 
reason that in, for instance, any county borough 
divided into medical districts, the general practitioners 
themselves carried on the district medical work. It 
was a slur* on the district medical service to say 
that that service was inferior to the panel service. 
In the great majority of cases people were treated 
by the same doctors as those in the panel service. 

' Mr. Logax : I take it that it is the Minister’s 
intention to set up a State service, or local service of 
panel doctors, to deal with these particular cases. 
If that is so, what about those doctors who are already 
occupying the position, and what compensation will 
be given them for disturbance of office ? 

Mr. Shakespeare said that the Minister had shown 
that there were three places where a panel system 
was in operation. He was putting no bar to the 
extension of that principle. It was in the experi¬ 
mental stage, but if there was a real objection to it, 
his right hon. friend would do his best to meet what 
might be a real difficulty. 

The motion was negatived by 161 votes to IS. 

Hospitals and Motor Accidents 
In the House of Lords on Tuesday, Nov. 14th, 
when the Hoad and Hail Traffic Bill was being 
considered in committee, Lord Luke moved the 
following new Clause :— 

Section 36 of the Koad Traffic Act, 1930 (which relates 
to requirements in respect of policies of insurance) shall be 
amended by substituting for subsection (2) thereof the 
following subsection : (2) Where any payment is made 
(whether or not with an admission of liability) by—(a) an 
authorised insurer under or in consequence of a policy 
issued under this Part of this Act; or (6) the owner of a 
vehicle in relation to the user of which a security under 
this Part of this Act is in force ; or (c) the owner of a 
vehicle who has made a deposit under this Part of this Act; 
in respect of the death of or bodily injury to any person 
arising out of the use of a motor vehicle on a road or in a 
place to which the public have a right of access, and the 
person who has so died or been bodily injured has to the 
knowledge of the authorised insurer or such owner as the 
case may be received treatment at a hospital whether as 
an in-patient or as an out-patient in respect of the injury 
so arising there shall also be paid by the authorised insurer 
or such owner to such hospital the expenses reasonably 
incurred by the hospital in affording such treatment after 
deducting from such expenses any moneys actually 
received by the hospital in payment of a specific charge 
for such treatment not being moneys received under any 
contributory scheme : Provided that the amount to be paid 
by the authorised insurer or such owner shall not exceed 
fifty pounds for each person so treated as an in-patient or 
five pounds for each person so treated as an out-patient. 

For the purposes of tliis subsection the expression 
“ hospital ” means an institution (not being an institution 
carried on for profit) which provides medical or surgical 
treatment for in-patients and the expression “ expenses 
reasonably incurred ” means— (a) in relation to a person 
who receives treatment at a hospital as an in-patient, an 
amount for each day such person is maintained in such 
hospital representing the average daily cost for each 
in-patient of the maintenance of the hospital and the staff 
thereof and the maintenance and treatment of the 


in-patients therein; and (6) in relation to a person who 
receives treatment at a hospital as an out-patient reasonable 
expenses actually incurred. 

He said that at present many hospitals situated 
near the great highways were occupied with motor- 
accident cases to the exclusion of those patients for 
whom the hospitals were originally provided. A 
clause in similar terms to the one he moved had 
been included in Lord Danesfort’s Road Traffic 
(Compensation for Accidents) Bill, but as that Bill 
could not he passed at an early date, and as the 
hospitals could not wait, he hoped that the Govern¬ 
ment would agree to this new clause being inserted 
in the present Bill. 

Lord Grevxlle, as treasurer of one of the larger 
London hospitals, asked the House to accept this 
new clause. In 30 per cent, of the cases they did 
not receive any payment at all for motor-accident 
treatment. The limit at present was £25, hut in 
one case the cost to the hospital was £125.—The 
Earl of Derbt said he could substantiate what had 
been already said. At present the treatment of 
motor-accident cases was an intolerable burden 
on the hospitals. He thought, however, that the 
present Bill was an inappropriate measure in which 
to incorporate such a clause. The clause was incor¬ 
pora ted in Lord Danesfort’s Bill and he hoped that 
that /Bill would be passed into law.—Earl Howe 
said that the voluntary hospitals of the country were 
out of pocket in respect of the cost of the treatment 
of these cases to the extent of no less a sum than 
£150,000 a year at least. But if the House passed 
this clause they would still not completely cure the 
the trouble. This clause might mean an "increase in 
insurance premiums all round.—The Marquess of 
Readixg said as far as he understood the position. 
Lord Danesfort’s Bill had not the faintest chance of 
being passed in the. House of Commons.—The Earl 
of DoxouGmioKE and Lord Poxsoxby supported 
the new clause. 

The Marquess of Londonderry, replying for the 
Government, said that thev must fill have svmpathv 
with the object of the new clause, but he felt that 
it was not appropriate to the present Bill. This 
was a measure for the better regulation of goods 
traffic, and the House of Commons might feel that 
a provision of this kind was not germane to the Bill. 

The new clause was agreed to without a division. 


HOUSE OF COMMONS 

THURSDAY, XOV. 9-IH 

The Offence of Sleeping Out 

Mr. McExteb asked the Home Secretaxv the result 
of his inquiry as to the circumstances in which it was 
the practice of the police to charge persons with the 
offence of sleeping out. 

Mr. Mandeb asked whether the Home Secretary’s 
attention had been called to Police Order No. 565, issued 
by the chief constable of Wolverhampton ; and whether 
he would see that the matter was treated throughout 
the country on the same lines. 

Brigadier-General Spears also asked a question on the 
same subject.—Sir J. Ghaiour (Home Secretary) replied • 
My attention has been called to the police order to which 
Mr. Mander refers. The replies which I have received 
from chief officers of police indicate that persons are 
not as a rule arrested and charged under this provision 
m the Vagrancy Act unless there is ground for thinking 
that they are of bad character, or they are found in 
circumstances likely to cause danger or nuisance to the 
community. I am satisfied that it is the general practice 
to use tins power sparingly, but I propose to consider 
the question whether it ,s possible to define more closely 

or°de C s[rabTe! eS * WMch P^dings are necessary 
Licensing 

Viscountess Astor asked the Home Secretary whether 
it was the intention of the Government to‘introduce 
legislation to give efiect to the report of the P,oval Com 
mission on Licensmg.-Sir John Ghaiocr replied: I 
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liave nothing at present to add to my answers to previous 
questions on this subject. Xo such legislation is 
contemplated in the immediate future. 

Six-loom Weaver System 

Mr. Rhys Davies asked the Home Secretary if he would 
request the appropriate medical authorities to conduct 
an investigation into the effects on the physique of women 
employed in tlio textile industry of Lancashire on the 
six-looms-per-weaver system, and issue a report thereon.-— 
Sir John' Gilmour replied : The Factory Department will 
carefully watch for any ill-effects on health which may 
appear to arise from this system, but I am advised that 
a special investigation at the present time would not bo 
likely to lead to any definite results. The system has 
only* recently been introduced and there are no sufficient 
data on which conclusions could be based. 

Sir F. Fremantle : Has this matter been referred to 
the Industrial Health Research Committee, whose business 
it is to look into these matters ? 

, Sir J". Gilmour : I am not sure of that. 

Slum Clearance 

Sir Francis Fremantle asked the Minister of Health 
the number of local housing authorities that had not 
submitted to him programmes of slum clearance; what 
steps he proposed to take to secure effective action in 
such cases ; and whether ho was satisfied with the | / { ress 
being mode throughout tho country to secure clearance 
of all slum areas witliin five years.—Sir Hilton Young 
replied; There are 1717 local housing authorities, and 
of these 1341 are county district councils. I have received 
1176 returns. There are thus 541 outstanding, including 
418 from county district councils. In any ease in which 
a local authority has submitted no programme, and I 
have prima facie evidence that a programme-should be 
-submitted, I shall, after communications of the usual sort, 
proceed to secure the holding of a public local inquiry 
into the position under Sections 35 or 52 of the Act. As 
to the last part of tho question, in general tho local 
authorities’ programmes are satisfactory. 

Sir Francis Fremantle ; Does the right lion, gentleman 
think ho will be able to secure clearance of all slums in 

livo vears 7 . . . 

Sir Hilton Young : The answer is just- what I have said ; 
tho programmes are a satisfactory reply to the request 
that I have addressed to tho local authorities. 

Major Nathan asked tlio Minister of Health whether 
lie"had received any definite programme of the unhealthy 
areas to be cleared or improved by the London County 
Council under tlio provisions of the Housing Act, 1930, 
during tho next five years, as called for in Iiis Housing 
Circular 1331.— Sir Hilton Young replied : I received 
earlv in August a comprehensive report from the county 
council containing a programme for tho displacement 
and rehousing within a period of ten years of a quarter 
of a million persons. I am expecting a supplementnrv 
nnd more detailed report shortly. I would remind the 
hon. Member that it was recognised in Circular 1341 
that tbc time needed to remedy the present deficiencies 
in London will be longer than in other areas. 


Housing 

Mr. H. Williams asked the Minister of Health the 
otal number of houses constructed during the six months 
mded Sept. 30th, 1933, and for comparison, the 

corresponding number during tlio same period of the 
previous war.— Sir Hilton \ouxg replied : The total 
number of houses completed in England and W ales during 
llie six months ended Sept. 30tli, 1933, vas 113,33,. 
the corresponding number for tlio six months ended 
Sent 30th, 1932, was 95,515. The increase in comparison 
with the earlier period is thus 17,817 or 18-G per cent. 
These numbers exclude houses of a rateable value exceeding 
£7S (£105 in tho metropolitan area ) ,, ... 

y r Francis Fremantle asked the Minister of Health 
tho number of houses for which guarantees had been given 
by the Government under Section 2 of the Housing 
1 Kiiionpiiil Provisions) Act« . 

Major XaTKA.v nskM the Minister of Health 
l,e had received nnv progre- returns trom local authority- 
u connexion with their administration ot the Housing 
(Financial Prov.-ions) Act. 1933; and. ,1 so, what were 


the respective total numbers of houses completed nt 
a recent date in the metropolitan police district and in 
the rest of England and Wales with the assistance of 
guarantees under that- Act.—Sir Hilton Young replied; 
I have received proposals from local authorities for giving 
guarantees in respect of approximately 13,000 houses. 
I shall not, however, bo in possession of information as 
to tho numbers of houses for which guarantees lmvp 
been given until I receive tho returns due from local 
authorities on Dec. 31st next. 

Mr. Ccrrv asked tho Minister of Health the number of 
houses built in England and Wales in each of the years 
ended Sept. 30th, 1932, and Sept. 30th, 1933, by lorn! 
authorities, by State aid, private enterprise with State aid, 
and private enterprise without State aid.—Sir Hilto.v 
Young replied : Tho total number of houses built without 
State assistance in the year to Sept. 30th, 1933, which is 
167,SS0, breaks the record. The following statement 
gives particulars of houses provided with and without 
State assistance in England and Wales. 


Year 

ended 

With State i 

assistance. i 

t 

Without State ! 

rice. | 


Sept.. 

30th. 

i By local 
{authorities 

i 

By j 
private l 
enterprise! 

: 

' By local , 
[authorities 

! i 

By | 

private | 
enterprise 

Total-. 

; . 

1 

1932 

1933 

| fifi.-MI 
j 4 7,977 

2.050 

2,450 

2,050 

1,230 

130,830 
Kifi.fi 11 

! 201,970 


Tlic Retail Price of Milk 
Mr. Lambert asked tho Minister of Agriculture what 
action was intended to bo taken by the Milk Marketing 
Board in order that permitted increases in the retail 
price of liquid milk would not so reduce consumption 
as to further intensify the glut already existing in milk 
production.—Mr. Elliot replied : It is in the interests 
of milk producers as a whole that the aggregate returns 
from tho sale of milk for liquid consumption and for 
manufacture should be as large ns possible, and I am 
confident that the Board will make the best use of their 
powers to ensure that the prico position does not lend 
to reduced consumption in tlio liquid milk market. 


Shortage of Water-supply 
Mr. Ccrrv asked the Minister of Health if complaints 
of a shortage of water-supply were received from any 
local authorities during tho past summer; and, if so. 
how mnnv such complaints were received.— Sir K. Hilton 
Young replied: Very few actual complaints wore mndo 
by local authorities to the Ministry. In some 30 instances 
ini-estigations were mndo by my officers in nddition to 
inquiries as to the position made by inspectors at all 
visits to local areas. Tlio towns generally met the drought 
in a successful manner, tlio difficulties being mainly m 

rural areas. . . e tI 

Mr. RicnATt© Evass asked tlvo Ministry of HenJti 
whether, in view of the hardships caused by ilm f‘" lurc 
water-supplies in many areas during the summer, ‘ 
would consider making grants to enable local nutliontic 
to proceed with water schemes now held up on the groiimi 
of most .—Sir E. Hilton Young replied: I am ansoou 
tlmt even- effort should bo mndo to improve the Rater 
supplies in areas inadequately served, and 1 am aware tim 
in some cases, generally m rural areas, the difficult} 
one of cost. I may perhaps remind the hon. YcmW 
of the powers of financial contribution conferred 
rural district councils and county councils by tin 
Government Act, 192.9. 

Disposal of London Refuse 
Mr. McEntee asked the Ministry » rjf Health w/ie<Iier 
tho Advisory Committee on London Refuse had re 
nnv conclusions for tho improvement of the dtspo-M oT 
refuse ; and. if so. if ho would state the nature of M 
proposals.—Sir E. Hilton Young replied ; I am inform 
that the Committee have done a large amount o « 
but have not vet completed their survey of I<re->» 
conditions, and tlmt they hope to do So mid to male 
report on the dispo-nl of hoi.se refuse po.--.Mj 
Kn«t'*r. 
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MONDAY, NOV. 13TH 

Medical Branches of Defence Services 
Sir Vivian Henderson asked t-lie Prime Minister what 
action he proposed to take on the report, of the Committee 
on the Medical Branches of the Defence Sendees.—Mr. 

' MacDonald replied : Certain aspects of the report have 
been felt to require further consideration; but my lion, 
friend may rest assured that there will, be no avoidable 
delay in reacliing a conclusion. 

TUESDAY, NOV. 14TH 

' High Temperature in Deep Mines 
Sir.. Tinker asked the Secretary for Mines if His 
Majesty’s inspectors had drawn his attention to the high 
temperature prevailing in the deep mines, in some instances 
exceeding 100° ; and if he would consider amending 
■the Coal Mines Act so as to prevent men working where 
the temperature exceeded a certain point.—Mr. E. Brown 
replied: I would refer the lion. Member to the answer 
given on July 11th (see The Lancet, July 15th, p. 161), 
when I said that the question of high temperatures in 
some of the deeper mine workings is constantly engaging 
the attention of the inspectors, and is also being studied 
by the Hot and Deep Mines Committee. It is true that 
the air (dry bulb) temperature in some deep workings 
reaches, and may slightly exceed, 100° F., but the associated 
wet bulb temperature seldom exceeds S0° F., and it is the 
latter that is the more important when considering the 
effect of temperature upon the health of the workers. The 
.investigations of the Hot and Deep Mines Committee have 
shown that acclimatised men can work without undue 
fatigue in wet bulb temperatures of over S0°, and there 
is no evidence that such .work does any serious injury to 
the men’s health or shortens their lives 

Medical Officers on Cruising Liners 

Sir Bertram Fat.t.e asked the President of the Board 
of Trade what steps were taken by his department to 
see that those liners which catered for the holiday-cruise 
traffic provided medical staff of qualified surgeons and 


physicians, dispensers, and certified nurses proportionate 
to the number of passengers and crew of the ship! 

Sir Park Goff asked the President of the Board of 
Trade whether a physician as well as a surgeon was 
provided by the ship for the service of passengers and 
crew of . cruising liners;, and how many surgeons, 
physicians, dispeners, and certified nurses were provided, 
either optionally or by regulation, for the protection of a 
complement of 750 persons, consisting of 500 passengers 
and 250 crew, carried by a liner on a holiday cruise.— 
Sir. Runciman replied: Vessels employed on foreign- 
going holiday' cruises, and having 100 persons or more on 
board, are required by r law to carry' a duly qualified 
medical practitioner. Such practitioners are qualified 
both in medicine and surgery'. The law does not require 
dispensers and certified nurses to be carried in any ship, 
but I am informed that a nurse -is usually carried in a 
cruising vessel, and that in a number of cases a hospital 
attendant is also carried, and sometimes a second doctor. 

Slum Clearance 

Mr. Spencer asked the Minister of Health in how many 
instances the councils of county boroughs and county 
districts, respectively', had informed him of the absence 
of slums within their areas.—Sir Hilton Young replied : 
The respective figures are 4 and 393. 

Vaccination and Meningitis ' 

Mr. Groves asked the Minister of Health whether any, 
and, if so, how many', deaths from meningitis following 
vaccination had occurred in England and Wales during 
the present year ■ where and at what age such cases 
occurred ; whether inquests were held in such cases ; 
and, if so, what were the verdicts at the inquests.—Sir 
.Hilton Young replied: Three such deaths have’ been 
reported, one each at Carslialton, Alverstoke, and Barham. 
The ages were 2 months, 11 weeks, and 44 months. The 
verdicts were respectively, “ meningitis due to an organism 
which may' have entered the system at the site of vaccina¬ 
tion performed on Sept. 1st, 1933 ”; “meningitis,” 
and “natural causes, viz., meningitis.” Inquiries were 
made in each case, and I am advised that there is no ground 
for disagreement with the verdicts. 


MEDICAL NEWS 


"University' of Oxford 

At a congregation on Nov. 7th the following were elected 
examiners : anatomy, Mr. A. B. Carleton; physiology', 
•Prof. Samson Wright; pathology. Prof. M. J. Stewart * ; 
forensic medicine and public health, Dr. A. L. Ormerod * ; 
medicine. Sir Charlton Briscoe; surgery, Mr. IV. H. 
Ogilvie * ; and obstetrics, Mr. A. H. Richardson.* Dr. 
J. L. Birley will be examiner in medicine between 1934 
and 1936 (Hilary' terms). During the same period the 
clinical examiners will be : medicine. Dr. F, G. Chandler 
and Dr. J. J. Conybeare ; surgery, Mr. E. A. Crook * and 
Mr. L. R. Broster * ; and midwifery, Mr. G. F. Darwall 
Smith * and Mr. Wilfred Shaw.* The asterisks indicate 
renominations. 

University of Cambridge 

The Raymond Horton-Smith prize for 1932-33 has 
been awarded to Dr. George Durant Kersley for a thesis 
on fragilitas ossium and allied conditions. Proximo 
accessit : Dr. John Harding Baynes Martin. 

Royal College of Surgeons of England 

An ordinary meeting of the council was held on Xov. 9th, 
•with Sir Holburt Waring, the president, in the chair. 
A resolution of condolence waS passed on the death of Sir 
George Mnkins, president of the College from 1917 to 1919. 

Dr. John Beattie, associate professor of anatomy in 
tlio McGill University, Montreal, was appointed con¬ 
servator of the museum and director of research, in 
succession to Sir Arthur Keith. 

A diploma of Fellowship was granted to Thomas Francis 
Todd, of Guy’s Hospital. 

Diplomas of membership were granted to the candi¬ 
dates whose names appeared in our issue of Xov. 4th 
(p. 1009) ns recipients of the L.R.C.P. and Xg Kong Kai, 
TJniv. Coll. Diplomas in public health were granted to 
candidates whose names appear on the same page. 


Royal College of Physicians of Edinburgh 

A quarterly meeting of the College was held on Xov. 7tli, 
Dr. Edwin Bramwell, the vice-president, in the chair. 
Dr. Eric Farquharson Dott (Edinburgh), Dr. "William 
Leslie Burgess (Dundee), and Dr. Ronald Malcolm Murray- 
Lyon (Edinburgh) were introduced and took their seat 
ns Fellows. Dr. Arthur Spencer Paterson (Hildenborougli 
Kent) was elected a Fellow of the College. Certificates 
of qualification to lecture were conferred upon Dr John 
Eason and Dr. W. A. Alexander. The Hill Pattison- 
Strainers bursary in anatomy and physiology was awarded 
to Nathan Herbert Solomon, and the Hill Pattison. 
Struthers bursary m clinical medicine to Maurice Goldfar. 


Royal Faculty of Physicians 
Glasgow 


burgeons of 


At. the annual meeting of the Faculty, held'on Xov. 6tli 
-Lh\ R. Barclay Xess, on demitting office as president, 
reviewed the activities of the Facultv during the last two 
years, and expressed his satisfaction at the large increase 
m the number of new Fellows. TJie following office-bearers 
were elected for the ensuing year : president. Prof J M 
Munro Iverr; visitor. Prof. Archibald Young; lion’ 
treasurer. Dr. J. H. MacDonald; lion, librarian, Dr’ 
"" Snodgrass.^ The members of the Council are the 
AWr™l p r ' G ' n ' Rd,ngt ° n (representative to the General 
Memcal Council) Dr J F. Fergus, Dr. John Henderson, 
Dr. A Brown Kelly Dr R. Barclay Hess, Mr. John Patrick 

2T\ V- J - R '? ha ^> Mr - John Bowan, -Mr. J. Forbes 
M ebster, and Mr. R. F. Young. 

Harveian Society of London ' 

The Buckston Browne prize of this societv has been 

rnTbe'Rn v?i r ‘ r’T 1 ' s - 1>enr ?re, research medical officer 
11 R • Eastern Counties Institution, Colchester 
for an essay on the influence of liereditv in disease. 
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Royal Society 

FouUrton Research Studentship.—The president nnd 
council of the Royal Society propose to make an appoint¬ 
ment to tin's studentship, which will fall vacant on April 1st, 
1034. The student will bo required to devoto his whole 
time to research in medicine or the sciences related to it. 
though in exceptional cases the holder of a paid teaching 
post may be considered. The full stipend of the student¬ 
ship is £700 per annum, and the appointment is for fhreo 
years. Pull particulars will be found in our advertisement 
columns. 

Consultants and Specialists at L.C.C. Hospitals 

The central public health committee of the Council has 
decided that consultants and specialists, when called upon 
during the quarter under review to perform emergency 
work in groups of hospitals. Ac., other than that to which 
they have been normally allocated, should receive 
remuneration at the rate of £2 12s. 6 d. for each such 
emergency visit. 

British Social Hygiene Council 

An extraordinary' general meeting of the Council will 
be hold on Monday, Dec. 4tb, 1933, at 3 p.ir., at the 
offices of the Council, Carteret House, Cartoret-street, 
London, S.W.l, when the Bt. Hon. L. S. Amery, M.P., 
will be in the chair. The following resolution will be 
proposed by Mrs. Ogilvio Gordon, D.Se. : “The Council 
desires to place on record its view that the imposition of 
barriers to early marriage is incompatible with its deelnred 
policy of promoting the removal of conditions conducing 
to promiscuity and of preserving and strengthening the 
family as the basic social unit.” 1 

Chelsea Clinical Society' 

On Tuesday, Nov. 21st, Mr. Zachary Cope is opening 
a discussion at this society on the simulation of acute 
abdominal disease, and on Dec. 19th, tlio last meeting 
for this year, a discussion on hypnotic suggestion will 
bo opened by Dr. A. G. Buchanan. Speakers for 1934 
include Dr. Ronald Jarman (recent advances in anes¬ 
thetics), General Brueo (the Mount Everest expedition). 
Dr. J. A. Ryle and Dr. R. R. Armstrong (treatment of 
lobar pneumonia), Mr. E. G. Boulenger (the zoo aquarium), 
nnd Squadron-Leader P. C. Livingston (ophthalmic notes 
on the air force pilot overseas). The hon. secretaries 
of the society arc Mr. Andrew Rugg-Gunn nnd Mr. H. 
Paxton Bnyliss, 33, Harlev-strcet, IV. 1. All the meetings 
will bo held at the Hotel Rembrandt, Tliurloe-place, S.W. 
British College of Obstetricians and Gynecologists 

The quarterly meeting of the Council was held on 
Hov. 4tli. with Dr. J. S. Fairbairn. the president, in the 
chair. Regulations for a diploma to bo styled Diploma of 
the British College of Obstotricians nnd Gynecologists 
(D.C.O.G.) wero passed with a view to tlicir early 
publication. 

The following were elected to the membership of tlio 
College : Catherine Anderson. Jolrn Lloyd Davies, Calvert 
Mertin Gwillim, Arthur Benyon Hash, and George Milburn 
TVJiife. The president formally admitted to the member¬ 
ship : Alexander Allan, John Barnard Blaikley, Harold 
Carter, Robert Leslie Dodds, Jolin Douglas Flew. Tom 
Ivor Hughes, William George Mnckay, Patricia Massey, 
Dougins Ashley Mitchell, Edwin Moody Robertson, Walter 
Salisbury, Roy McGregor Saunders, Donald Robert Louis 
Stevenson. Henry James Thomson, Beatrice Turner ; nnd 
(in absentia ) John Stewart Henry, Peter Joseph Kearns, 
Margaret Mary Nolan, W. Philpott Newell, Walter Net ley 
Searle, George Drury Show, John Ross Vnnt, nnd George 
Henry Mnliony. After the admission ceremony Lord 
Riddell presented to the College portraits of the president. 
Dr. Fairbairn. nnd the hon secretary. Prof. W. Fletcher 
Shaw, which he lind commissioned Mr. J. B. S outer to . 
paint. Sir Ewen Maclean, the vice-president, accepted 
the portraits and expressed the thanks of the College to 
Lord Riddell. 

T?v third dinner of the College was held nt the Lnnglmm 
Hrv 'Skondon. on Kov. 3rd. when the presidents of the 
thitm" ■ V vn i medical corporations of Scotland wero the 
gu'estsSAThe toast of the guests was proposed by Dr. H. 
Kussoll iVndrexvs, neo-president. nnd tho ton<t of the 
CoTttifpce was proposed by the president of the Royal College 
of of Edinburgh. 


Yorkshire Association of Graduates of the University 
of Glasgow 

The annual dinner of this association will bo hold in 
file Queen’s Hotal, Leeds, on Friday, Nov. 24th, at 
7.30 r.M. Sir Robert Bait, principal of the university, will 
be the chief guest of the evening. The lion, secretary is 
Dr. William MncAdam, 40, Park-square, Leeds, 1. 

Instruction for D.P.M. 

A series of lectures and practical courses will be given 
in January and February (Parti.), and in March nnd May 
(Part II.), 3934, at the Mnudsloy Hospital, Denmnrk-liill. 
London, S.E., primarily to candidates for diplomas in 
psychological medicine. Tlio lecturers nnd demonstrators 
are Dr. F. L. Golln, Captain S. A. Mann, D.Sc., Mr. IV. Ic 
Clark, Dr. Henry Devine, Dr. Edward Mnpothoi-, Prof. 
F. A. P. Aveling, D.Sc., Dr. F. C. Shrubsall, Mr. Charles 
Geary, Dr. Thomas Tennent, Mr. Foster Moore, Dr. 
Bernard Hart, Dr, A. J. Lewis, Dr. Mildred Crook, Sir 
Hubert Bond, and Dr, W. Norwood East. Particulars of 
tho series wliich begins on Jan. 1st may bo line! from Dr. 
Golia, hon. director of tho medical school, at the hospital. 


Fellowship of Medicine and Post-Graduate Medical 

Association . 

An all-day course in proctology’ will bo given nt St. Mark’s 
Hospital from Nov. 20th to 25th. From Nov. 21st to 
Dec. 7tli six lecture-demonstrations will bo given on 
Tuesday and Thursday evenings at S r.ar. at tho British 
Red Cross Clinic for Rheumatism. Tlio subjects of oilier 
forthcoming courses include : diseases of infants at the 
Infants Hospital, Vincont-squnro, S.W. (Nov. 27tli to 
Dee. 9tli); nnd dermatology' nt tho Blnckfrinrs Skin 
Hospital (Nov. 27th to Dec. 9tli). A dobnto lias been 
arranged to take place on Dee. 7th, at 8.30 r.M., nt the 
lecturo hall of the Royal Society of Tropical Medicine 
and Hygiene, Mnnson House, 2G, Portlnnd-plnce, IV. 
The motion will be that operations for tho removal of 
tonsils are too often performed without adoqunto cause, 
and all members of the medical profession are invited to 
bo present. Tlio secretary of tlio Fellowship may he 
addressed at I, lVimpoIc-streot, London, IV. I. 


University of Durham College of Medicine 

At tho annual court of governors of tho College, held 
in Newcastle-on-Tyne on Nov. 1st, Mr. R. G. E. Mortimer 
presiding, n committee was appointed to consider the 
recommendations of Sir Amherst Sclby’-Biggc, to emend 
the constitution of tlio College. This committee consists 
of eight members of tho court : Lord Armstrong. Dr. 
J. W. Leech, M.P. (Lord Mayor), Mr. J. R. Andrews, 
yfr. Charles Williams (director of education), Sir Joseph 
Reed (treasurer). Sir Robert Bolnm (chairman of council). 
Prof. Stunrt McDonald, nnd Dr. IV. E. Hume—the four 
last being members of tho council. The report of the 
committee appointed in July to confer with Prof. H. J* 
Hutchens was considered, nnd it was resolved “ tJmt 
further negotiations for a settlement with Prof. Hutchens 
must be conditionnl on his undertaking, ns a term of the 
settlement, to abandon any legal proceedings in tlf 
matter of all his claims; but tlint, subject to this condi¬ 
tion, tlio council would bo justified in negotiating a final 
settlement with him on terms equivalent to those suggested 
in tho committee’s report.” It is understood flint the 
offer will bo an annuity of £G50 a year, the Heath pro¬ 
fessorship falling into aboyance. 


V Medical Prime Minister 
Mr. Godfrey Martin Huggins, who lias assumed office ns 
irime minister of Southern Rhodesia, is consulting surgeon 
o tho Salisbury’ Hospital nnd a Fellow of tho RoyM 
lollece of Surgeons of England. Born nt Bexley, in Kent, 
10 qualified from St. Thomas’s Hospital in 190G, and 
vns subsequently appointed medical suporinjemlen 
>f the Hospital for Sick Children, Grant Ormoml-dn"!. 
n 1910 he went out to Rhodesia and started practice in 
Salisbury, but during the late war ho returned to Lump-' 
,nd saw* service in France. He was n!?o for some tun 
urgeon to the military hospitals nt Brighton nnd " 
Inlettn in Malta. Mr. Huggins is 50 venrs of age and h"’* 
,cen n member of the Southern Rhodesian legislator 
sseinbly since its formation. 
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Royal Northern Hospital 

■ King Edward’s Eund for London has made an emer¬ 
gency grant of £5000 to this hospital on condition that 
it raises a like sum of money before the end of the year. 

Hospital Sunday for Coventry 

In addition to its Hospital Saturday Fund Coventry 
is about to start a Sunday Fund on behalf of the Coventry 
and Warwickshire Hospital. 

'Wellcome Museum of Medical Science 

This museum, which has been closed for the past two 
years, will be open again to students on and after Monday 
next, Nov. 20th, at the 'Wellcome Research Institution, 
183-193. Euston-road (weekdays 10 to 5.30, Saturdays 
10 to 12.30). The museum is available for all who are 
engaged in the study and practice of medicine; also, 
by arrangement with the director, for teachers who may 
wish to demonstrate to their classes in any of the sections. 

Royal Institute of Public Health. 

The nest annual congress of this institute will be held 
at Norwich from Hay loth to 20tb, 1934. The work of 
the congress will be divided into the following sections : 
state medicine and industrial hygiene: women and 
children and the public health : tuberculosis ; veterinary 
medicine and agriculture; and pathology and bacterio¬ 
logy. The address of the institute is 23, Queen-square, 
London, W.C.'l. 

Biochemical Society 

A meeting of this society is being held at University 
College, Gower-street, London, to-day, Friday, Nov. 17tb. 
at 3 P.v. There will be communications on. among 
other subjects, the configurative relationship of thyroxine 
and tyrosine (C. R. Harington and others): the perme¬ 
ability of red cells (H. Davson); the distribution of 
vitamin A in the organs of the normal and hyper- 
vitaminotic rat- (A. IV. Davies and T. Hoore); and the 
absorption spectrum of aqueous and vitreous humour 
(E- _B. Robertson). One of the two hon. secretaries is 
Prof. H.Raistriek, of the London School of Hygiene and 
Tropical Medicine, Keppel-street. IV.C.l. 


' Manchester Medical Ball 

The annual Manchester medical ball will be held in the 
Midland Hotel, Manchester, on Feb. 22nd. The hon. 
secretary, Mr. B. IV. Spurgin, may be addressed at, the 
Medical School, Manchester. 

King’s College Hospital 

At the recent festival dinner the Earl of Athlone, 
in proposing the toast of the Hospital Medical School, 
said that whereas in 1913 there were only 54 students 
in the school, there are now 349. There still remains a 
debt, of £10,000 on the new school buildings, and Lord 
Athlone added that the needs of medical education, 
combined with the requirements of medical treatment, 
render imperative the completion of the hospital in accord¬ 
ance with the original plan of providing 600 beds. 

Royal Free Hospital Post-graduate Course 

A week-end post-graduate course for former students 
of the London School of Medicine for Women will be 
held at the Royal Free Hospital from Dec. 8th to 10th. 
On Friday the lecturers will be Mr. J. D. McLaggan and 
Mr. IV. G. Scott Brown (ear, nose, and throat lecture- 
demonstration), Miss Gertrude Deamley (a gynaecological 
subject). Dr. Hazel Chodak Gregory (children’s diseases), 
and Mr. C. A. Joll and Dr. Lucy Wills (recent work on 
thyroid cases with basal metabolic rate estimations). 
On Saturday they will be Mr. P. J. Yerrall (an orthopaedic 
lecture-demonstration). Dame Louise Mcllroy (modem 
antenatal methods). Dr. Jenner Hoskin (heart cases), 
and Dr. Dorothy Hare (modem methods of investigation 
of indigestion). On Saturday members of the course are 
invited to tea in the new pathology unit, and afterwards 
Prof. R. A. Webb will lecture on supravital counts' in 
clinical medicine. On Sunday morning there will bo four 
lecture-demonstrations by Mr. L. .E. C. Norbury (colos¬ 
tomy), Sir. C. E. Shattoek (a'surgical subject), Miss E. C. 
Lewis (a urological subject), and Miss G. M. Barry (a 
surgical subject). Applications to join tlie course should 
reach the warden and secretary of the medical school not 
later than Dec. 2nd. 


Symposium on Bread and Milk 
The symposium arranged by the food group of the 
Society of Chemical Industry will be held at B.M.A. 
House, Tavistoek-square. London, W.C.. on Nov. 23rd 
and 24fh. Prof. W. W. Jameson will preside at the 
"first session at 2.30 p.sr. on Thursday, when papers on 
milk will be read by Prof. H. D. Kay (the improvement 
of the nation’s miik-supply); Prof. A. J. Kluyver. of 
Delft (metabolism of the iactic acid bacteria and their 
role in butter-making); Prof. A. D. Orla-Jensen (acti¬ 
vators for the growth of lactic acid bacteria): and Mr. 
F. C. Minett and Mr. E. J. Pullinger (disease-producing 
organisms in milk). Sir John Russell, F.R.S.. director 
of the Rothnmsted Experimental Station, will be the 
chairman of the second session wliicli meets at 10 A. V. 
on Friday, the 24tli. Papers will be read by Prof. J. R. 
Katz, of Amsterdam (the gelatinisation and retrosrrada- 
tion of starch) Mr. Holger Jorgensen (the Danish Home¬ 
grown Wheat Committee); Prof. Max Samec. of Ljubl¬ 
jana (some teclmically important properties of starch in 
connexion \\ ith its constitution); Mr. H. G. Bimgenberg 
•de Jong, of Utrecht (glnten formation) : and Mr. C. W. 
Brabender, of Duisburg (fundamentals of the determina¬ 
tion of quality of wheat flours by mechanical means). 
The third session will be held at 2.30 P.M.. when the 
chairman will be Prof. H. E. Armstrong. F.R.S.. and 
papers will be read by Prof. J. C. Drummond, and by 
Prof. G. S. Wilson and Mr. M. P. Cowell, dealing with 
the comparative nutritive values of raw and pasteurised 
milk. Other communications will be made by Mr. J. 

I orgas Eyre (tlie value of yeast in bread): Mr. D. W. 
Bent J 0nes (bleaching and improving of flour); and Mr. 

II illiam Jago (the nutritive value of bread). A dinner 
"will be held in tlie evening at 7.15 for 7.30 at the 
Trocadero Restaurant, Shafteshury-avenue. W.. when 
Mr. Geoffrey Shakespeare, Parliamentary Secretary to 
the Ministry of Health, will be chief guest. Further 
particulars may be lind from the hon. secretary, food 
symposium. Society of Chemical Industry, 46, Finsbury- 
square, London E.C. 2. 


British Empire Cancer Campaign 

In the absence of Lord Reading, Sir Holburt Waring, 
P.R.C.S., presided at the quarterly meeting of tlie grand 
council held in London on Monday. A letter was read 
from the Duke of York, the president, commending the 
efforts being made to organise a financial appeal on 
Empire Day for the purpose of securing adequate funds 
for the campaign. Prof. E. Mellanby, F.R.S., who has 
succeeded the late Sir Walter Fletcher as secretary of 
the Medical Research Council, was elected a member of 
the grand council. 

Prof. W. S. Lazarus-Barlow was elected to fill the remain¬ 
ing vacancy on the scientific advisory committee, and the 
appointment of Dr. R. G. Canti as hon. secretarv to the 
scientific committees was confirmed. The newly consti¬ 
tuted scientific advisory committee, whose members ore 
nominated by the Royal Society, the Medical Research 
Council, and the Campaign, now consists of : Lord Holder 
(chairman). Prof. D. P. D. Wilkie (vice-chairman). Prof. 
J. C. Drummond. Dr. Mervyn Gordon, F.R.S.. Prof. R. T. 
Leiper. F.R.S., Rrof. J. C.‘ G. Ledineham, F.R.S., Prof". 
E. L. Kennaway, Prof. J. M. Woodburn Morison, 
Prof. E. C. Dodds, and Prof. Lazarus-Barlow. 


llie ion owing 


_ grants, totalling i,l4,dS0, were made : 
the Middlesex Hospital, £5400; the Cancer Hospital, 
£2700 ; St. Bartholomew’s Hospital, £2250 ; St. Mark’s 
Hospital. £540; the Marie Cune Hospital, £540; the 
radon centre at the Middlesex Hospital (through the 
Medical Research Council), £350; the Mount Vernon 
Hospital, £900 j the Strangewavs Research Laboratorv 
Cambridge, £350; the Westminster Hospital Annexe 
£300; Mr. I. Hieger (at the Cancer Hospital), £550 
Dr. P. R. Peacock (the Glasgow Royal Cancer Hospital) 
£o00; and Dr. Alexander Haddow (at the Universitv o 
Edinburgh), £200. 


Essays on the Biological Effects and Mode of Action 
O' EaLations upon Malignant and other Cells, for the 
1933 Garton prize and medal, should reach the offices of 
the Campaign by Dec. 31st. 
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The late Dr. Richmond Lci£It 

Tlio clcnth is announced of Dr. Richmond Leigh, of 
Reitz, Orange Free State, who is said to have been the 
oldest member of the medical profession in South Africa. 
He died on Oct. 22, at the age of 81. Dr. Leigh qualified 
on 3I.R.C.S. from Liverpool in 1870, and was 'medical 
officer at St. George's Skin Hospital there in 1S72 to ISOS. 
During the South African War he served ns a civil surgeon, 
and in 1003 lie was appointed district surgeon of Reitz, 
holding this position until his retirement in 1023. 

Municipal Hospitals 

A new tuberculosis pavilion, which 1ms cost £12.000. 
at Harts' Sanatorium, Woodford Green, was recently 
opened bv (lie then Mayor of East Ham, Alderman G. H. 
Manser—To Moor Parle, Xew South Shields, the borough 
of Tynemouth has just added p new isolation block. 
It is a single-storey building with eight single-bed cubicles. 

Queen Alexandra's Hospital for Officers 

Lord Melchctt presided at the fourteenth annual 
reunion dinner of this hospital on Friday, Xov. 10th. 
at the Criterion Restaurant, when a group of former 
patients and members of the nursing staff mot at dinner. 
Tho chairmanship was appropriate, ns Lord Melchctt 
was a patient of the hospital on two occasions and his 
father built, equipped, and largely maintained the hospital 
for nearly five years at the suggestion of Mr. Herbert 
Paterson, hon. surgeon-in-clmrge. Tho work of the 
hospital during tho war received special commendation 
„ from Sir Alfred Keogh. Lord Horder, who, until seconded 
for other duties, was physician to tho hospital, was the 
guest of honour at tho reunion, nnd referred wittily to 
his own surgical exploits nnd his reminiscences of his 
short period of duty at Queen Alexandra’s Hospital. 
In proposing the toast of tlio Princess Victoria, from whom 
a telegram of good wishes was received during tlio evening. 
Lord Melchott spoke with optimism of tho future of tho 
Empire. Cnpt. IV. L. D. Gibson responded to tho toast 
of the former patients proposed by the chairman, and 
Dr. C. S. Williamson proposed tho health of the Matron 
(Miss M. C. Sinzininex. R.R.C.) and tho nursing stall, 
to which tho Matron replied. Mr. Owen Roberts proposed 
tlio health of Mr. Paterson and Mrs. Paterson, who had 
served ns Hon. Quartermaster to tho hospital. That, such 
gatherings should still be held is evidence of tho lasting 
camaraderie which has followed tlio war. 

Physiological Society 

A meeting of this society will bo hold at the Xntionnl 
Institute for Medical Research, Hampstead, London. 
X.IV., at 3 P.M., on Saturday, Xov. IStli. There will be 
demonstrations of: the reactions of the tissues to dust 
from tarred ronds, and tho acclimatisation (?) of animals 
to 0-3 per cent, of enrbon monoxide in inspired air 
(.1. Argyll Campbell); perfusion of a sympathetic ganglion, 
and chemical transmission at synopses (W. Foldberg nnd 
J. H, Gnddum); a sensitive physical test for ndrennlino 
(d. H. Gnddum nnd H. Sehild) : a convenient form of 
fluid electrode, nnd a forceps for passing deep ligatures 
(L. W. Collison): parabiotic rats and ferrets (R. T. Hill) : 
and methods of approach in hypophyseefomy (A. S. 
1’arises). From -1.45 I'.M. onwards there will ho discussions 
on the following printed communications : human electro¬ 
cardiograms (P. Rijlnnt); the mechanisms of tho nervous 
discharge of adrenaline (W. Foldberg, B. Minz, and >T. 
Tsudzinmrn): nnd tho nomenclature of fibres in the 
autonomic system nnd their effects (Sir Henry Dale). 
Tlio subjects of other communications will include: 
the chemical transmitter of effects of the vagus nerve 
(Sir H. Date); the chemical transmitter at synapses in 
n sympathetic cnnglion (W. Foldberg and ,T. 11. Gnddum) ; 
the relations between the action of the sympathetic and 
parasympathetic nerves of the stomach (*T. N. Harrison 
and B, A. MeSvviiiey): the effects of mechanical factors 
in water-diuresis in man (G. IV. Theobald): the assay 
of ovulation-producing substances (A. S. Pnrkes); meta¬ 
bolic changes following adrenalectomy (O. Co]W and 
others): and glycolytic formation of blood Inetnte (C. 
f.ovntt Evans arid others). The assistant hon. secretary 
may t*- luldrvsscd at the department oi physiology. 
University College. Gmccr-street, W.C.l. 
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Devizes nnd District Hospital 
This institution hns become so inadequate flint nn 
appeal is being made for £21,000 for its modernisation 
nnd enlargement. Tlio building, which was emoted in 
1S70 and enlarged in JSS7 nnd again in U)ll, hns no out¬ 
patients’department, and out-patients have to lie attended 
to in the X ray room or the general wards. Accident 
eases also have to be dealt with in the general wank at 
whatever hour they may be admitted. Fracture eases 
sometimes have to be sent home after treatment, mid 
other patients, it is stated, have frequently to lie dis¬ 
charged prematurely although the eight-bed’wards have 
on occasions to hold 10, 12. or even more patients. Tlio 
sleeping accommodation for nurses and maids is K i 
restricted thnt some have to sleep out, and some of those 
accommodated in the hospital have to share bedrooms 
with one, two, or even throe, others, Xight nurses have 
to write their notes in a passage. There * s no isolation 
block, and it is impossible to improve the kitchen mul 
other domestic accommodation. Ground immediately 
adjacent is now available, niul it is proposed first to hail’d 
now nurses’ nnd kitchen quarters, mul nil out •patients’ 
nnd accident department. 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE. 1, Wimpolo-.street, IV. 

Tuesday, Nov. 21st.— 5.30 r.M., Or.Nr.u a i. Mr.r.TiS'o or 
Fellows. Ballot for olcctlon to tlio Fellowship. Sr.M., 
Pathology. Laboratory Meeting nt University Collets; 
Hospital, Gower-stvoet, \V.C. Meetings nro open to 
contributors other than those worklngln tho Laboratory 
where tho meeting takes place. Those wishing to rrml 
papers should apply to the lion. Secretary In the unml 
way. 

1Ved.ye.sday.— 5 r.M., Co.ur.iu.mvE Medicine. piso»«lon : 
Louplng-fll. Openers: Mr. M'. S. Gordon, Mr. W. A. 
Pool, and Mr. I. A. Galloway. Other speakers wilt 
take part. ,. , . 

Tucp.shay.— 8.30 r.M., UnoLotiY. Cllnleo-Patholnglcnl 
Meeting. Cases and specimens: Mr. A. Cllltonl 
Mowon : (I) Drawing of a Hermaphrodite. Mr. 

Cnthbcrt Dukes: (2) Tuberculosis of Kidney. .Mr. 
Alex. E. Roche : fit) Silent Renal Tuberculosis : (1) 
Atypical pyelograms of Polycystic Kidney, llr,.11. «. 
Parrott: Hydronephrotlc Atropliy of Kidney following 
Amputation of lUp. Mr. E. \V, Riches: (ti) I yeio; 
grams of Ureteral Obstruction due to Extramural 
Causes: (7) Case or Hypogonadism. , 

Friday. —5 r.M.. Disease jx Cun.nitr.x. Cases and Speci¬ 
mens : Dr. Bernard Se.lileslnger : (1-2) Chronic I vnA 
treated with Autogenous Vaccines. Dr. Huk“ 
Lnnkester (by pcrinlssloii of Dr. IV. T. Gordon lhiph). 
fii) Bilateral Tuberculous Epididymitis with Hl’dro- 
neplirosis. Dr. N’onnan B. Capon : G) Renal Rickets 
wltli Calcification til the Kidneys. Dr. Stanley 
Rodgers: (5) Pyeioneplirjtls wltli usual Inllurc; 

recovery. Dr. M. Bolton (for Dr. C. Alice King) - ){*' 
Precocious Puberty in a cldld of three. Hr. Dona u 
Bateman (for Dr. Donald Paterson): (7) Renal.Sarcoma 
of Infancy. Dr. Stanley Rodgers: (S) Conteiillnl 

Heart-Idock. Dr. T. Skene Keith nml Dr. f. A. Oou ; 
(«) Double Itreteroecle wltiv Dilated Ureters and tAtil 
Hvdronephrosls. Mr. 0. U. Addison : (Id) Lardc; 
Slides of some Renal Abnormalities. Dr. 

Gordon Pugh: (ID Lantern Slides of Kraal 
Calculi in Cases of Prolonged Recumbcnc}. Of tier 
cases Illustrating diseases and abnormal tics oi tin 
urino-genital tract will be shown in addition tp ra < 
of genera! Interest. Members of the beet Ion of yrafon 
nro specially invited to attend the meeting mid to thaw 
eases. N r.M., KI’Hii:mu>d>oy and mate Mi.rnn.''- 
Dr. .1. D. Rolleston : The Small-pox Pandemic m 
)STb-7 1. (Presidential mldr<-s.) Members of 
lllston’ of Medicine Section are specially lawn u 
nttmif fhr mcrflnjr. 

KU: j7oxDAYr\’ov. C 2mb.—9 r.M. (ntllio Cutler’s Hall, 

lane. K.O.). a disens-Ion on That Alcohol Is ot 'nP.c 
to the Citizen. Opened by Mr. I . Hann« ■ - ’* Jf 
Ur. W. J. O’Dnunrntu l>r. X !>• Hollt-don, nti 

Mr. X irmrli JM«'nrds, J.P. 

<»« tlie Hotel RcaAran;).. 
Thurloo-place. S.W.), Mr. Aaehary Cope! T1, r • h 
t}f>n f*f Acute Abdominal lJl-caw-; j>rrc*d<«» 

7J.'» r.M., by n dinner. , rt ,. frT e 

ST JOHN’S HOSPITAL DERMATOLOGICAL SOCIET . 

’ St. John's Ho-pltnl, IP. Lclee-ter-smiare, HJ. , 

Wr-nsTsniv, Nov. 22nd.—I.IA r.M., Dr. J. 1-. M. " 
Multiple Cystic Endotbeltonintn ot tin- Skin. 

NORTH-WEST LONDON MEDICAL SOCIET) . 

TlVsniv. Nov.21st.-—P r.M.On tb- Regal Rooms ' fi 
Cafe. Fiueldey-ron.l. nr. '• oldersGreeii, N.H./. Hr. R.J 
l.AWn-.iee : Simple Eiret- In the Treatment ot Ida!-..' 
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tEDICO-LEGAL SOCIETY, 11, Chandos-street, Cavendish- 

square, W. 

• Tuesday, Nov. 23rd. — S.30 p.m., Sir John Collie : 
■Workmen’s Compensation—its Medical Aspect. 

OCTET Y OF MEDICAL OFFICERS OF HEALTH, 1, Upper 

Montage-street, Russ ell-square. AY.C. 

Friday, Nov. 24th.— 5 p.m.. Discussion on Responsibility 
of the Local Authority Towards the Blind. To .he 
opened by Dr. E. K. Macdonald, M.O.H.. Stockport. 

MILD STUDY SOCIETY, 29. Tavistock-squarc. W.C. 

Thursday, Nov. *23rd.— 6 p.m.. Dr. Margaret F. Lowenfeld : 
Freedom and Discipline in Education. 

3ACKNEY MEDICAL SOCIETY. 

Wednesday, Nov. 22nd.—9.30 p.m. (at the Royal 
Yeterinary College, X.W.), Sir Frederick Hobday: 
Diseases Analogous in Animals and Man and their 
Comparative Aspect. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

MEDICAL ASSOCIATION. I, Wimpole-street, W. 

Monday, Nov. 20th, to Saturday, Nor. 25th.— Nation ad 
Temperance Hospital, Hampstead-road, N.W. Even¬ 
ing M.R.C.P. Course. Tues. and Thurs. at S p.m. — 
Royal Waterloo Hospital, Waterloo-road. S.E. 
Course in Medicine, Surgery, and Gynaecology. All 
day.— London Lock: Hospital, Dean-street, W. 
Course in Venereal Disease. Afternoons and evenings. 
— St. Mark’s Hospital, City-road, E.C. Course in 
Proctology. All day.— British Red Cross Clinic, 
Peto-place, N.W. Course in Rheumatism. Tues. and 
Thurs. at S p.m. — Panel of Teachers. Individual 
clinics are available daily by arrangement with the 
Fellowship of Medicine. Courses, &c., arranged by the 
Fellowship of Medicine are open only to Members and 
Associates. 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 

Hammersmith-road, W. 

Monday, Nov. 20th.—10 a.m.. Medical Wards. Skin and 
Genito-urinary Clinics. 11 a.m.. Surgical Wards. 

2 p.m„ Medical, Surgical, Eye and Gynaecological 
Clinics. Gynaecological Wards. 4.15 P.M., Lecture, 
Dr. Bumford : Febrile States. 

Tuesday.—10 a.m.. Medical Wards. 11 a.m.. Surgical 
Wards. 2 p.m.. Medical, Surgical, and Throat Clinics. 

'. 4.15 p.m.. Lecture. Mr. Green-Armytage : Contra- 

ception. 

Wednesday.—10 aai.. Medical and Children’s Wards. 
Children’s Clinic. 2 p.m.. Medical, Surgical, and Eye 
Clinics. 3.45 p.m.. Venereal Diseases. 

Thursday. —10 a.m.. Neurological and Gynrecological 
Climes. 11.30 a.m.. Fracture Demonstration. 2 p.m.. 
Medical, Surgical, Eye. and Genito-urinary Clinics. 
4.15 p.m.. Lecture. Dr. Burnford : Febrile States. 

Friday.— io a.m.. Skin Clinic. 12 noon. Lecture on Treat¬ 
ment. 2 p.M.. Medical. Surgical, and Throat Clinics. 
4.15 p.m.. Lecture, Dr. Konstam : Syphilis of the 
Heart. 

Saturday.— 10 a.m.. Medical and Surgical Wards, Children’s 
and Surgical Clinics. The lectures at 4.15 p.m. are open 
to all medical practitioners without fee. 

H W C ITAL F0R S1CK CHrL:DREN ’ Great Ormond-street, 

Tuesday, Nov. 21st.—11.30 a.m.. Pathological and Bio- 
chemical Demonstration. 

\> ednesday.— 9.30 A.M., Skin Clinic. 2 p.m.. Dental 
Clinic. 

Thursday.—2 p.m.. Tonsils, Adenoids, and An rest he si a. 

Saturday.—9.30 a.m.. Eye Clinic. 

Medical and Surgical Out-patient Clinics: daily from 
Monday to Saturday, 10 a.m. to 12 noon. Medical Wards: 
mornings, 10 a.m., Monday. Wednesday, Thursday, 
and Saturday ; afternoons. 2 p.m.. Monday, Tuesday, 
Thursday, and Friday. Surgical Wards: Tuesday, 
Thursday, Friday mornings, and Wednesday afternoon. 

NATIONAL HOSPITAL. Queen -square, W.C. 

Monday, Nov. 20th.—3.30 p.m.. Dr. Kinnier Wilson: 
Disorders of Cerebral Function. Aphasia, Apraxia. &c. 

Tuesday.— -Dr. Denny-Brown : Conditioned Reflexes. 

" ednesday. —-Dr. Collier: Clinical Demonstration. 

Thursday.- —Dr. Walshe : The Motor System. 

1 RIday.—D r. Carmichael: The Vegetative Nervous 
System. Out-patient Clinic each day at 2 p.m. 

HOSPITAL FOR EPILEPSY AND PARALYSIS. Maida Vale, 

Thursday, Nov. 23rd.—3 p.m.. Dr. F. L. Golla will 
demonstrate. 

ST - FAT'L’S HOSPITAL. Endell-street. W.C’. 

Wednesday, Nov. 22nd. — 4.30 p.m., Mr. Kenneth Walker: 
Treatment of Bladder Growth. Illustrated by Cinema. 

SOUTH-WEST LONDON’ POST-GRADUATE ASSOCIATION, 

bt. James Hospital, Ouseley-road, Balham, S.W. 

Wednesday, Nov. 22nd.—4 p.m., Mr. J. P. Lockhart - 
Mummery : Incontinent Anus. 

ROYAL INSTITUTE‘ OF PUBLIC HEALTH, 23, Queen- 

square, W.C. 

"eunesdat, Nov. 22nd.—4 P.M., Rev. J. C. Pringle 
(Secretary, C.O.S.): Citizenship and Charity. 

KING'S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, S.E. 

Thursday, Nov. 23rd.— 9 p.m., Mr. A. C. Palmer : Prolapse 
and the Prolapse Syndrome. (Dr. C. B. Heald’s lecture 
has been postponed.) 


CHARING CROSS HOSPITAL MEDICAL SCHOOL. Chandos- 
street, W.C. 

Sunday. Nov. 19th.—10.30 a.m.. Dr. F. H, Young : Asthma. 
11.45 P.m. , Mr. A. O. Gray: Prenatal Care. 

CENTRAL LONDON THROAT. NOSE. AND EAR 
HOSPITAL. Gray’s Inn-road, W.C. 

Friday. Nov. 24th.—4 p.m., Mr. W. A. Mill: Earache in 
the Normal Ear. 

THE LONDON SCHOOL OF DERMATOLOGY, St. John’s 
Hospital. 49, Leicester-square, W.C. 

Tuesday. Nov. 21st.—5 p.m.. Dr. H. W. Barber : Immunity 
and Anaphylaxis. 

Thursday. —5 p.m.. Dr. W. N. Goldsmith : Pigmentation 
of the Skin. 

NATIONAL COUNCIL FOR MENTAL HYGIENE. 

Wednesday. Nov. 22nd.—24th Mental Health Conference 
at the Caxton Hall. Westminster. S.W. 

Saturday. —10.30 a.m.. Special . Session for Medical 

Magistrates. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON 
HOSPITAL Post-graduate Lectures. 

Wednesday, Nov. 22nd.—4 p.m.. Mr. A. J. Gardham ; 
Results of Radium Treatment of Growth? of the Mouth 
and Pharynx. 

CHADWICK PUBLIC LECTURES- 

Tuesday. Nov. 21st.—S p.m. (at the London School of 
Hvciene. Keppel-street. W.C-). Dr. Charles Porter: 
“ Bossom Gift.” Symposium. The One-pipe System of 
House Drainage in Theory and Practice. 

LEEDS GENERAL INFIRMARY. 

Tuesday, Nov. 21st.—4 p.m., Mr. R. Broomhead : Manipu¬ 
lation of Joints. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. Nov. 21st.—4.15 p.m.. 3Ir. J. P. Buckley : Some 
Aspects in the Treatment of Hernia. 

Friday.— 4.15 p.m.. Dr. F. E. Tylecote : Demonstration of 
Medical Cases. 

ANCOATS HOSPITAL. Manchester. 

Thursday. Nov. 23rd.—4.15 p.m., Dr. R. Ellis : Rheumatoid 
Arthritis. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE THROAT AND CHEST, Hardman- 
street. Deansgate. Manchester. 

Wednesday. Nov. 22nd.—4.30 p.m.. Dr. Simon Kelly: 
Differential Diagnosis of Pulmonary Tuberculosis. 

GLASGOW Post-graduate Lectures. 

Tuesday. Nov. 21st.—3.30 p.m. (in the Faculty Hall. 
YIncent-street), Dr. S. J. Cameron : Recent Views on 
the Toxtemias of Pregnancv. 

Wednesday.—4.15 p.m. (at. the Royal Maternity and 
Women’s Hospital), Prof. J. M. Munro Kerr : 
Obstetrical Cases. 


.Appoinfenenfa 


Black. Geo. W„ M.B., B.S. Bond.. F.R.C.S. Ene.. ha? been 
appointed Hon. Ophthalmic Surgeon to the General 
Infirmary, Leeds. 

Venters, Margaret. M.B.. Ch.B. Edin.. Resident Medical 
Officer. Isolation Hospital of Queen Charlotte’s Maternity 
Hospital, Ravenscourt-square, Hammersmith. 


Certifying burgeons under the lactory and Workshop Acts: 
Ferp.ie. A. McLaren. M.B., Ch.B. Edin. (St. Helens); 
Wright, A., M.B., Ch.B. Edin. (Portobello). 


Bivfcks, iMLarYages, <£mti Desflis 


BERTHS 

G wyn ne-E vans. —On Oet. 2Sth, at Ealing, the wife of Dr. E. 
Gwynne-Evans, of a daughter. 

Montgomery. —On Nov. nth. the wife of Dr. G. O. Wont- 
gomery. of South Park Hill-road, Croydon, of a son. 

Pank.—O p Nov 3rd, at Gallwey House, Thornhill, Aldershot, 
the wife of Major P. E. D. Pank, R.A.M.C.. of a son. 

Saint. —On Oct. 31st, the wife of James H. Saint,M.D., F R C S 
of Newcastle-upon-Tyne, of a son. ’’ 

CARRIAGES 

Bennett Rowies.— On Oct. 31st, at St. Botolph’s Church 
Chevenmg. Kent. Randle Bennett, M.R.C.S., L.R.C.P * 
to Dorothy Margaret, only daughter of the 'late F " L* 
Rowlcs and of Mr?. Rowles. of Riverhead. Sevenoab^ 

Bloxsome—BACX.T).— On Oct. 2Sth. at Cheltenham. Harold 
Blospome, 3I.R.C.5>„ B.R.C.P.. of Fairford. Glos., to Helen 
Mr - nnd - Atrs - ^ BanW * Glencraig-, 

HEATHS 

Kicbmona -™^. Richmond, 

STEEDMAX.—On Xciy. 3rd. suddenly, at Stonehouee, Gloucester 

_ Dr - Darnel Mackenzie Steedman. need S5 ’ 

So iiii.KLAXp.—On Xov. Gth. at Wellcate House. Xeu-nort 
v n “JfSJ a y ry ?horUUness. Lena? Robertson Sutherland 

Toeng.—O n Oet. 30tb. sudd only, at ParL--circu= Avr Alfred 
Alexander A onng, M.B., Hon. Sheriff sYriiritte of iSY 

A .B. A fee. of . s. € id « charged for the insertion of Notices of 
JiiiiSiS, J/ amCQts, atict Deaths, 
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A MODEL PUBLIC MORTUARY 

Wi't/t.-founded complaints have recently been 
made by pathologists in various parts of the country 
of the bad accommodation provided for the conduct 
of post-mortem examinations ordered by the coroner. 
Often no satisfactory post-mortem room is provided, 
or if provided, it is not fitted with an adequate 
supply of running water, is not properly lighted, 
heated, or ventilated, and the arrangements for 
storing the subjects are quite inadequate. It would 
serve no good purpose to detail the unpleasant con¬ 
ditions under which pathologists are expected to 
work by some local authorities, hut it may he useful 
to show how greatly not only their convenience but 
tho public welfare is served by the introduction of 
modem equipment into properly planned buildings. 
In the London district Battersea Public Mortuary 
is regarded as a model of its kind and it will be clear 
from the details set out below that it is especially 
well adapted to its purpose. 

Battersea Public Mortuary was, erected by the 
borough council in 1001. The buildings, which are 
com- = r.iently situated around a courtyard, consist 
of a preparing room, post-mortem room, store room, 
and mortuaries. Except in the store room, where 
the walls are distempered and the floor is of concrete 
trowelled to an impervious surface, the walls arc 
finished with opal glass tiles with angle pieces reaching 
from the sloping ceilings to the floor coving, and 
terrazzo floors are provided. 

The post-mortem room measures 30 ft. by 24 ft., is 
extremely well lighted by day from the roof and by 
windows; artificial lighting is supplied in the form 
of 13 daylight blue electric lamps, so that tho colour 
of the material under examination is well-defined. 
On tho north side is a steam-heated tubed radiator 
extending tho whole length of tho room. Along 
one wall is a long marble bonch to hold scales and 
instruments, and a sink of good design. The room contains 
three pedestal post-mortem tables, two of which are of 
white glazed earthenware, bevelled to two draining points, 
one on each side (instead of a central one which may bo 
blocked by tho body); 14 in. non-corrosive metal 
waste pipes discharge into n white glazed channel 
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covered with a suitable grating which empties into a 
gully outside. The third table is of slate and is to V 
replaced shortly by a table similar to the others but 
3 ft. 2 in. instead of 2 ft. 9 in. in height. There is a hoi 
and cold water service to tho sink and to each tnlila 
with on overhead mixing valvo. Tho hot water is supplied 
by a 30-gallon thermostatic gas storngo heater. A telephone 
oxtension is fitted to tho post-mortem room and a 
dressing room with lavatory accommodation is available 
for the pathologist. 

The mortuaries .—Tho larger of tlieso measures 23 ft. by 
19ft., with top lighting, tho side lights being fittedwithgli* 
lorn-res. Tho refrigerating plant, recently installed by 
Frigidaire, Ltd., extends tlio full width of the room and 
has accommodation for IS bodies. Tho viewing teem 
is plated between tho two mortuaries, with plato cl.v.i 
partitions on each sido in tho walls separating it from the 
mortuaries. The mowing room also contains a gl.vi. 
fronted cabinet used for the purpose of identification o! 
clothing. 

Tho smaller mortuary is 18 ft. long by 12 ft. vide. 
On tho south sido facing tho viewing room are eight 
catacombs wliich are nt present used for tho storage of 
zinc-lined shells. 

Tho refrigerator lias two compartments, the larger 
bolding 12 bodies in tiers of 3 and tho smaller C holies, 
tho temperature being maintained automatically at 
34° and 20° F., respectively. Tlio comportments can he 
cooled separately or together, since tho controls are separate. 
Ho skilled operator is needed to work tlio plant. A special 
device is fitted to enable tlio coils within tlio refrigerator , 
to bo defrosted without appreciable loss of temperature. 
The running costs are estimated to average Gd. per day. 
It will bo noticed from tho illustration that tlio plant 
occupies tho minimum of floor spneo and that the com¬ 
pressor unit and controls are on tho roof of tho cabinet: 
this reduces tho risk of possible interference. Tho body 
racks and trays, supplied by Messrs. James Gibbons, Ltd,, 
are made of steel, the trays being finished in stove-enamelled 
aluminium with a coat of cellulose clear lncquer from 
wliicli blood stains are easily removed. On tho underside 
of tho trays, skids or runners are fixed which engage with 
tlio grooves provided in tho ball-bearing rollers and enable a 
loaded trny to bo drawn out with case; the roller; 
are easily removable ns nro certain cross members of the 
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ft- ERATION ' j 

TIMudvantages t , an : t; 

de«ate refrigeriti 011 
!an*need hardly Le, em- 
liasised. In Its absence 
odi-;= deposited for ptst- 
lortem examination are 
ften placed on tallies in 
le po:t-mortem room some 
[me, L-fore the examina- 
ion ta;es place. During 

lie sunnier months -putre- . _-- ^jc.; j ■ 

actu/n may advance L " —*.~ 

ipidlj- during this period, 

nd the presence of/the ■ , . 

lo\V-fly in large numbers is only the most obvious 
f inany unpleasant condition^ that may arise, 
t is-often necessarv. moreover, for bodies to be kept 
» several‘days before the inquest is held and m 
he iibsence of refrigeration thevelatives are compelled 
a go through tbe ordeal of identifying a decompose I 
ody. iVhfere bodies can be placed in the refrigerator 
“Id the .time of the post-mortem examination, 
nd atT a i n -^hen this is completed, they can be removed 
mm the mortuary in the same state of preservation 
a when denoted. .. . 

In the event of a delaved burial, tbe body is placed 
a a tomnerature of 31'’ F. until the post-mortem 
xamin a uon is done, after which it can be kept in a 
till colder .compartment, at a temperature of 20° F.. 
or an indefinite period without the development of 
urtlier putrefactive changes. This is obviously an 
mpoVtant consideration in medico-legal work and for 
dentification purposes. 





The Refrigerator (Frigidaire type). 

countries are dealt, with, as also are the seizures of 
illicit commerce effected in tbe year 1932. While 
some countries, parties to tbe Opium Conventions, 
have failed to furnish returns, it appears that a total 
manufacture of 25,319 kg. morphine was recorded in 
1932. Of this amount 1070 kg. were used in tbe 
manufacture of heroin, while 16.SG6 kg. were utilised 
for preparing substances which are not at present 
covered by tbe terms of tbe Convention of 1925. 
The total production of cocaine returned in 1932 
amounted to 3973 kg., rather less than in each of the 
three previous years ; whereas more of this alkaloid 
was manufactured last year in Great Britain, Nether¬ 
lands, and Switzerland, the production in Germany, the 
United States, France, and Japan was less than in 1931. 

The report which, with annexes, runs to 122 pages* 
is well worthy of study by those who desire to learn 
tbe eSorts which have been, and are being, made 
through tbe League of Nations to restrict the use of 


\ • VENTILATION 

Tl^e only aspect of this mortuary which is not as 
tot completely satisfactory is its ventilation. Whilst 
-he * post-mortem room is excellently lighted by 
antern light fitted with opening sashes, these do not 
[irovide sufficient ventilation to prevent the room from 
becoming! uncomfortably hot and stuffy dining the 
mnm%r months. Proposals are under consideration 
ior the installation of mech ani cal means of improving 
the|^ventilation, and it is anticipated that these 
ndditions will be provided early in the new year. 

The Battersea borough council deserve congratula- 
twn , on the efforts they are ma kin g to introduce 
the most modern equipment in their public mortuary 
and to arrange for its orderly and seemly maintenance. 

^THE CENTRAL OPIUM BOARD 

The report to the Council of the League of Nations 
of the Permanent Central Opium Board, to which 
reference was made in our issue of Oct. 7th (p. SIS), 
is now ‘obtainable from the League’s Publication 
Department (40, -Museum-street. London, W.C.I.). 

It includes, besides the annual report of 
Die Board for the year 1932, statistical returns and 
Unphs showing the distribution of raw opium, 
morphine, heroin, and cocaine in various countries 
fop plied in virtue of the Opium Convention of 1925. 
Die imports, exports, stocks, manufacture, conversion, 
Win consumption of the same drug) in manufacturing 


dangerous narcotic drugs to the requirements of 
medicine and science. . 

THE NEW OBJECTIVE OF MEDICAL A' J)NS 
In an attractive booklet of SS page (tied 
“ Hospitals Overseas.” just issued by th 
Missionary Society (Salisbury-square, Londoi 
a list is given of OS hospitals for which th 
is responsible in different parts of Africa ai 
The first aim of the medical mission. P~' 
Moorshead says, is to set an object lessc 
community should care for its sick and 
and the missionary’s first thought is ho ‘ 
the physical need which stares him in tin 
contacts of daily life. But in a chapt 
“ Building for the Future,” Sir Albert Cot 
that the Mongo hospital in Uganda has n< 
the acme of its prosperity as a missionary < . 

and he asks whether by any conceivable 
imagination English doctors "and nurses alo 
more than touch tbe fringe of phvsical i 
population of three million people, or teach m 
a tiny fragment of them tbe great lessons of pn 
medicine. Henceforward, he says, the aim n 
to train native Africans to help their own co, 
men; And in 1917 a medical schc I was opene 
the C.M.S. in the protectorate, bi this was take, 
over in 1924 by the Government, -which now trains 
candidates up to the Indian sub-assistant surgeon 
standard. The mission then started to train the 
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better -educated Baganda women in matcmitv and 
child welfare work, for the deaths under twelve 
months of age in the protectorate amounted in 1020 
to a rate of 330 per thousand live births. The 
training school was completed in 1921. and 111 
students have now passed the qualifying examination 
of the Uganda Midwives Board and,arc working at 
thirty scattered country centres. Two years ago 
was opened a training college designed to give African 
girls a three years’ training in sick nursing, after 
which most of them go on to train in maternity. Sir 
Albert Cook feels that in these eSorts the medical 
missions are helping to develop overseas a new 
conception of women’s capabilities and of the place 
of the trained woman in the progress of society. 

SLUMS AND GARDEN CITIES 

“ It .seems to me that, pauperism is not an affair so 
much of wages as of dwellings. If the working classes were 
properly housed at their present rate of wages they would 
bo richer. They would be healthier and happier at the 
same cost.’’ 

Dr. It. O. .Moon quoted this saying from Disraeli’s' 
*' Ldtliair ” in liis Malcolm Morris memorial lecture, 
delivered in London last Tuesday. 

Since 1919, he said, one and three-quarter million 
houses of the smaller type have been built, and now 
nearly S,000.000 people are living in hew houses. In 
spite of this, however, the slums have not been 
emptied; in fact not more than 75,000 people have 
heen cleared out of insanitary slums. They are 
said to he as full as ever and in worse conciition 
than in 1914. The evils of these slums have arisen 
largely because modem towns have developed without 
any plan : there was no reason for this great congestion 
of the modern town, with factories crowded together 
and factory workers huddled into miserable and 
squalid dwellings. 

Town-planning Dr. Moon defined as the art and 
science of arranging beforehand for the extension of 
towns and the protection of the country. “ It aims 
at preventing ugliness and preserving beaut}*: it 
aims at preventing disease and therefore promoting 
health. It is. one might say, the application to social 
conditions of the principles of preventive medicine.” 
But even the town-planning measures now available 
will not, in Dr. Moon’s opinion, be surtlcient in 
themselves to prevent the recurrence of slums. The 
best remedy is to remove sc.aie of the inhabitants of 
over-populated towns and build towns de novo to 
receive them. f-kifch a new town should be surrounded 
by an agricultural belt- which can never be built upon, 
-and VMStefiot only derelop its own life, engender its 
oiv n^U ytire. nurture its own tradition, hut also 
I 10 self-contained town, provided with all the 

r "fuller life that modern civilisation has 
,’r us. This idea is the origin of the garden 

-vliicli there are now two—Letch worth and 

/ 

bold not he unnatural. Dr. Moon said, to 
'e that in garden cities the diminution of 
ig. the limiting of the number of houses 
le greater amount of open spaces, and the 
.he workers, after the day’s work is done. 
Vf stroll into the country, would tend to the 
• irovement of health; and. as a matter of 
.•W'ricnco. Letchworth. with a population of 
EsSoCl had. in the year 1930, when the death- 
•'n gland and Males was 11--L a rate of 0-7. 
The infant mortality per 1000 births in 
And ’Wales was GO. for Letchworth it was 
. •’ In Welwyn, which has a population of not 
•An 7000, the death-rate is as low as 5-00 and 
'/if mortality-rate is 20-19. 


[cat. .Torn sat. and Record. —-This old-estab- 
journal has changed hands recent ly, Dr. 
r Strain who lias been its editor for many 
become.-} .Proprietor, and the journal is now 
ed from--1.10. Washing*on-street, New Tor); 
The paper was amalgamated with the A ctr 
-fsHtmrri —0 voars ngo. 
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For further information refer to the rtxtrlhmni < 

.All Saints’ Hospital for Gcnita-Crindru , 7 

West-square, S.E.— Res. 1I.S. At n£ai'em’'L'? 
Bedford County Hospital.—Second H.S. i A ..V,’ 

n, ' d Jra "' l ' r<rs ’ Coit ril.—Extnnii) 

Belgravc Hospital for Children, Claphr m .„ m , err-. 

Physician. 50 gns. ‘ ■ ‘ 

Birmingham Children’s Hospital. —Cas. O ’ £ 35 ( 1 , n } 
Bolton Boyal Infirmary .—Three H.S.V £ nc [ 1 >£i;j. v ' <u 
Bristol University .—Clinir of Anatomy. 

Chelmsford Borough .—Specialist Cons ]K n i -i it. In 
sulfation.. uul ‘ * 

Chelsea Hospital for Women, Arthur rirect Sir— J\n 
At rate ot £100. ’ ’ ’ 1 

Chester Boyal Infirmary. —H.P. £150. ‘f 

Dewsbury and District General Hospiler _us ■ I '' 

H.S. £200 and £150 respective]/; aa ’ ' "'f | 
Elisabeth Garrett Anderson Hr>s;i„i Fuston-rai™- 

Obstetric Asst., and Three H.S : ““ Knell at rate .cl 
Essex County Council. —Asst. Coun, T M.O. and Deputy} 

Exeter Boyal Devon and ExeterlHa.pHal. —Hon. MO to ■ 
logical and Electrical Dept. , 

Gloucester, Gloucestershire Boyal Infirmary .Cc_Two 

Each at rate ot £150. ’ " / 

Great Tarme-‘h 11 —'*-• — - £\40. 

Guildford, tO . - ■ ■ < £SO0. 

Hampstead ‘ ■ —Tiro Con- • 

ricinns. ■ ■ . * 

Haslenicrc and District Hospilfl —Ties M.O. At rate >f L 
Home Office, Whitehall, S.lf-. —Med. Inspector ot 'M 
£720. 

Hospital for Epilepsy and Paralysis, Maida Vale, IF.- 
Psychiatrist. Also T\,-„ jied. Kegs. Encli £100. 
Hove General Hospital. —Tn 0 District M.O.’s. 1 
Hull Boyal Infirmary. —Cos. o. and Third H.S. Each at 
£150. 

Ilford, Kino Gcogc Hospital.—-Res. M.O. £250. 

King Edward VII. Sanatorium, Midhurst .—First As-t 
£150. 

Kingston-upon-Thames, County Sanatorium, Milford.-. 

Asst. M.O. At rato ot £250. 

Lambeth Hospital, Brook-street, Ken„; na t 0 , K —Ties, Moil. 
£1400. , 

Liverpool, Sinithdoirn-road Hospital. —l>cs. Asst. M.O. * 
Liverpool, Women's Hospital, Call trine-street.—US 

rate ot £100. 

London County Council .—Temporary Do-Met M.O. 

Also Two Divisional M.O.’s. Each £800, 

Manchester, Ancoats Hospital. —Res. M.O. £.00. Stirs- 

Manchester Babies' Hospital. Burnagc-lanc, Levcn.}, f'jO.- 
Ites. M.O. At. rnte ot £50. _ 

Miller General Hospital, Grcenwich-road, S.B.—Ctu. V 
Out-patient OlUccr. Encb nt rate of £150. AIM 
and H.P. Each nt into of £100. . , 

Xeu-eastle-upim-Ti/ne, City Hospital for Infectious In- < 
lies. Med. Asst. £350. . 

Xorthamplon Gen.ral Hospital. —H.S. and Cas. O. At r 
£150 and £120 respectively. , 

Oldham Boyal Infirmary. —H.S. At Tate of it <5. , 

Poole. Dorset, Cornelia and East Dorset Hospital.—non. 
Ann-stbetist. _ 

Princess Beatrice Hospital, Bithmonu-rona, ,o.Il. • 

Ouecn^arMte’s Maternity Hospital, Marylcbone-rrmd, .' 

Third M.O v for. Antenatal Dept. ^ , ? q. j 



Queen’s Hospital for .- . 

Cas. O. Each at rate ot £100. , 

Beading. Bayed Berkshire Hospital.—lies. Ante Uictl , 
Boyal Free Hospital. <C-r.. Gray’s Inn-road, 1 .a-mao r 
and Lecturer in Bacteriology. £500. 1 AI ." yl in " J;..} 
Also Gyniccologicnl Hog. and Med. Reg. 

Eaya'Vh’U/huuil bjMhalinic Hospital, So 4, Gl. Portlands '*’ 

Eoi/al°Society l o} °London, Burlington House. II .- 1 0!l! 

lu-earch Studentship. £<00. ... i rl-lcrl-s 

Boyal Waterloo Hospital for Children and It omm. nt ** 
S.E. JI.S. At rate of £100. j.j, ; 

St. George’s Hospital, -S.il.—Psychiatrist. «*> A.u. 

St. Marn’s’llas'pifal. IF.—Cas. H.S. M Tn • |> c ., 

Salford, Infectious Diseases Hospital. — Ian. As t. 


£ 200 . 

South fjnwlnn 
H*P.. and 

Stohr-on-T rent 
Surrey County ’ 

Well* Mental . 

Ij>ndtm ■ , 

TlMrYitM Brentfu-ld-rexul. 


nirsr^.rjjn Common. »"• 

iCt». 

. 10^'. 
M*.—Hd . 


ICiClerien Municipal 

n’ini<ur’ Kiny IMranl YU. 
rati.‘ of *-110^. 

— ^ *•- * 


Tv. 






